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~ the United States and the Confederate States and I do hereby apply for aid under the Act of the General Assembly of

am a citizen of Kentucky, resident at . M .. .9n the County of .... 5%

in said State of Kentucky, and was a soldier from the State of

» in the war between

JEE )

K.eniucky, entitled ‘“An Act gramting pension to disabled and indigent Confederate soldiers.”” And I do .sole»mly swear

that I was a member of M@J?T ........... 5o 0% PP IR Y A {5

in the service of the Confederate States, and that by reason of disability and indigence I am now entitled to rec_eive t}w

benefit of this Act. I further swear that I do mot receive aid or pemsion 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-

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

In what County, State and year were you born?

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

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

K3
served?

T o I A

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

‘Ansaf)cir y‘wtw% v ,%&‘f“-’/i% /?6?17 .....

Were you paroled? 1If so, when and where? . g |
An'swe;' abne ........ eass .................. )
Did you take the oath of allegiance to the United States Government? v CT

Answer Nfhdiuiin... {RERRAPY RSO Lo e L T 0 SR 1 D SRy A FARREER AR CIT IS B P

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

If so, when and under what circumstances? s . , g : ;




e bRt

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

Answer ...

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

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

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

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.

Answer .7 .o% e e A R TN ) Shh . 137 a0 Sl 5 o

[99.9.0 5.0 050000500000 0000°06000000000000000300000000a0088608 5099808860080 05 0060008866060 000¢sss05ss50000s00000060s0aees
| .

Do you use intoxicants to any extent? st '

Answer Q*O ..................................................

.

How long and since when have you been an actual resident of the State of Kentucky?
Answer M—é‘/wgnwp/é’?/ ...................................................

Have you an attorney to look after this application?

Pos.tojf;'ce Addygessi/. / VL LY g Street and No. (if any)
VETEEN 4 , Wi R. F. D. (if any)
Postoffice Address

County} &4 s ?7/] £, y i M .Judge of sazd County,

certify that .. 47,0, .. W Ao e stk i T, and his wtfe ............................................
assessed with .M ...acres, valued at $.........., and with $.......... of personal property
Witness my hand this Qg é( .day of W ...... ;
777,

..... Enve ones SHSRRN PRI Gy % Judge County Court.

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

........ »64,&1,«««44( County} Personally appeared before me. T <. ABrcrrAad. ..

6““"”’-’ ............. of said County, the above named Q?AW %‘PU-?-‘-‘/ Cf i
the applicant, with whom I am personally acquainted, and having the application read and fully ewplained to him, as
wellras the statements and amswers therein made, made oath that the said statements and amswers are true.

......... LO9— County} Personally appeared before me. . !
M ‘e"‘e‘“’h— ............. of said County, the above named . ﬁ %

one of the subscribing witnesses to the foregoing application, and who is a physician of goo
sworn says that he has carefully and thoroughly examined. . :

-

CQunfy} Peréonally appeared before me.. Qv ... Tt
................... of said County, the above named./.{gt../at..ﬂ./ﬂ.«

B T L R TN e » two of the subscribing witnesses to the foregoing application,

onally acquainted, and known to me to be citizens of veracity and standing in this community, and |
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 tha hey have no in-

| 2 (3
Witness my hand and sedf of office, the
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The material facts to be proven in the pen-
ion claim, under the laws of the State of Ken-
, 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. s o

May be proven by officers or comrades.
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May be proven by physician’s certificate.

May be proven by neighbors and by 81"5; ¢
cate of County Judge. ;

May be proven by filing parole or mnm.
charge, or in case these have been lost or

.

destroyed, by officers or comrades who

know the facts.’ 2
5. May be proven by comrades and citizens. PE
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CALDWELL COUNTY COURT,
JUNE TFRM 1912,

1n the application of William Wallace Thacker for'a pension,

under an Act of the General Assembly of Kentucky,granting

- pensions fo disabled and 1Adigcnt Confederate soldiers,

The applicant having filed his application on or
pefore a regular County Court day and same having laid over
to a subsequent,regualr term of said Court,and the following
witnesses having been introduced to testify as to the res-
idence,citizénship and means of support of the applicant;the C&
County Attorney being present to represent the COthmvoalth; te

wit:~ Henry Towery,whose address is Princeton,Kentucky and

W.C,Rucker,whose address is Princeton,Kentucky.

The witness,Henry Towery,having been duly sworn
testified in substance as follows:-

That hé had known the applicant for 14
years and that he had been an actual bona~fide resident of
Paldwell County,Kentucky ever since he had known him and that

he is a citizen of excellent character and entitled to full
faith and credit;that he has no property and that he has an

income of $20.00 per month for the period of nine months in
each year,as Truant Officer of the City Schooll;thax the appli-
cant is unable to earn a support by manual labor or otherwise
and that there is no one known to him under a contract for

a valuable consideration to support the applicant and his fam-

ily,

The witness,W,C,Rucker,being duly sworn testified

in substance as follows:-

That he has known the applicant fbr 15

years and that he has been an actual bona-fide rocident of

Ccalawell County,Kentucky ever since he has known him;that he




owns no property and that he has an income of $20,00 permonth,
for a period of nine months in each year as Truant officer

of the City Schools and that this is his only income and that
he is unable to earn a support for himself and family,by
manual labor or otherwise and that he is a citizen of good
character and there is no one known %o him who is under a

contract for a valuable consideration to support the applicant

and his family.,

The regualr Judge of the County Court being absent
on account of illness the nearest .Tulvtice of the Peace was
notified by the County Court Clerk and the xmk& undersigned

Justice of the Peace presided as the County Court Judge.

The above named witnesses are men of good eharacters
and entitled to full faith and ecredit,The applicant is a good

citizen of caldwcll County,Kentucky and in needy circumstances
and 1 recommend the granting of the peasion to him.1t is or-
dered that the above facts in evidence,together with a copy

of the application,be forwarded to the Adjutant General and
that the duplicate application remain on file in the office

of the County Court Clerk, » ;

This Juno 17,1912,
_-_____-_/jiyvcﬂ (/M :

Acting Judge of the Caldawell County Court.




hs
SN
B




VOUCHER |
— - ~- i: — =
v i il i
M ! Make om tiat& am the !dentlcai' person named in pemﬁm
88 P:‘ . —=~ ™ . X i
datet' & l,&_i...s. in my possession and now exhibited; thnt

4 t v \ i :-i‘:: ’1 "
gmo -ﬁmn the lawupon which said eertmme was issued; tnit Iam eguﬂod to and hereby make claim for the paymem
y-‘ i uQ { { i
ﬁ lew DOLLARS (sko 00) pension now duq at the rate of twenty dou&rs per month, trom AUGUST 1st, 1928, ;o
L& f" i
uo}v:mssn 1st, 1928, : 3 |

and that my post-office address to which I desire the check in payment mailed is as follows:

ATUIH @ AIHJUOV BIHT MOMW ZRDI3E S30133C0 0T 2nDiToURTeNI
If pensioner MGl e T frec ; in vouch
llgnypgy i 1aos & st bas dtso us atmbs o Pmnw;uh-mmhwumm the head of this or
“RI I ofaw 360t sl wd sedsgoy edld ¥ La1ss 2 iy ] f o Ul jleueg sdl 688 L19vVH N Y
8l 0! #aosqe 19007Y ol T RAITSar. 1l 109 918 aouasthbs 1 gl € wis Hw ‘.;Fw;i;‘
| oiRoisog owo aid avig g Hbw ¢ e . rbossterssrireaftreaiopiytmec i e irfrremrireviTe
% ﬁ‘:? l 1 s ’ Street and No, or R. t‘. ‘i). :o;t’.,,_ S Bt ks mn GLits
; ove -of Yitashi 3 Mikeo shi jo @ : A4 vt pidirnogsey vifoite blsd od soific ofT 23
ok _i.; H.L.;.~ n/ 90 Jal lspooA J regeG nolzoeq oilf o) Bemantst od o svodospoV 3
¥ 1S 3 —eeecases e ———eee - mane - -
Post-office,
State.
@, State of Kentucky, County of , 88.
‘ : 5
&ﬂncﬂbed and azorn to before me this day of 1928, and I certify that the
er,*bbove named, has this day exhibited to me his pension certificate, above described, and was fully identified as
the loﬁer named hereln or her
2" ‘ AL 8) o
f SSE° H 5 &3 05 : = Magistrate’s signature.
Official character. =
;" g
. ji Post-office address.

(tP MY SRASURES OR ALTERA'I‘IONS APPEAR ON THIS VOUCHER, THE MAGISTRATE MUST CERTIFY ABOVE
Hl. SIGNATIJR' TO THE JURAT THAT THEY WERE MADE BEFORE IT8 EXECUTION.)
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ARH L IN.STRUOTION”O_ OFFICER BEFORE WHOM THIS VOUCHER 1S EXECUTED.
1. This voucher may be executed before any officer authorized to administer an oath and having a seal. | b o g o SR
2. In every case the pension certificate must be carefully compared with the voucher by the officer who ( it
3. The officer will also see that post-office addresses are correctly inserted in the proper spaces in the voucher, particu-

~larly the address to which the check is to be mailed. He will also give his own postoftice address after his official

title on the face of voucher., ERE T SR Sy - PN ¢
The officer will be held strictly responsible for the correctness of his cerﬂﬂ&ta of identity in every particular.
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4.
5. Vouchers must be returned to the pension Department, by February 1st, May 1st, August 1st, or November 1st, fol-
~ lowing the execution of the vouchers in ordeg- tlzmtldhecks may be paid promptly each quarter.
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COMMONWEALTH OF KENTUCKY
STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
LOUISVILLE. KY.

No,-—-205§_______

, State Registrar of Vital Statistics, do hereby certify the—

follm;ﬁg to be a true and corre/?; copy hc CERTIFICATE DEATH of
OF DEATH

on file in THE BUREAU OF VITAL STATISTICS of Kentucky.
mﬂﬂl District No / 2’ File No.

Voting Precinct No :
( ? Registration District z.cz.a_f:_é__ Registored MO, .o

(If death occurred

in a Hospital or In-

— X muuon. ve its
" ward) R ™ instend of

City = street and num-
as aﬁh from < . ber.)

CE
:lvo facts ca.llod tor undar P Namh -4

Information.”
o NAI. AND BTATIBTIOAL PARTIOULARS MEDICAL CERTIFICATE OF DEATH

R RACE] Single 16 DATE OF DEATH
3 SEX 4 COLOR O 'ui’fma%,;( éz?/-/o .
Widowed Z . e -

orced
(W rlte the word) (Month) (Day) (Year)

17 HEREBY CERTIFY That I attended deceased

: oo R T
- SRR L APV DV ko L0 mE
- (Month) = (Day) "~ (Year) || that I last saw n‘h,’ alive on @ cr— 10 mf_“

‘xrr.m%-u and that death occurred on the date stated above 8t ...

Y
™ m. The CAUSE OF DEATH® was as follows:

i - iyt
esta t in
which m" ed (or or) 77”/2-——- C——— ¢ 1l () yrs mos. ..AS.... 48,

9 BIRTHPLACE
(State or count Contributory
(Secondary)

OF FA' R
(State or country)

Sfate the Diseue Causinf mm. or, in deaths from Vio

state (1) Means of
Suloidal or Homicidal,

m
18 LENGTH OF RESIDENCE (For Hospital:
.i,m, or Facent Heatden “)(F spitals, Institutions, Tran-
¢ place

HELACK e
(sute R tey) /d M of adath yrs. mos. ds. luu._.nl.-..-u.__u.
m Where was disease contracted
if not at place of death?

IQTHEABOVEITRUETO HE BEST OF MY KNOWLEDGE o o oF
3 . usual residence

njury; and (2) whether Accid »

OR REMOVAL DATE QF BURIAL

IN TESTIMONY WHEREOF, I have hereunto subscribed

name and caused the official seal to be affized, at
ville, Ky., ﬂnsZ:Z.day of_m” 1

| in ; zmsfz%mm”mmum

State Registfar.
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