’ (ORIGINAL)
Soldier’'s Application for Pension
/ (D A2l ﬂ/ ()éidd/ B S I

7
am a citizen of IL(ZuckJ, resident at Aecand )c 22t é/L/Q_(z‘nﬁ«l’le County of .. 27 ol

///’ QM

in said State of Kentucky, and was a soldier fa om the State of .. Sz £ /"“r%"//c A

, i1 the war between

the United ;S’mtes and the Confederate States and I do hereby apply for aid under t7 Act of the General 4dssembly of

Kcntucly, entitled “An Aet gmmmg penswn to chsabled and mdmgem Oowfedemte SOldw’IS ” And I do soleml j suear

; that I was a member of ﬂ . M/QMJ 9/ et ///L 1',»{«:2,/‘{@ < f/é,(/(///(/; 2o LAl / -
i

; —— _ ,

in 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 o 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 family.

; I do further solemnly swear that the answers giwen to the following questions are true:
& In what County, State cmcl cjear were you born?
R 3 it
Answer / 2 /{/’dﬁ Lok L /\cf/é(f/, / f t; /4-41
T AT i o i | g
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When did you enlist and in what command? Give the names of the reigmental and company officers under whom yow' jENE s
served,

e
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(/ How did you get out of the army, when and whe

/7 s ' # 7 [ e
3 b et T SO Ay % 25 I aw # o o s
Answer ﬁw,,/%z_ﬁm é/?’,( 7 il f s ?A/xf Lot «//z&; L <y L J/ vyl M5,

Were you ever in prison? If so, state what prison and when released.

‘Answer \(»Q ./’/_/Z/L’@/O/ L;, (;/{.L Zxén//‘:ﬁ% e Z ﬂﬂ/y%/

o ! | W ere you paroled? If so, when and where? o
ol Answer %/”“ : ' ' sl ' o . o R

Did you take the oath of allegiancg to. the United States Government?

Vel
Answer w-—--(,/f/’ A2 —
f' ;
|
If so0, when and under what czrcummmes?

Answer‘;// A{— /f/[/)"’ ‘ /‘M/g/ 7%’ W/ﬂm ..... /“' R f,z,e P e /f' J
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In what businessAdre you now engayed, if any, and what do you earn?

o

Answer . F2. bzt Ll R / N S




What estate have 1 you i your own right, real and personal, and what is s actual cash ualue?

-

Answer @)/MMCQ/J bl £t ’JJ;:‘/ -_'r»/l;:z,‘.fi,//,(f", fi’», s //'r ah J&@ el é / &’“ ’L’
. ! ;({/f;/ - ) g

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

Answer 9 G RS D W o it 7 e W ‘Z%&/"’m@awwﬂﬁ,

‘ .S’"te‘zt'e tﬂe 4%et‘ NCOMme of yourself and your 'wzfe from all sources for the. fp.a‘stv;:ear ‘. T\I.nsv must wclucie all money recetved ;
\ len‘he; fr ooﬁ wczjes rents or interest on loaned money, if any. | o o | | )
i . ‘ " : .
: Aswer . //7 AT Azals C&M'é . 1 e | :
‘ ;Do you use intoxicants to any ewtent?
“Answer : j/’?//L - B AP Y
How long and since when have you been an actual resident of the State of Kentucky2- . . .. -
Answer QQM/ gﬂ/)/n/ P -y %«?@/M Freoven’ fj{?@z_y// B Bt e éég«/)
4. Fpres //z?tél - '&_/é? Z” . , 8« -
f}dve you an.-attorney to look af ter this applzcatw 12 : "
Answerﬂ%ﬁ/ [/// ZL (j Al // Z. W
If SO,M hzys %miéccﬁd/adm ress?
| T {7 :“{T) ‘ ;/ /i’/ : e
w étﬁ-ess My }’%jd this Q/’f da?_ of ,?/7 i) éﬁ?/’i«"
WITNESSES : | T | /
/g] [/ i éjﬁ W- , Physician P, O, g, il ettt
i Postoﬂw Address .y }7/ / LWVZ/‘ Yl /4/ Street.cmd. No. (if any) ‘ V
| ¢, /W’V ooz ,[v;zmess R. 7. D. (if any) #Z/
Postoffice Addr, o |
i Postoffice Add{
{ == S e !
i County } I, W 7 et Judge of said County, §

i i b

|

i
oertsz that .. / /?’bw M(‘ 5"‘ d and hzs@ﬁ i’déé
own / f/ acres of land, valued at $/ .............. , and with $ %W — of persenal property. - ;

Wz’tness my hand this / él gj day of .,QAJ/ At oty 1917é,

= . % » Judge County Court.
If applicant and his wife have o/property, the Judge must so certify.




STATE OF KENTUCKY

v

....Couniy } Personally appeme%me me

M fRA AL : s, of said OO’LM?/tJ, the above named .3 AL Lot RS %ﬂ
: the ccpplica-n%th whom I am paasonall Y acquainted and having the application wﬁ/d and fully ewplamcd, to him, as well
1 as the staten and answers thea ein made, made oath that the said statements and answers are true.

Witness my hand and seal of :of/’,zce, this.... o /7 ey of 7 7%M , 191 &

et Taltee, Lardin Coynty, Ify//

STATE OF KENTUCKY

of said County, the above named O‘Qﬂ/ @ @ &b@ .

| } My commsssion mpard&% m,fé %/
—.County '\ Personally appecared before me Kkt a8 «’7

:E: one of the subscribing witnesses to the foregoing applzcatwn, and who_is & physician of good standing, cm%n g~ duly .
; sworn says that he has carefully aml thoroughly examined.. .. A feoAtl ﬂf’ ..... @/ﬂ/ﬂ /{4‘/@-—” = “/

1 . - Witness my hand seal of office, this D? /7 , day of%w ; PN 50 . AP

v ' ' ‘ ‘ AL AA AL
r . - gan e - V4
[If possible, the two witnesses as to character should have served with the applicant in the army; and if so, let them, o‘r‘flﬁxexy Méhﬂn@xﬂ%ﬁféﬂfﬂ,

) also any other information regarding applicant’s army service.] ‘ Y Comimiesion s oy ¥
STATH OF KENT% | : , | | - ﬂm Ef ﬂm ,.:zw,
%: B A AN o County .} . Personally appeare%ore me s

% ‘ » . ' G i * )

of said C’ozmty, the above named ...A....d W

% i " e

f , and , wo of the subscribing witnesses to the foregoing applwa,twn

with whom: I.am pmsonallzj arq_uaméed and Imown to me to be citizeny of veracity and standing in this commumity, and who
male oalh that they are personally acquainted with the foregoing applicant. and that the facts set forth and statements
made in this applzcatwn are correct and true, to the best of t% Enowledge and belief, and that ¢ wave no interest

this clazm and z‘/zat scmcl applwant’s habzts are goocl and f1 ec from dishonor, And . ‘ : further

ma}’w oath to the followma facts towhmg the applzcan’t sermc(’ n 7574/’ — wa el ) T




' STATE OF KENTUCKY

| B | | | o Soldier’s Application for
. , Pension

To Applicants for Pension

; : 1. May be proven by officers or comrades.

3 The material facts to e proven in-the pen- 2. May be proven by physician’s certificate.
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.

w - 1. Service in army. 4. May be proven by filing parole or dis- |

w 2. Present Disability. .
w sent Rl charge, or in case these have been lost or |

3. Indigency. f ke
; M How 40% it ok of the Avey destroyed, by officers or comrades who - Filed
4, you g . : ; _
5. Character as a Soldier and Citizen. know the facts. ; "3
6. Applications will not be filed unless cer- - 5.. May be proven by-comrades and citizens. meo%&

tificates of Doctor and County Judge are filled -
out. :

T

;,mem \mwonmmnwamourw ‘wb Back.

SPHOTPICATIONS
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Commassioner,

£

T R e < - - . B E - -
CAfl blanks on"this filing to be.filled.-by the Pension Board
i » : ‘ ,

. e Siate Fournal Co:, Frankfort, Ky.
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t .4..;,&,. sl in the County of . é RISTAS A9 e
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in said Smte of Kentucky, and was & soldwr from the State of . i ks gl i St e , i the war between

the Umtecl States amd the C’onfeclemte States and I clo her eby apply foq aMZ umler the Act nf th@ Geneml A,ssembly oj

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

that I was a member of . .. Coins AT S RS LV I }i’ ......... suw-* L W, IG’S/

in the service of the Confederate States, and that by reason of disability and ndigence I am now entitled to receive the
benefit of this Act. I further swear that T do mot receive aid or pension from any other State, or from the United States,'

and that T am not an inmate of any soldier’s home, and that Ii am unable to earn & reasonable support for myself and fam-

L3

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 . %’ «L./W ey .!.L.Mu. i s }VQM e W@%;,} . i&%]gﬁ i /f i L% R RN

/ o

served? . ' WVMJQ/\

Answer y e ;.z&hms@,&‘m ‘ .ILL'QW J‘&‘ .m?@ : {/M ﬁ{mﬁ Af.ﬁ)u&ﬂ*e}h L: M

Tho a(/ﬂ:/w wﬁ.ﬁ iM. #«RL.....‘% A, zW'( Ui‘,d/%/b‘/@%& Mrﬁ!{%.r&/wﬁ

{

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

| —
Answer 'l)u w?»"wbd, w .»(3% oot A, AN sk u‘ﬁ
% M,“A,, i “FQ/ IR DL aﬁ'ﬁ' g Aé L, "‘qup ., “,”‘9.40}‘ S f}_;/ o (r af ,':K“

Wea e you ever in prison? I f so, state what prison and when released.
Answer "N

Were you paroled? If so, when and where?

44

AL

Answer \w(/ ............ S rm e e oo g o RS K m ey g aeed PR EE RS P ERES KE AN By A EE LA
Did you take the oath of allegiance to the United States Government?
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If so, when and under what circumstances?

Answer M i R »«M»ﬁj w’VW“@) R T .i, UL NS0 e ST W /&;,
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In what business are you now engag JGCZ if an J, and what do you eam?

B \ .« - . 7' - . o
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j .>,y¢, 3 ,.4‘M, , Iy

Answer W Mi -,

Answer ,gfj* e
f«j kag e B A ({’ ........ Ciad BREIEEES
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Answer %j) wﬁ» ﬁ» w@i e &%/(Q o e s IR R e s sgnmds
\ . o e
L ';l

[oneoesos TR W s et sy e .o e . Pae e eea b e e e 0 IR P I T I L TR T

State the net income of yourself and your wife from all sources for-the past year. This must include all money received

e%ther from wages rents or interest on loaned money, if any.

lf... .....«% ﬁ l,@ %{@zt ..... a,’{}/"ﬁ\“*‘f“..

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

: ; jN
u’ﬂ v A H .yi’ﬁ.ﬂfwﬁa. e b

4"“’ ‘,‘«"4’

Answer \f } —_—

Ifso gweImsnameandaddress? . T | ‘

.........

Answer ..,/ J/ ....&’ oAl W

W@tness m J hcmd this . % L'@ ..day of . .. ’yﬁ .{ AWEP 'S }.@ ...... ce. 1014

DU T T T S S R R S R N I T I I A P R ST Y R A T R I R R e e ey 4650 e L R A AP

TN
P, 0. s .;;:’/.Z/{;\/: :

Posto]fwe Address m \/.g//?/('ﬂ/"(-. o / Street and No. (if any)...........

AT vt Wimess B F.D. ) T

..... %% W%mess

Postoffice Address . M?—/ N, /f%.

L RN I I R L L R IR

f"srﬂn opkE;ﬁ}é}Eymm SR Bl e e g S e w e 1)
AN %Q&Q Ty County I,/ﬂé/gw Juclge of said Oozmty,
certify that .4 W%@{m .and his wife %W-l ...... nr v 6% e ..are

assessed with .. jO v\ OCTES, 7)£¢_Zued at $/;é T and with $..444. ... of pérsm’z;l pmpeﬂy.

- Waitness my hand thts/ ..... T.day of Cereetaeeasenansy 19178 : . e V
”ﬁ/z .TT’....-......Judge County Court..

If ahplicant and his wi‘fe'have. no property, the Judge must so certify.
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STATE OF KENTUCKY

w
) j
/ﬂ/)&mﬂ@ ................................ ; PmsonallJ appeared before me. g'/ . I
.. ;;D\‘WO/@L/ A, e .‘.of said C’omzty, the above named . L éy’ﬂ-@ @/LQ—JJ/?A .
the applicant, with fz:%om I am personally acquainted, and having the applwat‘zon %d and fully explained to hzm as -

well, as the statements and answers therem made made oath that the said statements and answers are true.

Witness my hand anmd seal of office, 't]@is. ;{ q......day of \363{?{\./\/\4) e 191 Q— .
‘ / 7

i.('J 4 >
o MS-'& "-‘(J ‘
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STATE OF KENTUVCKY

:
i

........ //}VM cirirneniieeans., County ) __Personally appeared before me.

LIS bof said C’ounty, the above named . ﬁ.'-
one of the subscmbmg witnesses to the foregoing application, and who s a phy szwn of good stamding, and being dul Y

sworn says that he has carefully and thoroughly examined.. .. .... é PAW /%N / / & SR
the applicant, and find him laboring under the following disabilities: Uamble to earn o support by manual labor.

/)4‘// %ﬂ/ /1{/1.( A, ’.

Witness my hand and seal of office, this. . ~
:f V \/‘-ﬁﬂ WA—F\.M‘M_JQ__ A AN
WVL“\M# }, s [ [1¢ :
I3
(If possible, the two witnesses as to character should have served with the n‘)plicant in the army, and if so, lot them, or either, state it in their oath;
also any othér Information fegarding applicant’s army service.)
STATE OF KENTUCKY
DT TR PR County Pevsona‘lly appeamd before me. . .J oy .
S L Lswiude L uof said County, the above mamed . . P vy Sl :
7 2/ P P , two of the subscribing witnesses to the /oregouzg application,
with whom I am persma@? Y aaquamted 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, cmcl that said applicant’s habits are good and free from dishomor. And. B P §o et Vel ik v

furthef make oath to the followmg facts touching the applzacmt s service in the. . Kk i f".lf:i.h,;fi..f;:f bty | L army.

St&te here what witnesses kriow of their own knowledge.

AR Z—»& .wg i el n,;fe% Sl e d o T U j R WA S T ST,

iy B

o g .,&f\-—&. P ?ﬁ i wf‘a .‘-"\-. € e .h B n‘% Lr'?&»lfiﬂ\,‘ g.&ﬂ» .*/‘»1.

Witness my hand and seal of office, this. .. 5. day 0] 34 AAAL SETRY 191 4 , v" §_
- i N » ; ' (‘,j // Yo
Sy O AN AU GIAN A N VR Vi 'V 7 288 \W ALY /.’V M\(’L e

{ /




. S e e i i

e S VU VI )

To Applicants for Pension

~ The material facts to be proven in the pen-
sion claim, under the laws of the State of Ken-
tucky, are as follows:
1. Service in army.

2. Present Disability.

3. Indigency.

4. How you got out of the Army.

5. Character as a Soldler and Citizen.

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

ot

No.. . covssvscssas
STATE OF KENTUCKY
. , [ ] ’ * L L d
. Soldier’s Application for Pension
g m% /
@W\@m\\m-@&m\% 5
.vk &
4.7, T S SO TUrr NP | &
, Filed ..o S
1. May be proven by officers or comrades.
2. May be proven by physician’s certificate. Allowed
3. May be proven by neighbors and by certifi- QWEQ nmvenrmrrereer ey es i s
cate of County Judge. .
4, May be proven by filing parole or dis- Read Specifications on Back. i
charge, or in case these have been lost or w
destroyed, by officers or comrades who 1 o
Yo s Bk, [ Tontmans g oas e e, ... b
5. May be proven by comrades and eitizens. W 3 .
, Zlo...... e e e :
Q _
=
< -
mjw ....... 5w RS d e e nne .
oh
Q
: ool [ T
5]
i
il x i ieriiiinecieneeeeeennan. Commissioner.
_w, All blanks on this filing to be filled by the Pension Beoard
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" $o0 the U.S.Government.

Indossement.

- PENSION EXAMINER’S OFFICE,

FRANKFORT, KY,

" $YRUS McCRACGKEN

Inlisted Aug.28,1861, in
gaptain Overton's Compeny of
the 2nd Kentucky Cavalry,
which became Company A, of
forrest's Brd Tenn.Cav., and
no later record of him of
- that orgenization has been
) fouﬂd-- Fe 5 g R ;

The prisoner-of-war records
show that as a member of Co.D, J
ond Ky.Mtd.Rifles, he was vi

captured June 14,1864, mand I

imprisoned at Camp Mortom, *
Ind., -from which he was T 1
‘released feb.17,1865, on :
taking the oath of allegiance |

i

Under the act of lch.ll,
1912,~he could not have been
grented a pension, but his
application received Aug.lb,
1916, combined with some
proof formerly filed, brings
him within the nrovisions of
the law approved lMeh.18,1914.

Tndigent.
Approved:

W J Stome..

Cyrus Helracken
Jume term,1512, on June the Brd'1912
County Attorney being present,

sion as & confederste soldler by Agentand produced

S S

&~ Address: “The Adjutgng General,
Wa. artment, Washington, D. C”

1924433
WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE,

wasHingTON, June 17, 1312,

Respectfully returned to the

Examiner, ‘
Confederate Pension Department,
Frankfort, Kentucky.

The records show that one G
McCracken, private, Captain Overton's
Company, 2d Kentucky Cavalry (also
designated Cowpany A, Forrest's 0ld
Tennessee Cavalry), Confederate States
Army, was enrolled August 22, 1861.No
1ater record of him as of that organ-
ization has been found.

mhe records of prisoners of war show
that oneMQi-McGrﬂcken,.privata, Cori~
pany D, 2d Rattalion Kentucky Mounted

‘Rifles, Confederate States Army, wes

captured June 14, 1864, atCynthiana,
Kentucky, and relessed Felruary 17,
1865, at Camp Morton, Indiana, upon
teking the oath of allegiance,

Ay A e

Adjutant General.
4

MEADE COUNTY COURT.

the Court Pimds that he has been & citizen

\

Dn spplication for pension heard om the regular

upon the regular call of tha docket
eame Cyrus MceCracken an applicant feria pen-
proofl im}Opom Court and

smad resident of this State and

County simee the 1st day of Jamusry 1907,and that he is unable to labor

por his support,and that he has only = bout 20 neres of land valued at *130.

SRR

00 ,and that he has n

om 555¢th&r‘me&mS‘nf”supﬁéét,Whieh evidence was

testified to by Willls MeCracken of Vine Grove and s oM. Jones of Fkron iKhade

County ¥y,and who are kunown to the County ‘udge to be worthy of belief.

Given unmder my hsnd this the Zrd day of June 1912.
)

72

st

Judpe of thélésado County Court.

55 AR



T —— SRR S

HEADQUARTERS
@ontederate Hension Department

W. J. STONE, EXAMINER o

FRANKFORT, KY,
June 13th y 191 2

GEN. W. P. HALL,
Adjutant General, U. S. A.,
WASHINGTON, D. C.

_ Dear Sir: ‘
; ; I ‘ B Cyrus MeCracken,

“who i:s:'dn applicant for Pension under: the Kentucky Pension law, claims

to have been a member of Company ... "A'- Rorresh'ls Reg. . .
Regiment it C.S.A., and to have been

Enlisted. in Aug. 1861 under Col. Forrest,

Capt. Frank Overman's company-.

Captﬁred and sent to Camp Morton, taken sick
releasged Feb;,18, 1865.

Please give me the record of this soldier.

Respectfully, )
A /Q ;JZZ%}

Examiner.

&

i,




Auguet 9th, 1913,

Mr. Cyrus HoGracken,
R :&" D #:‘w
Vinegrove, Xr.

i

Pear Bivie
I an in reoeint of yours of the 6th instent,
he Pensnion Board has not prased upon ymnr appligation,
but 1 have examined the proo? £1184 with 1% and the war veconds
at waanington give rour mervice @& Epllows:
. 'The rxéoordy show thet one ¢. NeCraoken, privebe,
Captadn nwarfon’s Cowpany, #nd KeWhneky Cevelry (also
designated Commany 4, Forrest's 014 Tenmesses Gavalry),
Confedarate Stales Army, was snrolled iuguet 92 1861,
Ho laker »gooxd of him as of that organdzation é@ﬁ haan

Lound, . ~
war show that one (.

fnd Betfelion Kenpy

, 1864, ob (imthiena, Kentuoky, snd relessed
y 17, 1868, a¥ Gamp Morton, Indiens, wpon baking
h of allspianosg » ‘ ,

%ne ont

"he fach that you teok the eeth of sllegience to the
United B%ates befoxe #ho olose of the war will mo doubt keep you
frmm;gétﬁﬁng a pansinn; as the law requires the soldier o have
been honorably dischazged ox serve until the close of the war.
Howevor, wﬁan i% has bheen mp prased wpon by the Boaxd I will
notify rou of the resulik,

Yours trnly,

CT60

S e
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The affiand Virgil McCracken states on cath that he is g Brother
od Cyrus MeCracken,and that their was four went from their familey
enliste@ in the Confederate sarvice,under N.B.Forest in as he thinks
August 1881, and the affiant further states that the only resson he
did not enlist in the Bans service was from the dact hie mother was

a widow at the time of the enllatement of the said four of said
famlley. . h o ‘

This affiant further siates that he was at home in February 1865,
when the said brother Cyrus McCracken came home from camp Moreton,
Indianapolis Indiana,in verry poore health,and almost a reck fisically.
The affiant further es4tes that his prother ie the onley one of his
familey to apply for a pension,and that hie Brother Cyrus McOracken is
rate eighty years old,

YU Py Aeneedines

Srnkepxaxiis
Subscribed and sworn to befere me,by Virgil MeCracken,a person
whome I know to be the person he represents him self to be,and is
fully entitled to credit on ocath. : ‘
B O 7\/4/1/&
NOTARY PUBLIC.
My Commission Expires Feb.14.1918.
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Aptil 24, 1914.

Gyrue Noelrasken,
noP oD e,

Stithton, BFs

Dear Sir:-

Repiylug bo yours of the 208, as 1 heve hevetolfore
weitben —ou, the war recoris ehow Lhei you Hook the oath of
wllegionce fo lae Unibed Siries Soverpment Peb'y.17,1066, o%

Cemyp liorten, Indiens, which under vhe lew passed in 1912 you would
not ho enbibtled o & pamaiuu.‘ Mhe Test Jeglglature amended the
e we ws b0 provide thob owy coldier «ho was compelled o hale

the ooth of wileglence Lo the Upited Stubes Covernment al any bime

B

enbitled bo the benofibs of we Lawrs Tou not hoving Doon enbhililed
to o peasion under bthe old lew, + wowli be necessary for you to File
new applleabion Ju the pogular woy and lel your oWh phateneat émét
the prooi show as clearly 8o noseible thot you wers aompell ed to
m‘;ﬁc@f“‘“‘?@m oath of sllegience o pave your 1ife.

Yery truly,

Commissionear.

WIg-8
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Moy 21, 1914.

s s

I am in receipt of yours of the 20th, end note
carefully what you say. I will mot require you to file & new
application, but it will be MW@W for you to make an
afPidavit steting fully m@“alww the conditioms under which
you *mék the oath of :r» ¢ to the United States Governmend

rnd you should slso heve the affidevit of ableast ome person

showing that yeur physiecal condition wag such ag thel you were

Jusbifled in believing that 1t wes necessery Loy you to be

Very truly,

Commigwioner.

WIg-0
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Cyrue leCrocken,
RE DR,
Btithion, Renluaky.

I am dn wocelph of yours of tho 0L
fully whet you say. A stotement from you withoub belng sworn to

conld not be used sg evidence. It will not be necessary for you

to file & new applicebion.

were in when you took the oath of alleglanee to the United Btatesn
Govermment , snd if poseible get someone who know your condition ab
the time, snd who wag in prison with you, to moke an affidevit os

i FMWW%W”“* st gl RS, 82805

June 19th, 1914.

tonobe Ghmow

The thing for you to do will be to
#o0 before an officer suthorized to adminleber caths and neke a
statement and swear to 1t showing exsetly the conditlon you

to whet rour condition wag, and Lorward them to this offive.

Very truly,

Commiosdoney

e g i




The arrisnt, Cyrus MeCracken, oi Stithton, Ky., County of Hardin, states
‘on oath that inumthe month of February, 18656 being a priscner of the
civil war between the States at Camp Moreten, Indianapolis, Indliana

and while a prisoner for about eight month9A§p¢§ame sick,and was sick for

 some time, and thought I had. coneumytion,ahd thought I could not live long
at best,and desiring to be at home with my relitives,and friends took the

cath of allegiance to the United States Government.

| '/é;/md M%aé‘%‘:ﬁ

’Subecriben and sworn to before me,by Cyrus McCracken,whome I know to
rﬁﬁﬁthbipexaon he represents himeelf to be, thie the Béth,déy of June 1914.

B e | NOTARY PUBLIG.
My Commission expives Feb.14,1818.
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November 12th, 1915.

Syrus MeCracken,

Btithton, Kv.

am in receipt of yours of the Vith dnmbe,. and.note
carefully what you say.

AR

On the 19th of June, 1914, I wrote you telling you
fully what would be necessary to bring you within the provigions
of the pension law, and followine that you filed your own effi-
davit in which you said that when you took the oath of sllegiance
to the U.8.Govermment that you wes siek and took the oath because
you desired to be at home with your relatives, and you also filed
the affidavit of Virgll Metracken, in which he said that when you
came home you were in very poor health, but as these affidavits
did not bring you within the provisions of the pension law, and
you had my letter telling you exsctly what was necessary 1o bring
you within the provisions of the law, no further section hsed been
taken on yowr application, and I hed supposed that i you gsould do
3 so you would furnish the »nroof which you were told was nocessary

¢ in my letter of June 19, 1914. “his proof has not yet heen
: furnished, and without it a wmension could not be sllowed under
the law, but I was hoping you could supply the needed proof.

! : B 02 i vk 8= ol s e o HrETTRE SRET TR
to teke the oath of allegiance in order to save his 1Life on account
of sickness or starvation, and that is nowhere shown in any of
your proof.

i v | ' ‘ : Very truly,

Jormipsioner.

WIS-C




State of Kentucky) Regular Term,
County of HMeade) Meade County Court. August 7th, 1916.
The Applieation of Cyrus MoCracken for s Confederate Pension
having been filed at a former term of this Court end lsid over umtil
this term of Court to hemr testimony as to appl:l.aaﬁt&s 6itizenship,

residence and meens of support etc., the following testimony and

‘findings were made in the éase; wbyime;&yémmw}'am Baw.gﬂaynommd N

R,P.Hlagen, That the Applicant has been a citizen of Kentudky all
his life, unable to lebor, has no mesns of support, receives no
pension, has sbout 18 acres of land worth sbout $150,00 , has no
personal property, end that Applicent has no one to depend upon fopr
support, |

After hearing the taatimmy given in hehalf of the Applicant

and each of the sald witnesses being personally kmown to me and are

known to be worthy of belief, I recommend to the Adjutent: General

that a pension be granted the Applicant, Cyrus MoCracken.

Given under my hand as Judge of the Meade County Court this

%/ Mﬂ/ Judge of the

the 7th day of Aulust 1916,

Meade Oouny" Court.




	1_01
	1_02
	1_03
	1_04
	1_05
	1_06
	1_07
	1_08
	1_09
	1_10
	1_11
	1_12
	1_13
	1_14
	1_15
	1_16
	1_17
	1_18
	1_19
	1_20
	1_21
	1_22
	1_23
	1_24
	1_25

