Soldier.’s Application for P ension

am a citizen of K entucky, resident at

Leag

"". ; n said State of Kentucky, and was a soldier from the State of % .................. ,'in the war belween
 the Umted States and the Confederate States and I do hereby apply for aid under the Act of the General Assembly of

—— d

Kentucky, entitled “‘ An Act gramting pension to ?bled and if{digent Confederate soldiers.”” And I do solemnly swear

; thamemberof%\ﬁ,/p’/g,%ﬂﬂﬂ[ CAEETERE N T O i, |

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

- in the service of the Confederate States, and that by reéson of disability and indigence I am now entitled to receive the
benefit of this Act. 1 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 inmate of any soldier’s home, and that I, am unable to earn a reasonable support for myself and fam-
iy, 1 N(_io further.solemnly swear that the answers géveﬂ to the following questions are true:

In what County, State and year were you born?

E ﬂA;;.:aer /MMW%W/

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

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

>

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

-------- LR R R R N R Y

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

R | N >
4 ’.‘t.‘v"'*.'....'..l....QA.~.....,;‘;..Acodtr'oOAOQOl-l.l-ll.'.".C.C....l..'l..l.llll‘.'_.

ed? Ifso,when andwhere? P

’ . Did you take the oath of alleMce to' the United States Government?

Answer /[/ ............ ..... renr eI T it R NI T AN RO T s o i

If so, when and under what circumstances?

Answer MPVWMWW”//’VJ.WM/ M”f/’oé ’;"/Mé““%%/gé“(-‘
. "




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

i R W% ..... 7 e, A Lot .

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

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 lomypney, if any.

e T e ﬁﬁ'@a@e@«/ .................. L

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

How long and since when have you been an actual resident of the State of Kentucky? ;
ABOWEr. . it ave. .. ﬂ% 5 ﬂ@c .................................................................

Have you an attorney to look after this application?

Answer ...... / /z‘/ ......................................................... PRI PR B e

e i ittt <ttt b

If so, give his and dress?
s LB / w/// ?{ ........................
- Horpey ;'4 f%ﬂ 474% Rl

Wztness my hand this ../ . &. ... day of .... &/ TE—~ .. ........

\'

';:y:;z;;}::z::::::eiijjz::::f
s o .

/ Street ORO NO.. (3080 i) ivarasvisiidncr: iy, %

W ...... TN , Witness R. F. D. (if any)....,....., Pue . TR R e
%72 , Wilness

R i b ith $....979... of personal prOperty

1T
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STATE OF KENTVCKY

ek b ‘.ﬂﬂ(/ s et i, Counfy} Personally appeared DETBYe WML oo o o 3 SR N 4k 1 SR ‘
,ﬂ 140 77/8 J‘/d’( ........ of said County, the above named ..... JW/ ........

the applicant, with m I am personally acquamted and having the a.pplwat*zon read d fully explained to hmz .as
well as the statements and amswers therem made, made oath that the said statements and answers are true. ~

Witness my hand and seal of office, this. g

STATE OF KENTUCKY

4k RS ICERN Co:mty} Personally appeared beforc BB ES5 ws s o0 Rl s ki S

............. of said County, the above named .ﬂ /(M M AT

one of the subScribing witnesses to the foregoing appbicatwn %s a yswzan of good stamding, and being duly
sworn says that he has carefully and thoroughly exaimined. 1 ....................... ¥

the applicant, and find him laboring under the fo_llowinb disabilities: Unable to earn a support by manual labor.

af ’ouﬂ»lo. the two witnesses as to character should have utvod ‘with the applicant in the army, and if so, let them, or olthor state it in their oath;
also any other information regarding applicant’s army service.)

.

STATE OF KEN TVCKJ’

: Count{l} Personally appeared hefore m

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

who make oath that they are personally acquainted with the foregoing applicant, and that the facts set forth and state-

ments made m 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//%¢4. . M fel e
further make oath to the following facts touching the applwant s service in the .~ YALL7 at ...... arr)ﬁ.

State here what witnesses know of their own knowledge.
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f the State of Ken-

a8 a Sold'er and Citizen.
18 will not be filed unless cer-
and County Judge are filled

e of County Judge. . :
f proven _.% EEN parole 3 3@.

: oP by officers or 85553 ﬂ@e
oW the facts. A o

B Kmv be proven by 8&&8 and citizens.
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D.c.”

03

No record has been found in this
office of the service, capture or

WAR DEPARTMENT,
parole of a man named Robert Jordan

THE ADJUTANT GENERAL'’S OFFICE,

wasHINGTON,June 28, 1912,

Frankfort, Kentucky.

' Oolitmrat_o‘ Pension DoMnont

as a member of Company F, 10th Ken-
tucky Cavalry, Confederate States

Respectfully returned to the
Examiner, |







SeeciaL Notice.—The civil officer before whom this affidavit is executed should be careful to fill in all spaces,
both in the caption and jurat.

in and for the aforesaid County, dylywauthorized to administer

éé....years,aresidentof. WY Ao~ . | ..

s
-----------------------------------------------

e e R T B R T SREe T, years, a resident of....... .. iiiiiiiiiiins
.......................................... inthe County of ... conscsvisinsnpionisaansysoensnarsyrnst
BAUISERPE Of - RS R T R R Ry e , whose Post-office address is.........ceeevee

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

well known to be reputable and entitled to credit, and who, bein
case as fo WS, / M r..
........... fﬁn, M /

uly sworn, declared in relation to aforesaid .

%Oéooo . . . . DR R R R R R R IR 00%0 ‘
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(It Affiants dgn by mark two tnesses who can write : (Sagmture of Affiant.)
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ERMANENT RECORD

i A"PER

gy

- TWRITE.

e e

‘N. B.—Every item of information should be carefully suppr... AGE should be stated EXACTLY. PHYSICIANS

= ﬁl‘il’l\

should state CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OC-

CUPATION is very important. See instructions on back of certificate.

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

1 PLACE OF DEA

County .

2FULL NAME ...

@

of Kenturky .

STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

.. CERTIFICATE OF DEATH =~
e Registration District No.24..344...

File NO. -+ ..covviianivinnenananes

Vot- Pot'
Registered No..-... sosusarsnnes .
INOWOWR . 1506 5 <38 clpe viabsncs s Bas Bovon Primary Registration District No. ................. 3 ~ [1f death occurred in @
hospital or institutio
. ﬂu its NAME instead
City covecnnnne REAR A SRS B e T 82T S «..Ward)  street and number.]

B T P )

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3SEX 4 COLOR OR RACE| 5 SINGLE. t 16 DATE OF DEATH 4
MARRIED -
D, él fE: w-oowmmw ( g‘ A ;é /0 192 3.
OR DIVORCED AR, ez e Socobnsvesnssdte Foaesans s
M ( Write the word) (Month) _ (Day) (Vear Z

(b) General nature of industry
business or establishment in
which employed (or employer) ........

10 NAME OF
FATHER

TSt 7%4& a J”?i’

11 BIRTHPLACE
OF FATHER
(State or country’

..... D

CoNtribUtOrY. . cccoovreeiiiiiiiiiiiiiiiiieiitttstaniisnnaass gooevwsansansanss
SECONDARY
cesesseasanivanacainssss (DUPAHON), . o L Y. o d s 08 vss ', 0s

(SIGNBD) . iiv il is i i asihes sRsa b bar i s te s iilasnaz s M B

BRI . ,191...  (Address)........

12 MAIDEN NAME
OF MOTHER

PARENTS

*State the DISEASE CAUSING mwrx,or. indeaths from VIOLENT CAUSES state

13 BIRTHPLACE
OF MOTHER
(State or country)

14 THE ABOVE IS TRUE TO THE BEST OF

(Address). . /A SOTTUNT

Y KNOWLEDGE

Tess sena sens

(1) MEANS OF INJURY; and (2) ACCIDENTAL, SUICIDAL Oor HOMICIDAL.

1S LENGTH OF RESIDENCE IFOR HOSPITALS. INSTITUTIONS, TRAN-
SIENTS OR RECENT RESIDENTS) 3

At place In the
of death...... yrs.....mos.....ds. State.....yrs.....mos.....ds.
Where was disease contracted,
ifnotatplaceofdeath? ... ... ... c...co00cevussansnsonnassnnes
Former or
usual residence ............. e PP IR O Ty DO B s

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

:iled.%la,lﬂﬂ.3 &pﬂﬂ&/(

RIGIITRAQ

ADBRESS

11—3184

20 UN ZERTA R z

.................. ......(Dunﬂon)......yn.......mos./ﬁz:\..dl. ?

(Afh. 12,1983

e

6 DATE OF BIRTH 17 | HEREBY CERTIFY, That | amndod deceased
A)plgrat 0l ; 1580 deow s St s TS 00 5 B0 s iy
(Month) (Day) (Year) -
Y AGE IF LESS than thatllastsawh...... aliveon............c..c..oaiii.l, s I191...... .
7 2. :"‘_"Y i Inh'r' and that death occurred on the date stated above
cone LY MOS.. L s, 8 B EE o m. The CAUSE OF DEATH' svas as follows:
§ OCCUPATION @ 1
(a) Trade, profession, or j A B4 T T e nane benh
particular kind of work. ... .. RABITAREG . ... S
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