E 1, 4 o&mﬁ/% ............................................... s e

am a cifizen of Kentucky, resident at M“”“‘é v+. . .00 the County of ... 5.0 4. 4’ ......................
in said State of Kentucky, and was a soldier froim the State of /ﬁ” *’:’4’0 ............ ., in the war betweenl
the UMgd Sta;es and the Confederate States wnd I do hereby apply for aid zmder the Aqf‘, nf the General Assembly of 2
;: - Kentuék@,éntitled “An Act yrmtifny pension to disabled and indigent Confederate soldiers.”’ And I do solemnly swear i N
1 that I was a member of 0%"‘%@%‘1}%"’/ ............

8 ‘in the service of the Confederate States, and that by reason V’of disability and indigence I am new entitled to receive the

‘ g benefit of this Act. I further swear that I do not receive aid or pension from any other Stdte, or from the United States,
4 ‘ ‘ ’.}h e y g ¥ : :
g ond 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-

Sl ay¥ 1 do further sé,lémnly swear that the answers given to the following questions are true:

4
F AR
-

- In what County, State and year were you born?

B

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

oooooooooooooooooooooooooooooooooooooooooooooooooooooo

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

‘aerved'? |

Answer -7..

Angwer- Sy N, TN E
Were you ever in prison? If so, state what prison and when released. . % i
4
(] ; ) ) f : :
.A.Mwer'.'..a."c.-..iz;".-...;...'...'..’...'...'.....”;.. oooooooooooo D I I ) I T T T S SRR

Vere you paroled? 1If so, when and where?

W 2. L LeAE /M.f—ﬂ% %«M«Awfwd : T prm

ooooooooooooooooooooooooooooooooooooooooo L cs s L LR . LU L) Qaloctlonuo.l.fo'cool.-‘

o Did you take the oath of allegiance to the United States Government? e, B

B e e A fon Wbl A .

If so, when and under what circumstances?

.'Ansu_zer /WM M y it sutuail
2

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo L R I R S S A R

-

89

»




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

Answer / ; %

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

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
p >

- o \ dn

Have you an attorney to look after this application?

Answer ....C. D N o e i RiRR A BN S 3T LT R . ~ : A

If -so, give his name and address?

AnswerW‘yowr‘ MMW | | ; ; "

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

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

W, Physician  P. O. M%{ .

Street and No. (if any)

R. F. D. (if any).

assessed with ?ZM . .acres, valued at $ 2trtte, ., and with $.2292¢. , of pefsonal prdperty. by
Witness my hand this. L .. ...day of /«é@c{/ ............... V1018 T

.......... /km\h&dge County Court.

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




STATE OF KENTVCKY

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

Witness my hand and seal of office, this... ; ....... day o .. e 7 ................. 191.2—
I N

L BT R T at (B County} Personally appeared before me. ’é{ %&M
@Mkﬂ .of said County, the above named .. A. WW ..............

one of the subscnbm witnesses to the foregoing apphcatwn and ypho s a ysipian of, d standing, gnd being. duly
: : 5 : is abilities :

(l! possible, the two witnesses as to character should have served with cbo applicant in the army, and if so, lot them, or either, state it in their oath;
also any other information regarding applicant’s army service.)

STATE OF Lzﬂrvcxy

L ..... T S 4 ..:...Coum‘y} Personally appeared before me....................cocuuvns r
o uinle e TR T of said County, thé above BAMA o o oi v inana s AT T L

N R R a0 SRR , two of the subscribing witnesses to the foregoing apphothn,

with whom I am personally acquainted, 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 applwatwn 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 dishomor. And................. s gy 06
further make oath to the following facts touchmg the applicant’s service in the.. e Cereseereiiatsinneanias o oaarmy.

State here wha.t witnesses know of their own knowledge.




To % i gﬂg. .

material mp@»wno.eo proven in the pen- i May be proven by officers or n:
g under the laws of the State of Noﬂa ‘May be proven by physician’s certif
y, are as follows: o - 3. May be proven by neighbors i vq
. Service in army. A cate of County Judge.
Ea Disability. - May be proven by filing

Indigency. & , charge, or in case these hav
mci you got out of ﬂm_b sﬁ : 3 i h@m&g%a by Oasﬂm OH
Character as a Soldier and Citizen. . know nw—o facts.
Applications will not be filed unless cer-

of Doctor and County Judge are fille
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COMMONWEALTH OF KENTUCKY

STATE BOARD Ol" HEALTH

BUREAU OF VITAL STATIQTICS
LOUISVILLE, KY.

.» <056
] / No,——

Registrar of Vital Statistics, do hereby certify the following to be a true and
copy of the CERTIFIOATE DEATH of

T e SRl

County of on file in THE BUR.AU OF VITAL SBTATISBTICS of Kentucky.
Voting Precinet Ne. Registration District No 29 2~ File No. L 3F 0 2
Incorporated To dwlmary Registration District No._w‘__ Registered No.

i ﬁiumoog?uau.mnmormunuon.mmmwum'&uunm

, 3 MCMIHHQWMM_M ____ds. How long in U. S. if of forelgn birth 7__yrs.__mes.___ds.
: l l‘tm!. NAME ﬁ.&a&é—
(@ ‘M: m.%g_)_éﬂiz 8t..

‘Ward.
“&: nonresident give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF Dn“'ﬂ

. BEX |4 002' OR RACE [5. NW“:“ e word) || 21- nur:: ::.’:t’:.:?ﬁ: day, or 1 : . u-z
% m%‘a-l—l—-. 1.3/ : 1’

hluooourrodontho stated above

e

| 1 AGE Jrlmlw-uu of‘d.utﬁ n.nd related causes ol lmpwhm in
q - g /\' n Z. ohest
§ W&M % as spinner, £ el WP
b .‘m. () ()
o< 9 Mmtry or : : ;
¢ % saw. ll“.. "-'3 ot “l.-*
| w m "y “‘ 11. w ), &n!rl?utory sauses of importance not related to prin-
e | K (: or town) .
|
4, ‘_ TAME 5 Name of operation. Date of.
| 14. ACE (éity or town) . S What test confirmed diagnosis?..__Was there an autopsy?.._
— 23. If death was due to external causes (violence) fill in also the
. ' following:
EN NAME (- Accident, suicide, or homicide?____ Date of injury_____ 19___
o S . Where did injury occur?
16. BIRTHPLACE ; Specify town te
(State or ity whother ey S L ey 18 B, O M
17. ¢ < .
Manner of injury.
18. TION, AL
& o Na,turo injury. —
Dl.h-é ./ 4 s or any way occupa
20. FILED , 1834

IN TESTIMONY WHEREOF, I have hereunto subsoribed my name and
caused the oﬂﬁnﬂ to be affized, at Louisville, Ky., this. 3 /...
day of. ,,11/5/4 _ .. in the year of

mbordmtm[n)u%,)udrum_

State Kegistrar,
| I~
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" Your letter informing us of the death of your

father, Williem B Gibso: en June, 7th has been received.
~ There is due his estate $24.65 being acerued pension,

from May Ist to Jume, 7th inelusive, and I inclose in=
formation as to how this may be collected,
: M!nl;; :

2 ._-.—-;-g» -— R
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