(ORIGINAL)

Soldier’s Application flor‘ Pension:

in the service of the Confederate States, and that bg) reason of disability and indigence I am now entitled to receive the
| benefit of this Act. I further swear that I do not ieceive aid or pension from any other State, or fr6m the iUnited States,
and that I am not an inmate of any soldier’s home, and thét I, am unable to earn a reasonable support féf ﬂysclf and fam—

tly. I do further solemnly swear that the angwef;s given to the following questions are true: | |

@ : a5

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

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

Ansuer ............... e B 1 (R R o

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

under what circumstances?
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If so, whena
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In what business are you now engaged, if any, and what do youW
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State the net incom of yourself and your wife from all so;crces for the past year. This must include all money received
ccthe}rrfrom ;;a;qés,.rents .or interest on loaned money, if any.
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"+ Do You use intoxicants to any extent? ,
o i a0 Bl e e P
How b gand smce ia‘llén have you been an actual resident of the State of Kentucky' ;
Answe;' y w . 77‘7 ..... REn S0y i e mBE B Gl KGR ik LR e R e i v Ldbn
Have you an attorney to look after this application?
Answer .47, A RN S P T 3 R S TN SR T L B B e T TR, R ol
AE - If so, give his name and address? :
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Street and No. (if any)

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

R. F. D. (if any)

-------------------------------------
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STATE OF KENTUCKY

% /Ié& ot A Rt S County} I,vg/%t//?// M....dee of.m;d‘C'omty, i

! cerbify that ...... 3

assessed with .20 //..... acres, vaiued at $fﬂﬂ ..., and with $.3.70.... of personal property.
Witues:myhandiﬁs.../.']...dayiof B A F S R e ) 19'1.’?./

. ,
.......... AArraa }/M(L/@Judge County Court.

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




STATE OF xlwvrvc&.v

: ..,.i,... g T3 77 ¢ WA e ey AT I County} Personally appeared before me. ﬁ’x%

s LA i 5 4-1,.».-"...4 of said County, the above named . s 2/ . C-/ .............
the applicant, with whom‘-l am personally acquainted, and having the apphcabz n read and fully explained to him, as
well as the statements and answers therein made, made oath that the said statements and answers are true.

Wetnesamyhaadaudseal of office, this. . /»77

STATE OF KENTVCKY

: (l! mlbl. tl\o two wm as to olm'um- m h.vo served with the applicant in the army, and if so, let them, or either, state it in their oath;
also any other information regarding applicant’s army service.)

STATE OF KEN TVCK&

b s S R SRR Frten gl County} Personally appeared before me. 73 .\’.'(0. '7 oy

Q.\ ....... of said County, the above named . 2 . - PV, .

1
s 7 L% A/V Shn bR s L 1L S » two of the subscribing witnesses to the foregoing application,
with whom I am per. 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-




Euvogqngvoagong.

_ ag EES.,F. laws of the State of Ken- 2. May be proven by physician’s certificate.
ky, are as follows: S - 3. May be proven by neighbors and by oong.
‘1. Service in army. : Fom— _ ~ cate of County Judge.

2. Present UEE&EM - May be proven by filing parole or &u.,

3. Indigency. : o charge, or in case these have been lost or
4. How you got out of the Army. i ~ destroyed, by officers or comrades who
5. Character as a Soldier and Citizen. - " know the facts.

6. Applications will not be filed unless cer- - 5. May be proven by comrades and citizens
ates of Doctor and County Judge are filled | A ‘
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Warl ent, Washington, D. C.”
33907
WAB DIPART NT,

T“I AD‘WANT GENERAL’S OFFICE,
_":}l' ~ wasHingTon, July 15, 1912.

Respectfully returned to
mor. » ’
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April 22, 1913,

My. John Vioker, 5%,
Dear 8ir:-

U on examini roof filed with your
agglioation tar ion I 1; t the record shows
that you enliste rt:fnnt 24, 1863, but shows noth
further of your 8e . Two wimma teatify tha
they served with rou for about two years, whi
ofcourse wonld have oarried your service very far beyond
the war, f£rom which it is ahm that they are mistaken
about tho L} of service. There is no proof on file
with your apriication showing when and how you got out
of the army. Proof on these points necessary.

Ge% all the proof you oan and forward to

- thie office %0 be filed with your lication hefore

it 48 subnitted to the mmnon Board for ife action.
Yours trndy,

T RTINS PRI ORI 54 SIS A T L (NS N e

Bxaminey.
WIs-0
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THE COMMONWEALTIE OF REENTUCET,

WHEREAS, I, Jaaes %A,Mé

have been appomted by the County Court M_
County, .ﬂdmmzstrnf of j(._ ,
deceased, intestate.

NOW WE Ages W/L///g( Admmwtrat_n{. ........

and.._ }\ /é_zmé«%[ AM

sureties, do hereby covenant to and with thg Commonwealth of K‘entucky,

that the sazdw___m_l_a&s—— o

will well and truly administer the gsoods, chattels, credits, and effects of

the said intestate, according to law, and will further make a just and

true account of all h._ actings and. doinds therein; and will well and
truly make a proper distribution of any surplus money, effects, and rents
which may come to h.ch.. hands, or to any one for h.as_, by color of hzt:'
office, to the persons entitled thereto. If it shall hereafter appear thata last
Will and Testament was made by the deceased, and the same be proved and
recorded, we further covenanj_thhe sazd-m_.u.....Aa.A»‘-—- W/tzf//i-*

< . letters of administration; and that..

will, in such case, surrender.
will account with, and pay and deliver over to the Execut............ - or Adminis-

trat...__ with the Will annexed, the assets in hbs.___ hands unadmmzstered

This.._. % day of. ﬂ//'M /7/7133:*
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R A ol

WY f A ans
Clerko W County Court.
YU forarres /g,é/t/r’
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Jme 18th, 2917,

Iace Wickex,
lackey, Ky.
Dear B8ir:- ,

I am in receipt of yours of the J4th inst.

The copy of the Order of the Cowrt appointing you
edminigbrator of the estete of John Wisker was received hove, but
there is nothing in it to indisate the date of vhich he died, end
thet must be Imown before any payment can be made of what was dune
him on the date of his death. It is necespary thot you send me &
im of the report of the Registor of yowr Aistries, that is, the
men #ho makes the veport and record of the bfths and deaths in your
Distriet. Rlom attend to this at onee, and the matter will de
~ adjusted, but nothing can be paid now hefore the 16%h of Avgust.

"I wrote you to this same e£foot imnediately afor the
-oopy of the Order of the Court was received hewe, but have had mo
reply from you.

Yexy txuly,

Commissioner.
. WIs=0



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rRepLy rerer To QM 293 Mem,-H
Wicker, John -

October 20, 1941,

Secretary, Confederate Pension Division,
Department of Finance,
Frankfort, Kentucky.

Dear Sir:

This office is in receipt of an application for a Government
marker for the grave of the late John Wicker, reported to have
served under Capt. J. W. Stone, Cavalry, Floyd County, Kentucky,

enlisted 1862 and discharged 1865, and to have received a pension
in Floyd County, Kentucky.

If you have any record of the military service of this de-
ceased veteran, a transcript of such service will be appreciated,

For The Quartermaster General:

Very truly yours,

Incl.
Env,
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