Soldier's Application for Pension

1, . Wi v ,/ %ym .......................................................................
am a citizen of Kentucky, resident at . W\( ........... in the County of . ﬁﬂ«% ..........................

et , in the war between

the United States and the Confederate 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 Confedemte soldiers.”” And I do solemnly swear

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 a/ny soldier’s home, and that I, am unable to earn a reahsonab}e support for myself and fam-
dly. I do further solemnly swear that the anseéers given to the following questions are trt:

3 In what County, State and year were you born? |

Answer JW/{;/‘VVL/ZM Wﬁw @d‘th/% MWW%Z S laasss

AEHGY MGl ..o s

e

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

-served?

Answer &/MW /J%///é&..f.é.%.ﬁmvz L 7{ ZW%W@WW(/VMM
jf ....... Mf ...... Wiz W}WWM(A/ @@L‘a///zékwm%// |

£ 3
¥

How did you get out of the army, when and where?

Answer)% M&&’V(//é-’/yﬂ z//l@oww 2. éa« (n... ...... /‘4 .......... .24/ 44860

a’l Corz 11204
Were you ever in pri n? If so, state what pnson and when released.

# [? ‘/Wﬂ”f/m’{@/ ey Z/M«ef!/& / /f/w //o Lbkad, («@ém- /

,ua“,//wbw W@@/Wt /7% fL /d »0 2 MM%ZS
Were you parolecf/? If so, when and where?

If so, when and under what circumstances?
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In what business are you now engaged, if any, and what do you earn?

Answer J@?/Z z&&/f@/{(ﬂ/ Lk 2. M&(/w @1/{(&/ Araa:. %fﬂwéf/% ..........

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

Answer V/%%Z&C/szvm//md7 ,é/pb/ 222, CL.(..J%“.Z.Z. .................. |

What estate has your wife in her own right, real and person nd what is zts actual cash 'value?

Answer jjm/&éf @/M/f/ MW % / &/%mga ......................

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.

7 /
.
ANSWEr oo LT et e e e e .

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

Do you use intoxicants to any extent?
Answer .. %4, }%W B a b e wm i m e me v e e 8 8 60 3 B 6858 S e e

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

Answer .\ é@l/{@ ¢..Q /M(xéélé;. 0'/ éM&?ﬂW

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

Have you an attorney to look after this application?

Answer ?L/é‘/ 6 o ol'wiare s 19 i wres ale 8 56 e & wieimie s s 0 ............................ TS SRR

If so, givé his name and address? w 0
Answer ég }/ ..... Tkl N. VW . W /Q«%C/;/Z m@l%ﬂé.’. { [(/( (/bw/!/‘/ ................
Witness my hand this .. / ? ..... day of . LAV LAGE, ..o 1912,

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

Street and No. (if any)

R. F. D. (if any)

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

......... } % %M ..Judge of said County,
............ and his wife /)m W%W

assessed with . A8 4. . ... acres, valued at $. 4« 4’/ .y and with $. ~———==.. of personal property.

Witness my hand this./.g. .. .. .day of .. %( ................
........... / %MJudge County Court.

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

......................................... of said County, the above named
the apphca,nt with whom I am personally acquainted, and having. the application read and fully explained to him, as
well as the statements and answers therein made, made oath that the said statements and answers are true.

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

one of the subscribing witnesses to the foregoing apphcatzo ho S a physwzan of good sta/ndmg, and being duly
sworn says that he has carefully and thoroughly examined.. . f.. = .. W

the applicant, and find him laboring under the following dzsabdztzes Unable to earn a support by manual labor.

..................................... .....of sard County, the above named . .[J°Z. #ﬁ@ M !

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

Witness my hand and seal of office, this WA e o A , 1917..

(If possible, the two witnesses as to character should have served with the applicant in the army, and if so, them or %thor sta(o it in their oath; :

also any other information regarding applicant’s army service.)

STATE OF KENTVUCKY
e € 4 et e e //ﬁ va.. . ................... County Personally appeared before me.
//7 a ") ;
......................................... of satd County, the above named . vede b R b W s
ané (;()4& WW” ....... . O £/ A , two of the subscribing witnesses to the foregoing application,

with whom I am perso ly acquamted 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. And...........................

further make oath to the following facts touching the applicant’s service i the.........c..ovvviiiiiiiiiiiin... army.

U Boctlniiadet Yok it 0l @L el 2l e ¥ 4Fasis L
/W:...yw 22t e i...)ma Awﬂé//ma/c{/q@ bt M
Mﬁa&‘/&vﬂv/;@mdz/ . /ﬁ 2 Mé? L s %ﬂ/w’// OOZALH/M/
A/Z/wm (Lé/z/é'-&(( ... /ézé(/a.fz 2% m.kmm%@zu/ *m/zh[..., ...... ;
N AT w&//m Worzatet., .u/.;m ZL. »/‘%///éf?/ Lt/z(é/.//’///ﬁ/f/x/ A 8 \

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

Witness my hand and seal of office, this.. 02. 0 ..... day of




To Applicants for Pension

The material facts to be proven in the pen-
QMM 'sion claim, under the laws of the State of Ken-
fucky, are as follows: .

1. Service in army.

- 2. Present Disability.

3. Indigency. .

. 4. How you got out of the Army.
5. Character as a Sold'er and Citizen.

6. Applications will not be filed unless cer-
tificates of Doctor and County J udge are filled
out.

,,/

1. May be proven by officers or-comrades.

2. May be proven by physician’s certificate.

3. May be proven by neighbors and by certifi-
cate of County Judge.

4. 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.

5. May be proven by comrades and citizens.

.
-~ p

SPECIFICATIONS

! !
|
i2 |
Allowed . ............ R AR AR =
‘ Read Specifications on Back. — )
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Examiner,

‘tucky Mounted Rifles, Confederate
‘States Army, and mo record has been

ry, Confederate States Army, was cap=
| Kentucky, and transferred for exchange

¥ Address: “The Adjiti it General.
! War Department, Washington, D. C"

te: WAR DEPARTMENYZ T
THE ADJUTANT GENERAL’S OFFICE,

WASHINGTON, June 14, 1912,

Respectfully returped to the

Conf ederate Pension Department,
Frankfort, Kentucky.

There are mo rolls on J:filo in this
office of Company F, 2d Battalion Ken=

found of the capture or parole of a
mn named Drewery S. Nixon as of that
organizat ion. :
~ The records of prisoners of war
show, however, that ome __ S. !uﬁgsn
name also borne as % Nixon),
sergeant, Company F, 2d Kentucky Caval®
tured June 14, 1864, at Cynthiana,

from Rock Island, Illinois, about
February 15, 1865. No later record
of him has been found. ‘
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DEPARTMENT OF GONFEDERATE PENSIONS

C e
Itisherehy certifieh
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BATH COUNTY COURT.
o TERM 1912.

In the matter of ﬁ J Mv-v»/

who is an applicant for a pension, and whose application has
- been filed in the County Clerk’s Office the requisite length of

time to be presented to this Court, and now comes to be heard by

m

s

the Court on questions of oitizensh;)p, residence and means of sup-

port,came . vl I Birnnis Y vme dt- ,2whose
postoffice address is O/W"‘WIOM V"!XL‘-' AN ,
and he, being duly sworn, states that he is personally acquainted
with the applicant, having known him for e years,
and knows the said 1‘3- L

is a citizen andresident of Bath county, Kentucky, and has beer.
such for W:L .. years, and that he has o

means of support beyond a mere living for himself and those de-
pendent on him, and that by reason of age and physical inabili-

ties he is unable to perform manual labor for his support.

—

Also came yMAai M; s

whose postoffice address is Cprocn. i 9 ,

and who, being duly sworn, states that he is personally acquain-

ted with the applicant and has known him for at least _do .

years, fully concurs in each of the statements of the above witness.
Therefore, I, A.N. Crooks,the Presiding J udg‘e of said Cowrt

do certify that I am acquainted with .. _x° 7 /V"v;/tv

£ Oax/w-;. & Bty

who have testified before me in this matter, and each of them is

a citizen and a person who is reputable and entitled to credit,
and from the proof heard I recommend that the said applicant

Y
O Vvv

be granted a pension.

o L H s porte 1B



April, 20, 1931«

Mr, We Ve lun, : W

My dear Sir: . L X

Your letter of April Iowh resetved, |
lomumﬂud‘mw.mu,nmu_ \x
ministrator We M, Martin of mm. m‘ ‘z. 4

mdnlhcahﬁ at that tm,mm“m{ : 1

"ﬁ".
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HARVEY T. LISLE
Attorney-at-Law
WINCHESTER, KENTUCKY

July 21st, 1930,

Hon. John M. Lucas,
Commissioner of Confledera te Pensions,
Frankfort, Ky.,

Dear Sir:.

. Mr, Dreweryhs. Nixon was the holder of pension
certificate No, 2444, He died on July 18th, 1930, and was
buried on July 20th, 1930. I have advised his son to write
you berore’making a claim to the pension that is due, as it
has been my understanding that he must live the full time to
August 1st, 1930, to be entitled to draw the full amount due
under the certificate, to_wit: Sixty Dollars.

The son is badby in néed of the money to defray
burial expenses of the old man, and if you will advise m the
proper procedure in this matter, it will be apprec iated.

Yours very truly,

Aerrf 7)o



July, 82, 1930~ j |

|

| 1

| |

Mr. Harvey T. Lisle. e T it S

Winchester, Ky. | ‘
My dear Sir: ’ :

Your leiter of July 2Ist informing us of %,{%

the death of Drawery S. Nixom on July, I8th has been
received, There is due his estate $52,00 being accrued
pension from lMay Ist to July, I8th inclusive, and I
inglose information as to how this emount may bde

‘Sollected,

Very Truly, 4y
o
]
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HARVEY T. LISLE
Attorney-at-Law
WINCHESTER, KENTUCKY |

August 23rd, 1930,

Hon. J. M. Lucas,
Pension Commissioner,
Frankfort, Ky.,
Dear Sir:-

I enclose herewith the voucher signed by H. .
Martin as Administrator of Drewery S. Nixon. You will recall
that the certificate showing the appointment of Mr. Martin
and the death ceftificate were mailed to you in my formef
letter, and if you will mail voucher to Mr. Martin, it will
be appreciated.

Yours very truly,

Jmﬁfuﬁ
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