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Soldier’s Application for Pension
B s aat //\Jﬂ/\ﬂ«% ......................... N - .5 )
am a citizen of Kentucky, resident at %W .............. in the County of ..../. 7M ............ :
in satd State of Kentucky, and was a soldier from the State of .. / ....... iy Y T D A , in the war between

the Umted States and the C‘onfggiﬂate States and I do hereby apply for aid under the Act of the General Assembly of

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

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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-

tly. 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 command? Give the names of the regimental and company officers under whom Yyou

served?
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......................................................................................

Did you take the oath of allegiance to the United States Government?
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If so, when and under what circumstances?

Answer féfl ..... ., M ~Zze..
vall




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

Answer ...Y.

State the net income of yourself and your wife from all sources for the past year. This must include all money iecéived
either from wages, rents or interest on loaned money, if any.

Answer M.-ﬁ.
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How long and since when have you been an actual resident of the State of K entucké?

gt Answer MO’I?/%. ............................................................................

Have you an attorney to look after this application?

Amwer‘a..%”’* RS T -

WITNESSES : _ 4 k
......... L—re...., Physician P. 0. ...d07 ?
%7//({ Street and No. (if any)....N...................... ...
b, A e e » Witness R. F. D. (if any)
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Postoffice Address .. 7. oFieClard- L2 . .. .é? . .
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STATE OF KENTUCKY

assessed with ——==TT7....acres, zzlged at $..evvr. .o, and with $. . s .. of personal property.

Witness my hand this. 6- ..day of .. A ? ............ , 1912 '
T R L e L Cg:t " 4’ ....... Judge County Court.

If applicant and his wife have_ no property, the Judge must so certify.
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STATE OF KENTVCKY
............. ; Coanry}’. Personally appeared before me. (. I8 L2 ... 0.,
M 7[{\
...................................... of said County, the above named...../...........

the apphcamt with whom I am personally acquainted, and having the application read and fully ea;plamed to hzm as
well as the statements and amswers therem made, made oath that the said statements and answers are true.

Witness my hwnd and swl of office, thzs .

My Goramission B

one of the subscribing witnesses to the foregoing application, and who is a physwum of good stwnd g, and being duly
sworn says that he has carefully and thoroughly examined. ../...7. ..

the apzhcant and find him laboring under the fol'lowmg dzsabdztws Unable to earn a sypport by manual labor :

lk%mgon Expnes Tan. 27¢h, 1914

s poulblo. tho two witnes as to character should have served with the applicant in the army, and if so, let them, or either, state it in tholt outh;
also any other information regarding applicant’s army. service.)

STATE OF KENTVCKY

SR /%,a,,.,_ ................................ Coum‘y} Personally appeared before me. ...<. . @ 55
M“ ................... of said County, the above namedf[ﬁm

and ... ~/ ; ﬂ 4 @)( ................................. » two of the subscribing witnesses to the foregoing application,
with whom I am personally acquainted, and known to me to be citizens of veracity and standing in this communmity, 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 thezr knowledge and belief, a/nd that they have no m-

terest in this claim, and that said applicant’s habits are good and free from dishomor. And.. ../. 2 /‘7) .............. ..

further make oath to the following facts touching the applwant s service in the. @W‘ ........ '.arMy.

State here what witnesses know of their own knowledge.

. s %WM 4. M%&MM/&Z
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My Commission Expires Jan

Ny 3
o @i Lly, i )

s . Notary Public, Green Connty ¥y

Wctness myhaudaud seal of office, this.... 29, ..... day of W ............ 1912, , ‘ ‘ -
| ' @/V 7&7/ ‘

. Pee . b e, Zfiam 2etnr. . . P2tz t atet




To Applicants for Pension

The material facts to be proven in the pen- 1. May be proven by officers or comrades.
sion claim, under the laws of the State of Ken- 2. May be proven by physician’s certificate. _ s
~ fucky, are as follows: 3. May be proven by neighbors and by certifi- i
1s 1. Service in army. eate of County Judge. =y Iy
ﬂ@ 2. Present Disability. 4. May be proven by filing parole or &m..,‘ .
3. Indigency. charge, or in case these have been lost or -
4. How you got out of the Army. destroyed, by officers or comrades who {, AL
5. Character as a Solder and Citizen. know the faets. ¢ | I
6. b@@mmgﬁbﬁm will not be filed unless cer- _ 5. gmv« be proven .—u%, comrades and citizens. :
tificates of Doctor and County Judge are filled N - R R R :
out. .










Taylor County Court,

June Term, June 3, 1912,

| | “}‘t; |
In the Matter of T. F. Marshall's | |1 't

| . | | i
Application for Confederate Pension. | “

As Judge of Taylor County, Kentucky, the undersigned

Y

[
hereby states, that on the above date he took proof in open Court ‘{

who being duly sworn stated that he is 72 years of age, and a

g ~pursuant to _Sec., 4, of the Confederate Pension Act, as to said ‘ | ’h
z}' applicant T. F. Marshall's citizenship, residence and means of | | ify

: 4 Y f } |
v support. | e ; | | bl
{ 3 The first witness.called was the applicant T. F. Marshall, |

citizen of Taylor County Keﬁtucky, that he was a soldier in the | | l J

Confederate Army, and served in same with Gen. Morgan for two years,

that he was born and raised in Taylor County Kentucky, and is still | %

\
a resident of same and has been all his life, that he owns no ‘1
property of an§ kind, and tha*t he isg whely unable 4o nérform {

|

manual or clerical labor, and that his wife owns no proverty of any f‘

kind, and that he is derendent on his children for his suvpvort.

The next witness called was D. L. Smith, who being duly

sworn, stated that he had known the apvlicant for many years, and

knows him to-be a citizen of Taylor County Kentucky, and tha+ said

applicant weak and feeble and unable to labor for his support, and t

SV thﬂ«m*mwl‘w .

e

\‘.. j"'-‘ A ‘ ’ i ‘ i v{_‘
Upon the merits of this application, T recommend that il

the applicant T. F. Marshall be granted a vnension. This June 4, 1212.

ETN

Judge,

Taylor County Court.




STATE OF KENTUCKY

COUNTY OF GREEN

‘ The affiant,D.T.Miller,states that he is %hkll acquainted

Taylor
with T.F.Marshall,of KX) county Kentuecky,who is trying to obtain a pem

rf-—-ivnd9or—h&ofaorv&oeoywhiie—amso&dier~&n—¢hewconfederatc army; he was ag
| quainted with the said T.F.Marshall during the late war between the statq s

SCT.

F of the United States;that he knew the said Marshall when he returned frm

$ prison at Campqgiéa; in the summer.of QS64;%hat at the time of his said

| retufn he was in extremely delicate health;that for several months after
his said return this affiant visited said Marshall in his sickness;that
after said return said Marshall lingered and languished and was unable

to perform any kind of labor;that said Marshall's constitution seemed

all broken up and completely distroyed;that said Marshall has never re-
covered his health since said 1864,and is now in extremely delicate heakPh
and not akle to perform any kind of maual labor,and in faet is compelled '

to use erutches or canes to secure his locomotionm. 7j7—,é7lku62é*”
Subscribed and sworn to,by the said D.T.Miller, before me,this October
17th. 1913. P F Iriarelall oL




STATE OF KENTUCKY
COUNTY OF GREEN

The affiant,F.B.Cox,of the county of Green and sta#¢
of Kentueky says that he is well aequainted with T F. Marshall,of Taylor

county Kentueky,who is an applicant for Pension under Act of the Gener-
al Assembly of Kentucky,entitled " An Act granting pension to disabled

and indigent Confederate soldiers" ;and that he was in the cofederate ar-
Kentucky Cavalry

my,in 00.,3'§P%§fﬂoneg.with the applicant,and in prison,in Camp Duglas
with him until he took the oath and was released;and he knew the phili-
cal condition of the said applicant at the said time;that he was siek
and unable to answer roll call,for a considerable time;that he help to
assist him out of prison,when he lﬁft )niton that he knew the applicant
when he,the_arfiant,eame baek from thp ttr.and has known him every since

and he knows that he was in very bca hellth when he returned from the wa
and that . he knows that the said applicant is still in very feeble health

R BB

Subsoribedyto beforeYby F.B.Cox,on the 21st. day of October 1913,
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