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Soldier's Application for Pension

am a citizen of Kentucky, resident at in the County of

in said State of Kentucky, and was a soldier from the State LT B L £ et %\’ ..... , in the war between

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

-

Kentucky, entitled ““ An Act granting pension to disabled and indigent Confederate soldiers.”” And I do solem'}il; swear

:wa‘tm;”b”o’/@“fm W%%/(M ....................... Oewtecet

in the service of the Confederate States, and that by reason of disability and indigence I am now entitled to receive the
. ' §
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benefit of this Act. I further swear that 1 do not receive aid or pemsion from any other State, or from the United States,
and that I am not an inmate of any soldn'er’é home, and that I am unable to earn a 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
AnsweC.Z‘M. LA, AL
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When did you enlist and in what command? Give the names of the regimental and company officers under whom you

served?

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

Answ 0[ ...............

Did you t%e oath of allegiance to the United States G overnment?
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If so, when and under what circumstances?

7.




s your wife in her own right, real and personal, and what is its actual cash value?

29 dvad aced

~ State the net income‘ of yourself and y’our wifé from all st;urces for the past year. Thi.st must include all money received !
either from. wages, r ts' or interest on loaned money, if any.
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Do you use ptpmicants to any extent? e | L '
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Postoﬁce Address m g ¥ - 54, Street and No. (if any)... .. ..........................
............................................. itness R. F. D. (if any)
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Judge County Court.

If applicm;t and his wife have no property, the Judge must so certify.
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STATE OF KENTVCKY

M ............................. of said County, the above named

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

7
Witness my hand and seal of office, this. .. 33 AN
 STATE OF KENTVCKY
i Lo ......... oA &L A BERS C mty} Personally appeared befo
AFOA “ofd / T st T
A of said County, the above named . 3
“one of the Mscﬂbwy mtncsses to the foregomg application, and who is phy ian of good sta«ndmg, and being duly
sworn says that he has carefuuyandthoroughly ea:ammed....;. VALY, . . L i ERRE iy gl IO NS S

the w'zt and find him laboring under the fo

; dl mllalo. tho m vhn.mo as to olunotn M have -orvul wuh the applicant in the army, and if so, let them, or either, state it in their onh:
also any other information regarding applicant’s army service.)

STATE OF KENTVUCKY .

..... éW ......':.:...'County} -Personally appeared before me. %Wrﬁ
M WC—.. ..... o iid of said County, the above named x%wd A &
and M “JW ................. » two of the subscribing witnesses to the foregoing application,

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 acquainied 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 that they have no in-

terest in this claim, and that said applicant’s habits are good and free from dishomor. And...:........ ‘

further make oath to the following facts touching the applicant’s service i the......o.vueeneensensneensennnnnns army.

State here what witnesses know of their own knowledge,

/
Witness my hand and seal of office, this. .. ﬁj 4 , day of T
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To Applicants mon. Pension

_ The material facts to be proven in the pen- J 1. May be proven by officers or comrades. :
sion claim, under the laws of the State of Ken- ° 2. May be proven by physician’s certificate. : . &
gm as Hozosuu Z wo g”%g vgqg Uw H—.Qm@gn-m ”bﬁﬂ ﬁv% 8%! &n Iu!,,u'.-.uc-oo.ca.c.--t

Service in army.

Present Disability. 4 May be proven by filing parole or mE. =

 Indigency. : & oy charge, or i .
How you got out of the Army. _ destroyed, by officers or 883@8 %T
. Character as a Soldier and Citizen. : know the facts. i o
. Applications will not be filed unless cer- 5. May be proven by comrades and Bssaumu A

gamnam of Doctor and County Judge are filled

cate of County Judge.
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MAYNARD, PRESIDENT

' B. F. RICHMOND &: Co.

Incorporated
—DEALERS IN—

DRY GOODS, CLOTHING, BOOTS, SHOES
AND GENERAL MERCHANDISE

| _ Inez, Kentucky (//MX”//:}V
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B. F. RICHMOND & CO.‘

Incorporated
—DEALERS IN—

DRY GOODS, CLOTHING, BOOTS, SHOES
AND GENERAL MERCHANDISE

Inez, Kentucky Wﬂ»f/f——s”/fj/]/
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nber 9th, 1922.

Mesars. 3-. I-th..
ma,lr. |
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!l'h the enclosed oxrnb.n letter m wm. note
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as Mr. Scalf's : has already been placed upon the roll for

and & cheak will go o his address on Fov.15th for
m-.’de‘. mm. ‘there is m; dane hh ‘entate m-m and who-
ever is appointed mtuta will have to send to this omoo
8 check for §1.60, made payable to Jas.A.Wsllace, State Tress.
m»&utmmmonmmwunpaum Please see
thas ﬂlh is ﬂm to.

Yours truly,

Commissaioner.




MARTIN COUNTY ORDERS? -
REGULAR NOVEMBER TERM, Ist day, November ISth, 1922,
. %
This day upon motion , It was ordered by the Court that L, B, Cassady Be and
he is hereby sppointed Administrator of Arch Scaff, Deceased, Who being @-
present in ppen Mﬂm and oyum Bond to thc' Commom wealth of Eentuoky
+ Tujthe penal sum of Sevemty ($70.00) Dollars conditionsd ¢ according
to 1ew , wish J,0. Flether ss his serety, which Bond wes scoepted hnd approved
by the Court, theveupon the sald L, B Gessady oame and W took all the
opﬂu as such as pnier&‘nod by law, ' m entered upon the discharge of his
duties.

STATE OF KENTUCKY,)
)sce.
MARTIN COUNTY, - )4
## I, Estarah Cassady, Clerk of the County, Court in ang for the
County and State aforesaid do certify thet the forgoing Order appointing L. B.
Cassady administrator of the Estate of Arch Socaff Decesased, id 2 true and correct
: 1 :
- Gopy of same as appears of record in my said Office.

Given under my hand this I4th day of November, 1922,

Olerk of Martin County Court.
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