(ORIGINAL)

Soldier’s Application for Pension

am a citizen of Kentucky, resident at....... é@/&( f 7 19 o2 L

in the County of WWM . s .
m said State of Kentucky, and was a soldier from the Stateof 72;ﬂ/1/ét/bC// C‘a,f , in the war between

ﬂm United States and ﬂz Confederate States and I do her ebe/ apply for aid under the Act of the General Assembly of

.9‘?\’ “And I do solemwl?/ swear

N~

that I was @ member of
. ?‘._WMM

n the service of the C’onfedmate States, and that by reason of disability and indigence I am now entitled to recewe the

,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 any soldiers’ home, and that I am unable to carn o 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 WW M)

Answer W 777 M/C/A// /ZZQ/
g fod Lotk W WY ,/M

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

Answer

Ansiger m 14

Were you paroled? If so, when and where?

Answer ‘ .

ARSUET oo J e @

If so, when and under what circumstances?

wer ﬂﬁ(f*‘# 0/1}:»\/( /
1 peih Of Bl

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

Answer - 7/mm W e W LZ"‘:? ' ) 3 ’é“\” %""‘N

e et g S e i St T

SRR e e R




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

Answer W ...... .

What estate has your wife in her own right, real and personal, and what is ils actual cash value?
Y
Answer oo

State the net income of yourself and yowr wife From all sources for the past year. This must include all money received either

from awages, rents or interest on Toaned money, if any.

Aduswer .. W

Do wyou use intoxicants to any extent?
Answer %0 et s s

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

Answer M W/‘;I /) Ao

Have you an attorney to look after this application?

Answer W B S ST S U N S L SO .

v

I / s0, (/zzm his namne and address? e e e e e e

Answer . ‘% W %ﬁ 4'»/:9/42/ ...... W&M /Cg.,,
Witness my hand thiS...... 3 ................. day of d%—"-»———l ‘19]2.4—-"

i SR N 8; b2 Ko tet/
- %M} /3 e oo , Physician  P. 0. &l Y f 5 /
Postoffice Address JBentas ) ‘57 €3 A\ Strect and number (G 4 e -
@i ﬁJVE.% 4% | . Witness  R. F. D. (if any) - |
Zﬂ'ofﬁce Adéess Elyev /1/4, /7B /.
W A (Q/MWJ . Witness
o Os‘tofﬁce e A R e e el O R T T i i s eedne g LSRRI

STATE OF KENTUOKY

/‘%/W et C’ounty% H 7*’ égtﬂw Judge of sazd County,
rerizfj that é"’Z/U"lM A J/L/M and his wife W@f ﬂ/LM

oM., h/o ~acres of land, valued af B , and with §...# =% of pm somzl p? opert Y.

‘ .«»-7 [ ] |
Witness my hand thist.a..s 2 2- Aaip,Qf ... m , 191 L X
é’%// "’/’J‘WW L2 Judge County Court.

If applicant and his wife have no property, the Judge must so certify.
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el

STATE OF KENTUCKY 7 7 . W ‘ |
v " Personally appeared before me 60@5“4 )

AAAVIRY S 2L County ) o §

GZ»-/IL of said County, the above named . @7/1/\1& ﬁ’ﬂé//\

the applicant, with whom I am personally aequainted and having the application read and fully ewplained to him, as well
as the statements and answers therein made, made oath that the said statements and answers are true.

9 day of

g

’

Witness my hand and seal of office, this

STATE OF KENTUCKY

zi
|
i

?
- Ommiy §

of said Oounty, the above named

@d _ %

one of the subscrib@ng witnesses to the foregoing application, and who is @ physician of good standing, and being duly
‘ ‘;

e

.

sworn says that he has cm'cfull-r/ and thoroughly cxamined

the applicant, and fncls him laboring under the followmw dzsabzlwws Unable to earn o support by manual labor. | : %
.’ - X f
VB s ol ened WM

| | @W\ ' E |

s T Witness my hand and seal of office this..... / ............... day of . 4""1 et 191ZQ———- I R §
L | 7 O el e, ot |
: A el (Ceorl lit s, (M

(If posslble, 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 their
oath; also any other Information regarding applicant’s army service.)

STATE OF KENTUCKY . | <.

County

ﬂ/M(—- ; ‘ of said Cozmty, the above named - FF2< ‘
M M"' A ' two of the snbso thing witnesses to the foregoing app?idaﬁow,

Wbth whom I am personally acqumnted and known to me to be citizens of verakity and standing in this commaumaty, and who
make oath that they are personally acquainted with the foregoing applicant, and that the facts set forth and statemefnts
made in this applwatwn are correct and true, to the best of their knowledge and belief, and that they have no mterest g

this claim, and tha,t said a;pplzcant s habits are good and free from dishonor. And.. QS f2f1... Xﬂf—m«?‘ ..................... fwther
make ocoth to the followmg facts touching the applicant’ s service in the [‘ dAraotA MY,
State here what wntnesses know of their own knowledge. . 5o By : ‘ p

[ A As.... A/; .................

day of %‘/ .....
%&7 /Méaﬂ_, ) @@7’6(
IPsreAae Coceets Cocest-




To Applicants for Fension

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 ecitizen.

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

May be proven by officers or comrades.
May be proven by physician’s certificate.
May be 6349: by neighbors and by cer-
tificate 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.

OTFICATIONS
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- Q ReDe

WAR DEPARTMENT, cod
THE ADJUTANT GENERAL'S OFFICE. : on file) is shown Present
wasHINGTON. 50pt e 13419226 ' ‘ ' .

No capture,parole or later rec-

. Respect fully peturned Lo ~ord hag been found.

It is deemed propser to remark,
however, that the collection of Con-
federate States Army records on file
in this Department is far from com-
plete, and ;s not fully indexed, and
the failure to find the name ot any
person thereon (or to find his com--
plete record) is by no means conclu-
sive evidence that guch person did
not serve during some period not
covered by the records on file in
this Departmentk - ‘
. One H.Arant,Prt.Ce.G.3 Regt Ky.Mtd.

—

atVIN  The Confederate Pension Dept. \
| : Prankfort |
3 mugter roll va ; e
5 o, i entucky.
June, 1864, shows : Ic;r
Comradei testify the ~with the information that there are no ;
{ served till the close w. .nme & © polls on file in this Department of
: WaY s oo. G :
, . VO ¥ 13 Regt.
: A3 . - Ry Inf.C '
s Ininigarrt % ahd %g'régé%dlof the service, capture
7 i : rvin Arant ’ :
Approved: o or parole of
; : PP as a member of that organization has
; w J Stone. been found.

Inf.0eSehefnlisted Apr.llealso shown

Apr.17.1864.at Benton.Ky.and on e fo
muster roll Ma’y & Jmo 1864;.(1&811 on W---@:‘L,_W“;f :
| Per AR, - o




NO. .................. S .......

HEADQUARTERS

- @onfederate Jension Deyariment

W. J. STONE, EXAMINER

FRANKFORT, KY. -
. ' /f%f AR W P2
GEN. W. P. HALL, :

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

.. Dear Sir:

K. LA Craat
who is an applicant for pension under t@féentuc"ky Pension law, claims

-t/

to have been a memtgr of Compjzu 7
'Regiménf /5 L/ % /Z C. S A., and to have been

Please give me the record of this soldier.

E—_—

RECEIVED Respectfully,

SEP 11 1922
OLD RECORDS DIVN. |

Examiner.

B



MARSHALL COUNTY COURT o
ORDERS¢oooouoc-ocootlomay Term, 1 day,l day of May~1922.
EZeva& Ervin Arant

To/// Application for Pension.
This day this action came on regularly for hearing anﬂ.upon

proof heard in open Court it is adjudged by the Court that Ervan Arant was

.2 Soldier in the joky Regiment, that

Confederate: Army, Company "G ri Ko

e iz

h he served in said Army for a period of more than twel#e‘months, that he is
at presentv disabled from all kinds of manual labor, that he has nb property
of any kind whate;ér and that their is noACOntract or provision for his
support to any extent, that his charactér as a‘soldier and citizen is good
and that these findings be certified tOvtpe Pension Commissioner together

with a copy of his Application for finalladjudication.

Ho. Hoe Lovett, Judge
Att, Marshall County Court.

As As Nelson, Clerk
- Marshall County Court.

STATE OF EENTUCKYeoesesssacsecsens
(Scto
County of MarShalln...............(

I,A.A.Nelson,Clerk of the County Court of said County, do
certify that the above and foregoing is a true and correct copy of the order
of the Marshall County Cowbt in the matter‘oﬁgthé Application of Ervin
Arant for Confederate Pension as appears¢bf record in my said offices

Given under my handﬁthig‘ﬁﬁébi day of May 1922.

Clerk
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AGE should be stated EXACTLY. PHYSICIANS should

-]
]
E
n

HIS IS A PERMANENT RECORD

MARGIN RESERVED

WRITE PLAINLY, WITH UNFADING IN

s—Every. item of

information should be carefully sup

fe CAUSE OF DEATH in plain terms,”

perly classified.

Exact statement of OCCUPATION is

g6 that it may be.

f certificate.

“See finstructions on back o

Filehd Lﬁ&}f‘wz

WEALTR OF KENTUCKY

Form V. 8. 1—125m-£-19-18
1 PLACE OF DIA : stide Boakd of Health
i } ; BUREAU 0% VITAL STATISTICS .
CoUntY..coivee }71(’43 41( CERTIFICATE OF DEATH .. Fille: o,
) G 4 ) i i [ )P ana— S—
fi-Vot. Petei. @Ml Registration District No... Registered MNo
: ;s g e
1 Ine. Town Primary Registration District Now.oooce. gli"f’gl ﬁs NrAME i,}‘ste";‘a
y of street and number.)
| Clty (No st., Ward)
2 FULL NAME %W .............. WIM
v - ‘
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
§ Sinal v '
3 REX 4 COLOR QR RACEH Marr?ed 16 DATE OF DEATI—I‘ . [ T ’
Widowed IV’ w / 3 %
3 or Divorce . & y y 102
) _(Write the word) { {(vonth) (Day) . (Year)

8 DATE OF BIRTH .

2/

| HEREBY CERFIFY, That | attended deceased

,‘r, 1925, to 1

e R S e , 1B Tpfrom..
¥ (Month) (Day) (Year) that 1 148t . i
a saw IVE ON..covuof
7AGE IF LESS than | somaalive
\7 3’ # w day L. hrs.
) i [ — min?

8 OCCUPATION
(a) Trade, profession or
ticular kind, of

which employed (or employer)

(State or country)

Contributory .«

10 NAME OF
- FATHER

iy
7

11 BIRTHPLACE;
OF FATHER
(Statn or country)

PARENTS

12 MAIDDN NAME
om MU'IHDR

13 BIRTHPLAC‘E
. OF MOTHER
(State or country)

14 THE ABOVE IS TRUE TO THE BEST PF MY KNOWLEDGE

(Secondary)
Ty i 577 - T mos...gA..... ds.
(Signed) ... ﬂ?‘ .........
bl ..., 192 3 (Address) 4@;«-” ..............

or, in deaths from Violent

*State Llhe Disease Causing Death,
and (2) whether Accidental,

Causes state (1) Means of Injury;

| Suicidal or Momicidal,

18 LENGTE OF RESIDENCE (For Hospitals, Institutions, Tran
sients or Recent Residents)

at place In the

of death yr's. mos ds, State

Where was disease contracted,

yrs. mos ds

if not at place of death?
Former or

(Informant) ...

usual residence
19 PLACE OF BURL

DATE OF BURIAL

OR REMOVAL
4

Registrar

........ /m 192........... 1

113184 ;-




J. WILEY PARK

Sencral HWferchandise

WILEY. KY. e
/7-23 -

BENTON, KENTUCKY R. 2. 17/ -

osd Atrng W o
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