Soldier’s Applicatioh for Pension

S 2 S L o |
am a citizen of Kentucky, resident at . ........ é) ..... the County of ....... é(/ P’%( .................

in said State of Kentucky, and was a soldier from the SEAte Of .........ueeeuueseeeeeinennnnans. , in the war between

the 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 gra/nting pension to disabled and indigent Confederate soldiers.”” And I do solemnly swear

that I was a member of . 5 [) L 4 -.Jé/

in the service of the Confederate Stdtes, and that by reason of disability and indigence I am now entitled to receive the
benefit of this Act. I further swear that I do not receive aid or pension from any other State, or from the United States,
qnd 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-
ily. I do further s;lemnly swear that the answers given to the following questions are true:

In whdt County, State and year were you born?

Anw%/wwaﬂ &ZM%)&M ..... /oﬁf.!..\.. .......

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

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

servéd?

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

sy . A sk, %M/ﬂd ..... /4%9/ ........

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

Answer /7/.1/(), ................................................................................

‘Were you paroled? If so, when and where?

Did you take the oath of allegiamce to the United States Government? ‘g~

Answer .‘..mﬂ% ................... L ) 0000000 i'..l.’!.. ....... 0....'. ......... L L L B R T Y ; ........
If so, when and under what circumstances?
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Answer .. 4

Answer .. VU ALL oL,

) ‘ . ' . ' . e . )
What estate has your wife in her own right, uedl and personal, and what is its actual cash value? '
Answer ... el T N R e
' ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

State the net income of yourself and your wife from all sources for the past year, This must include all money recéiv’éd
either from wages, rents or interest on loaned money, if any.

Answer ... )

e dhendi. By
f | 6&@9}/ ........ O~ PR f&/ ...............
e MT ..... v vide, Physician  P. O. %.Q/I/w’: Aoz, /) 7/( ...............
.‘ ............. —' /‘l’/ g s Street and No. (if any)..........oouuiiiiinininnnin.
B.F.D. (if GBY) e ooeeinneinniinninennneaninniinnns
g o< KEN'TUCI(Y‘ | "EN dakr , ! LT o X s L, oo : i 1 3, e p
............................. My, 4 J%L County} I:MKO A -+ Judge of said County,
certify that . MMZ% : @/"0{ feseeeseseenes nd fits wife .. W%C/KM . 444’%—:7 ........... are
assessed with ./872....... acres, valued at $./.007...., and with $L.74. ... of persondl p}operty. i
Witness my hand thzs/ej ....day of 4"4 3 PUPR » 191 . s ;
e ierireeanessananont W@vk 7 G e Judge County Court.
' 'If applicant and his wife have no property, the Judge must so certify.




o ..
STATE OF KENTVUCKY
3§ : '
..... AR, ¢ A b s & o8 B .............'County}_ Personally appeared_before meﬁ..%—.’l\. 006 - *
. : . 3 . |
Ceedeeeiiieieiiieieeseacacasanaenenen...0f said County, the above named XO. v lns . 1 tL7 S %6 & 5 & eivis ‘

the applicant, with whom I am personally acquainted, and having the app‘l‘icat‘ion read and fully expldined to him; as
well as the statements and answers therein made, made oath that the said statements and answers are true.

« Witness\myh ndsec(lofoﬁ‘ice,t_his...é.’.é..‘f...day of ..M. T ’Lp ...... ,191.72— |
O M%ff/’u« Fel. 46/ 7/0g (ko

STATE OF KENTVCKY ' & ,
..................... Counfy} Personally appeared before me. . C E . zw

ooooooooooooooo

*2...0f said County, the above named 1

one of the stibscribing witnesses to” the foregoing appbicatio% wZ s a physician of good standing, and being duly
sworn says that he has carefully and thoroughly examined. &~ Ftcriin . .(]. 621+ :

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

-----------------------------------------------------------------------------
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.. Z AR v S ol et I . T 1 Personally appear i
P T INY | 7T i .<,.of said County, the above mamed |

|

g R . siscsnns e YT P i , 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 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 disho And...... &7 I

furthei make oath to the following facts touching the applicant’s service in the.. ... T T TS VSIS L. army.

Statess, Cox:

State here what witnesses know of their own knowledge.

Witness my hand and seal of office, this...*” ...

............................................ 3;\4,/
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To Applicants for Pension
. ) . . A 8 .
\, The material facts to be proven in the pen- - = 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.
fucky, are as follows: . 3. May be proven by neighbors and by certifi-

1. Service in army. A cate of County Judge. : =

2. Present Disability. 4. May be proven by filing wmno_m or dis- T 1

3. Indigency. . charge, or in case these have been lost or :

4. How you got out of the Army. destroyed, by officers or comrades who "

9. Character as a Sold’er and Citizen. know the facts. s :

6. Applications will not be filed unless cer- - 5. May be proven by comrades and citizens. i i
tificates of Doctor and County Judge are filled : , :
out. 1

) w-..o-...-“...-....-.o-.o.-o....--.o-.c'.. u «“....
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£ Address: “The Adju ral, €4 1
Wu%ent. ‘Washington, D. C"

1923392
WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFIS‘:“

P g

WASHINGTON, June 14, 1912, & ADJUTANT G!NERAL'S OF'FICE.

e "ANKMT. KY.,

Respectfully returnedto the | g di :

Examinar,
Confederate Pension Department,
Frankfort, Xentucky.

The records show that Charles L.

pany (A) 5th Yentucky Infantry (Mount. |
‘ed), Confederate States Army, was en- |
listed October 21, 1861, and his name
is last borne on a roll of the company
dated Apeil 30, 1862, with remarks as

: "Deserted. Absent without
Camp Hager '1ill Jan 5."

.

hd oapy o:f discharge ,' !
"QA 'iith the application.
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_ ' Campton Ky, June 8" 1018,
At the regular June Term of theWplfe County,Court,on June g™
1912.,upon the Appnoluoa of » :
Fension ndier the aot of
granting mslm to disabled and indigent Confederate Soldisrs,
Testimony wos heard in open court,as to applicants Citizenship
and residence and his means of support, and the County Attey was

for mobe than one year, and that he has not pmony
the support of himself and fumily and 19 7nf
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17.8.0uef Judge of the Wolfe County Gourt,Certify that the £

above na-od witnesses m mtm to credit when testifying,
and I bty Judge Wolfe County, recommend that the above
namsd be grantsd'a pension,

R
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Form V., 8. 1-50m—8-25-22 mnmwnl'"' OF KE"WGKY ]
« FLACE OF DEATH : . State Board of Health
3=, e’ 7 v ; BUREAU OF VITAL STAT 'mcs . F ~fodus
3z | County. AL - CERTIFICATE OF DE § "Q No. -
-~ // jx3z3% 24 :
ok Vot. Pot..,.... 5/ ,,.. “Registration District No. 15 28253 R”"“:::dmt;‘”""'”"*“‘; """""
) z £ L ea ocecur; in a
<0 g © & Y . % = o Thospital or institution,
-:-;3 f _lnc. Towh M&%‘r‘!ﬁ - [ S giye:its NAME instead
3. R 2 -

. Fof straet and number)

0
2 FULL NAME .. e M

| PERSONAL AND STATIST]CAL PARTIOULARO |

b Single - ' -
X 3*SEX 4COLOR OR RACE %‘v‘};”e dd : 16 DATIB OF DEATH 7 /! = <
we s T r £ -
w ,;,mgnw MR 7 47 Ak P > 8o -
4 ¢ P - =) onth) (Day) (Year)
§ RATE oF BIRTH /j ’, ~ |i" ~ = "1 HEREBY GBRTIFY, That | attended deceased
.............. ammgi (mw”f "v,' Bi-slutmaidliisope..

ent, of O
& Jdartie

Pr——

sta

stated EXACTLY. PHYSI

x 19}

(Write the wyord)
7 AGE

s .-..;.....d.yrs. mos. ds

8 OCCUPATION
(a) Trade, profession or 7 z ;
particular kind of work.......... £ &%

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

9 BIRTHPLACE
(State or country)

Contributory ... ...
(Se‘condary)

: 1% Iiﬁ.%%gn‘ ‘,7:; g 5: : (} § i ] ........................................ (Duration)......... 2 T MR ds.
; Ziie £2 (W LT ) Y SRR M. D.
’ CBTRTH 7 '
St t B e akbeg TR R KN R [T y 192...... (Address)
(State or PUPLLY *State the Disease Causing Death, or, in deaths from Violent
Causes state (1) Means of Injury; and (2) whether Accidental,
12 MAIDEN NAME Suicidal or Homicidal.
1 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tran-

g7} BIRTHPLACE sients or Recent Residents)
HER at place In the 5
?s’fa?ﬂﬂ conntr of death....... yrs......... mos......... ds. State....yrs..... mos.........ds.

14 THE ABOVE 1S TRUE TO Ek BEST OF MY KNOWLEDGE|| "/ here was disease contracted,

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

back of certificate.

in.terms, 'so that it may be properly classifis

very important. See instructions on:
pAR_EN'rs

if not at place of death?

(lnformant 78 250 .. 2. Former or
- usual residence

| B, (Address).
15

J ﬂ gj | s ' V. % UNPERTAKER
Filed /g 19 A c.. At 2

ACE OF BURIAL OR REMOVAL | DATE OF BURIAL
3 |

N. B.—Every item of information should be carefully supplied. AGE should be

‘state CAUSE OF DEATH in'pla
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