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Soldier's Application for Pension

--------------------------------------------------------------------------------------------------------
'

am a citizen of Kentucky, resident at . Bleomfield 1 the COUNBY Of v inarreeenneeneese sonneennecnnsneny

in said State of Kentucky, and was a soldier from the State of .. CIMEHONY. s Aoy biks d , in the war between
R T‘&c’ﬂﬁtcd States and the Confederate States and I ‘db hereby) apply for aid under the Act of the General 'Assembly of
Kentucky, entitled ‘“ An Act gramting pension to disabled and indigent Confederate soldiers.”” And I do solemnly swear

that I was a member of ..Company C 2nd Kemtucky Cavalry. ............ ..oooiiiiiiiiiiiiniiiis iiiinns

¥y
E

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

in the service of the Cc;nfederate 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,

B 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?

" Answer - Bleoomfield Nelsen Ceunty -Kemtueky . Vas bern Osteber 27th, 1839 . . .................. :

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

served?

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Lieu Marimer Tem Bullitt and John Bowles

.......... R R R R R R I I R I R I R R I I R R )

o™

How did you get out of the army, when and where?
- Answer Disbanded at Chiistian burg .Virginie.mers.dlsbended .twe.daye. after.Lee.surrendered

B ‘ Were you ever in prison? If so, state what prison and when released.
" ’ i S ‘ ot 1 ¥

¥ .

 dnswer Y98, Omp Deuglas I11 roleased either.in.Jawpary..er. EREZUARY. 1865 .........ccuenn.
Were you paroled? If so, when and where? - : v i

A”swer ..N.‘..‘..‘ oooooooooooooooooo R R R R R B N L N B A CRCRCRC BN B BN N R B ) LR B B R I I R I B B L A B B Y ) ..

Did you take the oath of allegiance to the United States Government?

—




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

Answer ..1.am . in ne business

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

-------------------------------------
ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Answer

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

State the met 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.

nene s&f&er

o i ARROLOCH i, oot RPN RUREIL S 51 s SOOI SR i AR 1 Vo Fenin s g foaUe L ;
'. ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo ROV 0000 0N 00000 s 0e00e0se 0 aa564tlan
Do you use intowicants to any extent?
Answer ........ ROt At o SOOI L L T LT T S E ORI S S-SR et |
How long and since when have you been an actual resident of the State of Kentucky?
Answer ....... all my L B SRR m s ninn i d AL T T T e N REARSTE e R R
Have you an attorney to look after this application?
....................... 1912,
It B, T TR .

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

.......................... Street and No. (if any)
¢ Bg A <., Witness R. F. D. (if any)
Postoffice Address .. E.OOMEIELD, ..o

........ '@%‘%/M‘t{’ ceveen.y Wilness

Postoffice Address . e .BLOOMFIEA D'KY . %

ooooooooooooooooooooooooooooooooooooo

. W 7% : } | R F..BOONE RAPIER.......... Judge of said County,
certify that . : W b boi 1 e R SR RIS S et are
assessed i %L «« o acres, valued at $. 7.C1 @.~, and with $. .2, . . of personal property.

Witness my hand this. /(9 ..e.day of .. W ....... , 191,92
; %ﬂm/é%% ..... Judge County Court.

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

Nelson

......................................... of said County, the above named ..J0M8 H. Purdy

LR L L L LR R R I B A B R RN Y LR

the applicant, with whom I am personally acquainted, and having the application read and fully ewplained 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...30th, . day of .. APTIL ... , 1912..
My Cemmissien Expires January 9th 1916.

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

STATE OF KENTVCKY

s S Nel' it FORHENE R County} Personally appeared before me. ., A . Nota,ry Y Public .
R s o R g el P i RS of said County, the above named ....... Dr i JJ ‘H’a‘xefieli, ...........

one of the subscribing witn ‘ 0 the foregoing application, and who is a physician of good stWing, mid being duly

John H, Purdy,

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

nng disabilities: Unable to earn a support, by manual labor.

sworn says that he has care
the applicant, and find himy, laboring under the follo

ooooooooooooooooooooo
oooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Witness my hand and seal of office, this. .S » \\~>.day of .. XN sarmRerrr. ... , 1914,
 AOTARY, PUBLIC, NELSON, COUNTY, KERTUGKY, ~s e+ oveesssnrssn

= ——— I P ———— — - . 5 ——
(If possible, the two witnesses as to character should have served with the applicant in the army, and if so, let them, or cither, state it in their oath;
also any other information regarding applicant’s army service.)

STATE OF KENTVCKY

....................... 1.’.?.1.'..‘.‘:‘,............................Counfy} Personally appeared before me. .2 Notary Publie

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

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

and . J.F: MeClaskey . .. ... ...l » 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 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 dishomor. And..they

further make oath to the following facts touching the applicant’s service in the....Confederate . .. ... .. ... army.
; 7 State here what witnesses know of their own knowledge.

SET UL RESNRRIARDT. DAY, B0 Knewe the applisini was i the army and im Uersans semmand
SR IRE. e SERE TIOM SMLLEEMENY L I e Lk

J.E. MeQ,li.tkoy says he Inows that he knows the same and that they were beth in the
..".:i f‘_""@*f";‘"',.L'}‘}‘f;v.',f‘.'.'.‘."'-"?"-.."' ss e s e oo- ------- o'nu---c-.- R R I R I S R R A A .-o.a.-f ............. e
F) ? Wﬂtx‘tﬁo« army themselves - The applicants comrades are now a..ll dead ” -.ofze of were
Alex snd Jim MoKay, Searls Davis, Mack. Hinkle and S.F. Wilkimsem. .
‘2 . %%&ﬂ/&j/ .............

Witness my hand and seal of office, this..N-0. \ . .day of .. M\ﬁﬁ«%—. Ceeenees , 1914
ooooooo ans e o o \A ‘.-w»xt....._.. . .Q.ll}....lll.l.c..-.- csev e
NOTMUBUC. NELSON COUNTY, KEnTUCKY. ™
My Commission Expires January 9th, 1918,




To Applicants for Pension

*  The material facts to be proven in the pen-
sion claim, under the laws of the State of Ken-
L. ky, are as follows:

1. Service in army.

2." Present Disability.

3. Indigency.

4. How you got out of the Army.

5. Character as a Soldier and Citizen.

6. Applications will not be filed unless cer-
[ mmomgm of Doctor and Qoﬁ_@ Judge are filled
-~ out.
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May be proven by officers or comrades. e LAY 3 R : _
May be proven by physician’s certificate. ..M.V, 3 % .A it 4 =
May be proven by neighbors and by certifi- . &9 .
cate of County Judge. : .
May be proven by filing parole or dis-
charge, or in case these have been lost or -
destroyed, by officers or comrades who
know the facts.
May be proven by comrades and citizens.
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MARGIN RESERVED FOR BINDING

WRITE PLAINLY, WITH UNFADING INK--THIS IS A PERMANENT RECORD

EXACTLY. PHYSICIANS
Exact statement of OC-

be properly classified.

baok of ooyrmloato.

. - AGE should be stated

so0 that it ma

See instructions on

n should be carefully suppiied
OF DEATH in plain terms,

item of informatio

CAUSE

. B.—Every
should state

important.

—

CUPATION Iis very

FORM V S 1-500M 6-20-11

1 PLAT OF DEATH

County -.

Vot. Pot- - M 3? ........................

2FULL NAME

e naaneen

CERTIFICATE OF DEATH

» T w - T——

Commonwealth of Kentucky
STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

File NO. +-ecuouneeouniscsaes

... Registration District No. AAJQ.‘X 3
: ! Registered NO......coccovvenees /g
Primary Registration District No. ........ccccoeeeet “ [1f death oourul ne T
hmml or_ins: o:‘
give its NAME Iutud
street and number.]

PERSONAL AND STATISTICAL PAR‘I_'PUI-ARS

3SEX

' 5 SINGLE,
4 COLOR OR RACE eARitE

...................... jﬁsz&) i3 (Dm {gﬁ

6 DATE OF BIR

or...min.?

8 OCCUPATION
(a) Trade, profession, or

& ) General nature of indu
usiness or establishment in
which employed (or employer) ...T.... .

.mculgrklndofwork .... § - .'w..?."“'““’“”" ......... f? ...... aa s seen ~vrrr ..-.-u.....-...-.:.-...-,..

9 BIRTHPLACE

(State or Wu

10 NAME OF
FATHER

.(Duration)......yrs....... mos.

PARENTS

13 BIRTHPLAC
OF MOTHER
(State or country) {|

(Informant). ..

( Mdrou)

4
Y LEE SRR : /’f S
(Stateor oW\ 0w o0, Vgt KMl [l -ovecene e ,191...  (Address). ;

#*State the DISEASE CAUSING Dnnmor.lndum from Lmuulu 1
(1) MEANS OF INJURY; and (2) whether ACCIDENTAL, SUICIDAL or HOMICIDA.

TS LENGTH OF RESIDENCE (FOR HOSPITALS. INSTITUTIONS, TRAN-

Fllodﬁo ( I’a ............

SIENTS OR RECENT RESIDENTS)
At place In the 5

Where was disease oontnotod,

Former or

P
REGISTRAR

‘ | HEREBY CERAIFY, That | attended do .ou
133? - L &H o801 /am...z.a.. fg
IF LE::::‘“ that{last saw h 4enalive on..- = g n?-f" 104 0.,

1 day... hrs. and t &t death occurred on”the date stated above |
......... 'm. The OAUOI OF DEATH® was as follows: -

M ............... a5 0

of death. .. .. yrs.....mos..... ds. State..... yro.....moo.....ds..
if not at place of death? .....coovuriiiinarsnannscnninrannneens ;

cecsene

-----------
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