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Soldier’s Application for Pension
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am a citizen of Kentucky, resident at . M «+v..in the County of “c.. .

in said State of Kentuoky, and was a soldier from the State of ‘. Avérs— LU , in the war between

£

 the United States and the Confederate States and I do hereby ;;pply for aid under the Aot of the General Assembly. of

— - e
g, T AP e -~
.

Kentucky, entitled ““An Act gramting pension to disabled and indigent Confederate soldiers.”” And I do solemnly swear

that I was a member of . @ W/ﬂ‘f.ﬂ, ~7/ :JK'ZM M—:”?. ‘Q%M? ..............

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

in the service of the Confederate Sta{es, and that by reason of disability and indigence I am now entitled to recef'qe the ~
benefit of this Act. I further swear that I do not receive aid or pemsion from any other State, or from the United States,
i

and. that T 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 given 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

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

Answer ..... MJ—Z:‘;’”T Bowd o Shves BB § 5 &—M g

What estate has your wife in her own right, real and personal, and what is its actual ¢

dhiver MM%AWM/f&W ...........
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State the net income of yourself and your wife from all sources for the past year. This must include all money received 4
|
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Answer .. ... (LM—%L.‘%‘—- .......................................................

Have you an attorney to look after this application?
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If so, give his name and address? , :
o - . A SR :
Answer m’ AN JZM
. Y 2 ,
Witness my hand this .... é *%. .day of . W—f ......... :
WITNESSES : ' BN & e O 2 W L &
/@WW ........... , Physician. P. O. 5" AL
22U . /§ ............ ~ Street and No. (if any) : !
R Rl 2 At raceD P .. ... , Witness R.F.D. (ifany).......ccouvuu... .......... 's
Postoffice Address W}’ég
o nt's s nc o a SO W v ?? ............. , Wilness
Postoffice Address ........%. l
| STATE OF KENTUCKY ' ;

kgt @ ..................................... Couuty} I, pﬁ*a@a 6/"-4% ........ Judge of said County,
cerbify that - ... gl&/&m @W veo..and his wife Ja_‘l@% ] @'M Ay are

assessed with .. .. / ]7 Jacres, valued at $. .. é 0.9, and with $. ?L of pers‘onai property. :
.Witnessmyhqnd_‘this;.,_.‘.rz.‘.._.‘.qd_qy‘of,_,.,‘.,_....,.,.,...,,....,...... 101... i o WY
................. ()Zﬁﬁﬂ(o Sl ..... +«+.Judge County Court.-

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




STATE OF KENTVCKY

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

; ...of said County, the abové named % _
the apphcwnt with whom I am personally acquainted, and having the application read and fully explaffed 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

STATE OF KENTVCKY

............ @ T TS County} ‘Personally appeared before meﬂé}é’m"
W RTINS UNE L P S of said County, the above named . 5% @M% )

one of the subscribing witnesses to the foregoing application, and who ‘is a physman of good standing, and being duly

sworn says that he has carefully and thoroughly examined. . G N7 == iR, o s it
the a plicant, and find him laboring under the followmg dtsabzhttes Unable to earn a support by manual labor,

af mublo. the twe wmm as to character .bquld have served with the applicant ﬁ; the mvmﬂ ot them, or either, state it In their oath;
also any other information regarding’ .fuuomn arney w\k

STATE OF KENTVUCKY

Bt e o s Pt AR County} Personally appeared before me. A F&M
..................... of said County, the above named . M e JA—(@

and M %WN .............. , two of the subscribing witnesses to the foregoing application,

with whom I am personally acqudilted, and known to me: to be citizens of veracity and standing in this community, and
_ who maké oath that 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 that they have no in-

terest in this claim, and that said applicant’s habits are good and free from dishonor. And.. %M ; %ﬂ'r»‘*‘z_
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To Applicants for Pension

The material facts to be proven in the pen-
claim, under the laws of the State of Ken-
are as follows:

4 ¥ Service in army.

2. Present Disability.

- oy i .QW. ‘

. 4. 7 you got out of the Army.

5. Character as a Soldler and Citizen.
6. Applications will not be filed unless cer-

May be proven by officers or comrs

May be proven by phy, n.w.mw.:.m ce

May be proven by neighbors B& by certifi- + T o s
cate of County Judge. . <R TN SR S

May be proven by filing vﬁ.&o; ou &?. c
charge, or in case these ha ,
destroyed, ww officers or
know the facts.

May be proven by comrades and agu._
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C. G. McCOLLUM, President - . EVERSOLE, Cashi
C. W. HOGG, Vice President g‘:‘.lEAvs‘E ECAMPBEJ... Asst. Cashier

Owsley County Deposit Bank

BOONEVILLE, KENTUCKY
January 14,1929,
Confederate Pension Department,
Frankfort Ky,
Dear Sii:-

Elihu Reynoids died in a Berea Hospital #Hié whefelhe
tempoirally lacated who was a Confederate Pensioner under
Pension certificate Number 1860 and I am now in possession of
his check dated Fef,15,1929 for $60,00,

What steps is necessary for me to take to collect this
check?, should I be appointed as administrator of his estate
and send you a certified copy of the appointment and qualirication
and return this check to you and have new check made payable
to me as such administrator,please let me hear from you,.

Your Very Truly.

[EFRSERE



G. McCOLLUM, President CH 2
W. HOGG, Vice President AS. EVERSOLE, Cashier

o
C. STEVE CAMPBELL, Asst. Cashier

Owsley County Deposit Bank

BOONEVILLE, KENTUCKY Febs 28th. 1929,

Confederate Pension Bureau,
Frankfort, Ky.

Gentlemen: - .
Complying with your request I am herewith sending you

a certified copy of the Order of the Owsley County Court showing
my appointment as administrator of the estate Elihu Reynolds, Dec.
Also sending you a certificateof the Bureau of Vital Statistics
showing you the date of his death as reported by them which date
is incorrect bu¥ am correcting said mistake by my affidavit,

: Yours very. truly,

Al emeeete, .

K?A—hmda, 7%‘

1?‘3 n V. 8. 34, 50 M. 4-26-24
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e Laws of Kentucky, |1 Wereby authorize the

cath having. uu-yonoemmorm with
..of the ulldounudpenonushtodn

“’ 19.2%. Registrar’s BB i e

%
N ISIQ WORRSIRey T N e

e . W ” Z0r Seidd Py . " .
. W . IR - AP -
it - 2 \ -~ ~ >
~ - >

the undertaker to t! pe (A7 ch urfal t } )
2 thrm’:o “lplaeo. ﬁ‘.‘-“" %‘dtrnkb.u.bo mma%‘ is u& mo'x‘yﬁg’t%: s fs;o:ﬁﬂ::;.x? :ﬁl’ y ;g
: ‘g particulars see ons governing thou? fon of Deaa i . | E o
, il
bem.on s signature.... Date of interment........ HE T FANSY AL o O ;
X This permit must be mttumtm and returned to the Local Registrar in hig dlltﬂot wlthln ten day- ‘ ; {'é\h ‘
, 5 R N T e e S < m&p’ r






State of Kenticky,
Owsley County/

On this the 28th day of Feburary 1929 personally
appeared before the undersigned Clerk of the County Courtin and
for the County and State aforesaid, duly authorized to administer
oath and affix a seal as Clerk of said Court, W, P. Reynolds whose
post-office address is Booneville, Ky,, who first being dnly sworn
states that he has been by order appointed Administrator of the Estate
of Elihu Reynolds, Deceased and duly qualified as such administrator
by executing a bond and took the oath as required by the laws of the
State of Kentucky., He further states that he is a son of the dece-
ased Elihu Reynolds and was present when he died at Berea, Madison
County, Kentucky, and that his death occurred on Feburary the 6th,
day 1929 at about 6:00 0'Clock P.M. And that the certificate he is
sending herewith shows by its date Feburary 7th. 1929, Which date is
incorrect and tﬁat this certificate was made out the next morning

after his death. ' : Zéﬁ gz_gs > 4,4,
,— | ; Subscribed and sworn to before me by W. P, Reynolds,
rhis the 28th, day Feburary 1929, ,
’ : fz?‘Zéél‘éZkaaza;——o_

Clk, Owsley County Court,
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