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- in the service of the Confederate States, and that by reason of disability and indigence I am now entitled to receive the

_Weré you paroled? If so, when and where?

" If so, when and under what circumstances?

(ORIGINAL) - -

Soldier's Application for Pension

wm a citizen of Kentucky, resident at W # 7 o ‘ in the County of . /‘é‘@M ..... | e ‘
in said State of Kentucky, and was a soldier from the Staté of M‘/I%Z Cen in the war between - «
the United Staies and the C’onfedefcz@ States cmd[ flo Zwmby_applyfm azd _@z@7_the Act ”Of,n_tbhe‘ General Assembly of . . = __ %
Kentucly, entitled ““An Act gianting pensio;;, to disc;l;l/% and 'mdigcazi C’onfe(lefa,te soldiers.’ "And I do ﬂole'rﬁ'nly swear f

n !

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 iwmate of amy soldier’s home, and that I\ am unable o earn a reasonable support for myself and fam-

ily. I do further solemnly swear that the answers gwen to the following questions are true:

In what County, State and year were you born?

Answer %W .

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

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

Answer .

'
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Were you ever in prison? If so, state what prison and when released.
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Answerﬁ/&»ﬁfj /M W /%0{; . ?ﬂ%’éM . %’-ﬁ'r %‘? . “?{)75/(6"{:’. LA

Did gou take the oath of allegiance to the United States G overnment?

Answer %0- AU S e

Answer <~




What estate have you in your own right, real gnd personal, and what is its actual cash value?
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:v_ What estate has your wife in her own right, real and personal, and what is its actual cash value?
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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.

Do you use intogicants to any extent?
Answer %0 4"’)4 ‘ﬂpZQ . W ......................................................................
How lorng aynce when have you been an actual resident of the State of Kentucky?

Answer

: Answer e %@( .............................................................................................
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Witness my hand this ... 7 ......

WITNESSES : N7
.......... ../<§ /?ZA/V/ Physwum )
AT : Street and No. (if any)

Postoﬁ"we Address WZM / L e dend

i1 EREEN B e EEE ey cgp e b B Rs s I BERE B , Witness

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

B.F.D. (if angy)....... e, e

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

.................. C/C%A B AP County} ’%}7\ o .ﬁ(ﬂ@ﬁzdge of said County,
@/@/ ................. and Bis WIfe ... T e are

PSP a,ores, valued at $/ﬁ50 oy cmd with $;§0 . of personal property.

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

"7

L e B, County Personally appeaiic;b%'om me! .
, 18 ...0f said County, the above named« .. !
i the applicant, with wh m I am person ll Y acquamted and having the application read @ as

well as the statements and answers therein made, made oath that the sai

Witness my hand and seal of office, this.. .. / ..... ay . AL

STATE OF KENTVCKJ>

sworn says that he has carefully and thorouyhly examined. . , 4 i .
the ap;plwcmt cmd find him labormg under the following disabilities: Unab / 0 earn a support by manual labor,
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(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 thelr oath; ‘

also amny other information regarding applicant’s army service.) ;

STATE OF KENTVUVCKY
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» L w5 5550 ammBB e 6.0 8005 & 5 0R R A § fom e b ocn oo oo g g g e 0006 8 0 8 twoofthesubscmbmngmessestotheforegomgapplzcatzon,
with whom I am personally acquainted, a,ml lmown to me to be citizens of veracity and standing in this community, and g
who make oath that they are personally acquainted with the foregoing applicant, and that the facts set Jorth and siate- |
b ments made wn this application are correct and true, to the best of their lmowleclge cmd belzef, cmd that they have no in-

further make oath to the followmg facts touching the applicant’s service in the....v 8

L (/ Staio here w t withesses know of theif own knowledge
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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 Soldier and Citizen.
| 6. Applications will not be filed unless cer-
| tificates of Doctor and County Judge are filled
: out.
mm.w,

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.

May be proven by comrades and citizens.
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STATE OF KENTUCKY

Soldier’s Application for Pension
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Al blanks on this filing to be filled by the Pension Board
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Indorsement.

PENSION EXAMINER'S OFFICE,

FRANKFORT, KY.

7. J. COX

"Enlisted July 31,1861,in
Co.G, 3rd Kentucky Inf'y. Was
captured May 16,1863, and
exchanged Mch. 20 1864 and
was surrendered May 4,18656,
and paroled at Columbus, Miss.
Mey 16,1865. Proven by the
records and parole filed with
appllcatlon.

S Property $1700,00.
| Approved T "ﬁ;ifi |

W J Stone. -
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WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE,
wasHingTon, October 27, 1%14.

>Respectfully returned to the

! Exeminer,

Gonfederate Pension Department,
Frenkfort, Kentucky.

The records show that Thomas J.
Cox, private, Company G, 3d Kentucky
Mounted Infantry, C. 8. A., enlisted
July 31, 1861; was captured May 16,
1863, at Champion Rill; wes paroled
at Point Leookout, Maryland, tarch 16,
1864, and wes received at City Point,
Virginia, for exchange, March 20, 1864
No later record of him as of this
orgenization hes been found,

. The records also show thet one T.
' Cox, privete, Company D, Tth Kennucky
! Cavelry, C. S. A., wes surrenderec at
i Citronelle, Alebama, May 4, 1865, end
' was paroled st Columbus, Mississippi,
' Mey 16, 1865, No further record of

" him as of this organization has been

The Adjutant Gensral,
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MARGIN RESERVED FOR BINDING

WRITE PLAINLY, WITH UNFADING INK-THIS 1S A PERMANENT RECORD

M. B.—Every ltem of Information shouﬁ he carefully suppllied. : AGE should be stated EXACTLY. PHYSIGIANS should state

GAUSE OF BEATH in piain terms, so that it may bs properly classified. Exact statement of OGGUPATION is very

important. Seeinstructions onback of certificate,

NO. S.

HEADQUARTERS

@onfederate Pension Bepartment

W. J. STONE, EXAMINER

GEN. W. P. HALL,

FRANKFORT, KY.

October 24th

Adjutant General, U. S. A.,
WASHINGTON, D. C.

Dear Sir:

Te da

Cox

who is an applicant for Pension under the Kentucky Pension law, claims

to have been a member of

Regiment

Infantry

Company nar . 3pd Kenbucky

C. S. A., and to have been

Later consolidated with Co.D, 7th Kentucky Cav.

Respectfully,

woccived AGQ,, JCT 26

Please give me the record of this soldier.

L.

ﬂ Examiner.
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E OF DEATH

ufvealth of Kenficky
ATE BOARD OF HEALTH,
BURFAU OF VITAL STATISTICS

e

Gounty ‘GERTIFICATE OF DEATH R
3 o . o
Vot. Pet. Z Registration District N A-Q;Z;Q.)-. Flle N°"““‘.":“‘f“ -----------
Inc. TOWRN e acvecmm e S Primary Registration Dis¥' Noi..uwcacuc- Registered No, Liueee o
il dﬁ:}h olcctmeﬂ In
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of street'and number.]

PERGONAL AND STATISTICAL PAR‘(IGU{ARS

MEDICAL GERTIFIGATE OF DEATH,

88EX

Ma L

5 sINGLE,
4 COLOR OR RACE | ®BNaLE,
PR 7’ wmowzo‘.)! M
M rits the word) :

OR DIVO
(Write the

18 DATE OF DEATH :

............................. L., 19107

{Month) Year

6 DATE OF BIRTH

T
...-----7.;'13??:?%{ ..... ﬂ.(. 154

onth) ay) {Year)

TAGE ‘ 1ILLESS'trl:an
Yo ay_._-hrs,
__Z_g?_.--yrs.--.é... mos...;:_,;-‘ds. or....min.l
S OCCUPATION
(a) Trade, profession, or Lo ’
particutar kind of work..... ... AL b2 dgen. -.;t..-‘-.t».v‘;t--,. ________
(b) General nature of Industry -~ - o e A e T

business, or establishment in
which employed (or employer).

9 BIRTHPLACE
(State or country) -
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10 NAME OF -

11 BIRTHPLACE

| 12 MAIDEN NAME
OF MOTHE

PARENTS
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' | HEREBY CERTIFY, That | attended deceased fromy
-_-~{.‘,/7~2-5----:--,191; < to---ﬁ,g.j‘ ............ 191525
that | last saw h.2Zaaalive °"“""5“/7‘Z. .......... L1918,

and that death occtired, on the date stated above, at{,/-.gm.
The CAUSE OF DEATH* was as follows:

o e it e e e 0 O A g e e e

O B UO Y e o oo im0 i ?

Igeconnary)
.......................... (Duration) ) L TS| [. N

(Signed) W/I/I/J Mo et icl]

. 191. % (Address) Ar1 427)

#Statethe DISEASE CAUSING DEATH,or,indeaths from’VIOLENT CAUSES, state
(1) Meansof INyury;and (2) whether ACCIDENTAY, SUICIDAL or HOMICIDAL

or Mo TR ‘ .
(Siact o cointesy Br. g 4 0/ Lo ki

14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDQE
o) ‘

i) dis 1710,

R
(18) LENGTH OF RESIDENCE (FOR HOSPITALS, INGTITUTIONS, TRANGIENTS
OR RECENT RESIDENTS)

t place In the
of death ... yrs.._._ mos, .... ds. State ....yrs..... mos.....ds.
Where was disease contracted,
if not at place of death? .o e e NS S
Former or
USURE POSIABNGO v e e e e

1g PL&{?E OF BURIAL OR REMOVAL DATE OF BURIAL

”Fn»ad_%.q_‘._f, 191 &//?l(.%/mwamu ......

REGISTRAR
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20 UNDERTAKER
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ACDRESS 4
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viz: That the applicant is end has been a resident of EVeS -
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