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Soldier’s Application for Pension
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am a citizen of Kentucky, resident at @ A& ...... W of . W e

in said State of Kentucky, and was a soldier from the State of ..>7.". ‘M—% -+, in the war between

the United States and the Conféderate States and I do hereby apply for aid under the Act nf the General Assembly of

Kentucky, entitled ““An Act yr% pensWed and indigegh Confederate soldiers.’”” And I do solemnly swear
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in the service of the Confederate States, 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 reqeibe aid or pemsion from any other State, or from the United St‘ates,
and 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 solem;zly swear th;;f the answers given to the following questions are true:

In what County, State and year were you born?

How did you get out of the army, when and where? :
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Answer W%M/f(r/” ...... B do ViR viind et Visians et iR eaihaviuis i Fe i

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

Av;mer ...... %ﬂ... ............. ....,.........;...............‘....... ..... .

Were you paroled? If so, when and where?

Answer @44@%‘% ........ W":‘Kd‘"\

Did you take the oath of allegia/hg:e to the United States Government?

Aﬂswer oooooooooooooooooooooooooooooo L R A R Sssesss s s nssen L AL B I R R R R AN R R




State the net income of yourself and your wife from all sources for the past year. This must include all money received

either from wages, rents or interest on Wed money, if any.
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Have you an attorney to look after this application?

Answer ........ % ..... %1“”"/ ............................... RSOV PORPONGTD, T fep i v T B T

If so, give his name and address?
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STATE OF/KENTVCKY

P~ Coynfy} Personally appeaW. (o Q' ................
.......... MQ ...of said County, the above named . - ’/ 2 =t
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Witness my hand and seal of office, this. .. &% day of - SEW A .
My Commbsslon Exgires Jan, 1280 g .

one of the subscribing witnesses to the foregoing applicatioW W % good standing, and being duly
sworn says that he has carefully and thoroughly examined.. .7, st s D e, e, R et i

tlg;zlic t, and find him laboring under the following disabilities: Unable to earn a support by manual labor.
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(If possible, the two witnesses as to character should have served with the applicant in the army, and if so, let them, or elthor.’ state it in their oath;
also any other information regarding applicant’s army service.)

STATE O/ KENTVCKY
,,,,,,,,,,,,,,,,,,,,,, cOunfy} }Persona,lly appeared before me. ,... & o R
..0f said County, the above named .. & 0A ......................
........ e e T ey e T s o s d w200 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 dishomor. And......... RS 5

further make oath to the following facts touching the applicant’s service im the...........ooueeeeinennnnn.. v o e army.
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To Applicants for Pension
The material facts to be proven in the pen-
~ sion claim, under the laws of the State of Ken-
.@085« are as follows:

- 1. Service in army.
Present Disability.
Indigency.

How you got out of the Army.

Character as a Sold'er and Citizen.

: Applications will not be filed unless cer-

- ﬁmaﬁ.mm of Doctor and County Judge are filled
out.
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May be proven by officers or comrades.
May be proven by physician’s certificate.
‘May be proven by neighbors and by ceri
cate of County Judge. . ;
g be proven by filing parole or dis-
or in case these have been lost or
momauow& by officers or comrades who

- know the facts.
Hn%....._g proven by comrades and citizens.
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State of Kentuoky)

e v B

County of Lee)

Personally appeared before me u?/%f; Mi in
and for the aforesaid Oounty and 81‘.&.6', Simpson Orabtrn. who being
duly sworn states that he is 7‘ {ea.ra of age snd whose Postoffice
address is Torrent, Ky., that he was a soldier 1: tho Confederate

o= f'mn he was perssnally acquainted with W.S.Stiver
: '%y, xy.. and knew him to ‘be a ﬂonrodomto -oldior in the un.
Gompany in which he served and that hhoy seryed Aogether tér ’ofi 4

~ than two years.
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, that 'he was a m_pg g;e lﬁh Ky. Mo ld&ﬂ.o‘ Ritlm, Co. !&‘
s, of Bybee, m, :
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Virginis,
Lee County,to-wit:-

I,M.W.Zion,a citizen of sald county and State do hereby
solemnly swear,that I pebaonaly knew Walter S.Stivers,durimg a
part of the time of Civil War. I know that he was 2 morhor eof
Company, "K",in the temth Kentuckey Regiment eof the Confederate
States of America. Oau(doll wae the Colomel of said Regiment,
and Hurd was ihe captaim,as I remember,ef Compamy "K", Mr,
Stivers served as a member of sald Regiment and Cempany te my
personal knowledge fer about Eg years. He was & good
soldier in the Confederate Army;never deserted,or ever was reo=
miss in his duties. |

G'iven under my hand this, the ‘é\? day eof May, 1912,

TGt AILZS

Virginia,
" Lee County,to-wit:e
I,7. ngea notary public in and fer the county and
State’ aforesaid,de hereby certify that M.W,Zien,whese name is
signed to the foregeigg affidavit,persemally appeared before me
in my county aforesaid,and subscribed and made eath therete in

dus form of law.My term of office expires on, %/ﬁ@/”}(

AL y
Given under my hand this the day eof %ﬁ.
( / d M

Notary Pubiic.
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Aug. 11th 1917,

‘Hon. W. J. Stone,
Pension Commissioner,
Frankfort, Ky.
-Dear Sir:-
The Administrator of the 1sto

w. S. Stivere, who was a pensioner under Ctf.
No. 245, desires to make applioation for the
accrued pension to the time of pensioner's death,
July lst 1917.

Will you please mailito me the
necessary blanks for making such applicatbon?

Very truly,
R. M. ROWLAND.
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