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Soldier's Application for Pension
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am a citizen of Kentucky, resident at . .. / /(a tic (/(/( . the County of .. /( //Zé/ ...................

in said State of Kentucky, and was a soldier from the State of . %ML”& A % ........ , in the war between
the United States and the Confederate States and I do hereby dpply for aid under the Act of the General Assembly of

Kentucky, entitled ““An Act grantmg penszon to disabled and mdzgent Confederate soldiers.”” And I do solemnly swear

that I was a member of . C«O.; ..... Vé/ r/JZ/C ...... /[7“,5’7/}1\ ........................

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 receive aid or pension from any other State, or from the United States,
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-
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?

Answer ]C//Z/C/ (ﬁﬂ/ﬁfd ........... 74 7 LﬁMZ“(///fﬁ/ﬂp/ ...... 2

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

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

served?

7.

Ansz::?(./f{/ Wﬁ //%//MZ#TMO{L@/‘J)][”% ................

Were you ever in prison? If so, state what prison and when released.
Answer . // d\ ..............................................................................................

Were you paroled? If so, when and where?
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Answer //J\/‘ ................................. ] R S L LLT TS T LT i

Did you take the oath of allegumce to the United States Government?

Answer ... / ! / ........... R 2. D Akl o e (S TR N b el R s R ST A S s B
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In what business are you now engaged, if any, and what do you earn?

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

either from wages, rents or interest on loaned money, if any.

Answer 7Zﬁ“2lr/f<.m ..................................................................................
................................................................................... , DR By [yl S ST LS (L
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Do you use intowicants t:lml/y extent? : :
Answer .. 7/ 0. . WS a6, S1s Bk LIRS 15 o s L BT A RO M SRR R S e L s Tl L

How Zohg ‘dm‘i since when have you been an actual resident of the State of Kentucky?

Answer - ?ZQCWM?

T ——

Have you an attorney to look ‘fter this application?

Answer ..... ?/ QO ......................................................................................
If so, give his ‘hame and address? , .
Answer .......... %/(ﬁ/y/é{fz&’V?/([(/é/ ............................

.........................................................................................................
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WITNESSES : - \b (//// { “/‘U‘(// . 7\ >< 7 / L{/éjé‘ p
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...............................

Postoffice Agdress s Ly e s ¢4 s v T MR R, - Street and No. (if any)

S g I

/é\é@ﬂ@ézé{ﬁ ............ , Witness
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Postoffice Address ...... / Lf—//& /(/9 ..............

STATE OF KENTUCKY | e

................ mMV County} I, Judge of said County,

cerbify that P R R ERRRRRRY b s R g R and hz M i it %, P Bt fr il v P 1y A 3 TR AN are

assessed with ............ acres, valued at $........ By and with $.......... of personal property.

Witness my hand this. ......... TN ) AT RS e | B , 191
...................................................... Judge County Court.
, o .
If dpplicant and his wife have no property, the Judge must so certify.

MJWI]\ B e R AENG S

e o ot £ddoss Lot % 7 @, s
SR T s

.



STATE

b
F
F KENTVCK >

County } Personally appeareq before me. &W

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

AT
e v NP of said County, the above named Q%W/{’}/M,
acquainted, and having the application read ang ful
in made, made oath that the saig Statements and answ
Witness my hand and seql of office, this. . . /

ers are trye,

/ 5. . da of,/m{’ .............
(ool Dt cher sy

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

v

/ -

[4/& WP ¥ KN SR R County } Personally appeared fafore
o o'n g o SR A ( — 2 it of said County, the above na’yjég; A
one of the subscribing wit . 910 the oregoing application, g d who,i

Ry 4 P . 8
> ang S @ physician of good Standing, and 3

sSworn says that he has carefully and thoroughly examined. i (/ﬂ{féztw /

the applicant, and find him labori

R BN © A e
boring under the following disabilities - Unable to eqrn ¢
, \ /ég\) ' ‘\'\" 3 /
- .(é;. S g L ZEGl, .%cé? bees

——r /!
o A 5 o

) ‘ E !
........ T \2274.%,:(.( o T gy /é/\; f
7 4 ).4%44/ %C,Jéq{{_._,‘ ¢ ((\ &t '

---------

( P / 7, pa A " 25 »\//» 4 e ‘/ _ ; ¥ = » 2
........ “ \ff.zéé‘»c;;.f—(,/“dc &CL
TR (O ) iy S BN

Lt iy, (9L ARG g e £ e |
~ o L A T o
............... grccf-—v‘i‘& éc L

s
...........

.......

AT ST e, P A A d@a@(f%%@c@.
% y:
g & W N &

.........
-----------------------------------------------------------------

................................
......-‘.--......-....--.....-n-..--....¢-...-.......... ke S | eht Rt 8. LRIy b ABETRE

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

2, _
/ / . P 4 > |
ORIt S e e /s e nd |

v

%/‘ they have no in.
$ habits are good and free from dishonor. And 2
further make oat, to the following facts touchi @-1/

.

......

Lo

% /“7 (72012 ”%0&7@/\7% A Wl
/




£

Vi

A

L

u

gt
T

To Applicants for Pension

The material ?a..m to be proven in the pen-
sion claim, under the laws of the State &... Ken-
.... tucky, are as follows:

1
2.
3.
4.
5.
6.

Service in army.

Present Disability.

Indigency.

How you got out of the Army.
Character as a Soldier and Citizen.
Applications will not be filed unless cer-

tificates of Doctor and County Judge are filled
out.

May be proven by officers or comrades.
May be proven by physician’s certificate.
May be proven by neighbors and by certifi-
cate of County Judge.
May be proven by filing parole or @E.
charge, or in case these have been lost or
destroyed, by officers or comrades who
know the facts.

May be proven by comrades and Sgu? -
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April 14, 1915.

il g, b

. Manuel, Kentueky.
Degr §jr:-

o ’ .
B

~ 7 Upon exsmining the proof filed with your

" npﬁlicﬁtion for pension I £ind thet the record shows

vou enlished Hhe £8%h day of Decenmber, 1862, for
3 years, smd +tha® you were discharged December 5

“186%, which shows less than J months' service and

canse of discharge not stated. Two witnesses swear
to yotr enlistment and discharge, but 4o not give
4he da%te. You say in your application that you viere

discharged in 1864. Yroof needed 6o reconcile these
staten tg and o show for what cause you were
gﬂ.

dis

. : Geh: all the proof you can and forwerd to
this office Ho be Filed with your application before
i% ig submittea Lo fthe Pension Board for its action.

Yours truly,

Lraniner.
Fds-0
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State of Kentucky,
' Sct.
Breathitt County.

Affidavit of Wiley Miller, taken at the res-
idence of He. A. Miller's in Breathitt County, Kentucky, to be read
as evidence in behalf of Andrew T. Mjller, of lManuel, Perry County,
Kentucky, by Confederate Pension Department, at Frankfort, Kentukky,
who is an applicant for Fension under the Kentucky Confederate Pension
Act, now pending before said Board. The witness after being duly
sworn by me true answers to make to the following questions, depoeses
and states as follows:--

lst, Ques.- State your age, residence and occupation?

lst, Ans.--Age about 80 yearse; residence, Manuel, Perry County, Ken-
tucky, and by occupation, a farmer.

end, Ques.- State if you are acquainted with the applicant, Andrew T.
"iller and where dose he reside? '

2nd, Ans.- I am. He regides in Perry County, Kéntucky.
3rd, Ques. - How long have you been acquainted with him?
3rd, Ans.- I have known him during natural life.

4th, Ques.~ State if you wms present when the applicant, Andrew T.
Miller was given a dicharge from Confederate Service, and was you in
Confederate Servige with him? )

4th, Ans.- I wae present when he was given a disability discharge,
from Serwice, in 186%,”(December), on being exemined by Drs. Linsey
and Cox, and they reported the results of the examination to Col.
Caudell and he to GEn. Marshall, and he then recieved a disability
discharge and was sent home, and the report #f®%that he contracted

his disease while in service due to starvation and want of clothing
which disease was reported to be lung trouble, etc. iﬁmade a statement
before this one to the effect that the applicant was scharged in

1863 it was a mistake of the Notary Public as I never intonded to
state any thing like that. He was enlisted September, 1862. lir, Miller
is my brother and he was in good health until he joined the Bonfed-
erate Service and sipdC¢that time he has been in poor health, and is
oftenn sick with said disease.

(éigned) 7///{//&,/ &m

= OH/N'{
Subscribed and sworn to before me by Wildé Iiller, gis the 1st, day

od June, 1914. . ;;7;//6529? ;2;;22ké§é;w/
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Examiner Breathitt UGIDiyL] JO 9%elq
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It isherel corctified
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Andrew T. Miller

mfamd/d memter q / %f//%,,% “ar L@%ﬁ”M 13th Ken-
tucky Cavalry
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SECTION 12 OF THE KENTUCKY PENSION LAW PROVIDES THAT

§ 12. No pension money granted under this act while due or to

uitable process whatever, whether
or in the course of transmission to

shall be liable to attachment or levy or

become due to any pensioner,
seizure by or under any legal or eq

; No. 3002
PENSION GERTIFICATE OF
1 . Andrew T. Miller

Payable Quarterly
by the
Treasurer of Kentucky
at

Frankfort, Kentucky.

the same remains with the State,
the pensioner entitled thereto.

r

April 7, 1916.

Reuben Miller,
Manuel, Kentucky.
Dear Sir:-

I am in receipt of yours of the 4th inst. relative to
Andrew Miller, and note what you say.

The war records show that Andrew Miller was a soldier,
and that he enlisted in September, 1862, for 3 years in Company G,
13th Kentucky Cavalry, and that he was honorably discharged on the
17th day of December, 1862, on a surgeon's certificate of disability,
that is, the surpeon had examined him and pronounced him unfit for
further military serviee, and on that report he was honorably dis-
charged.

Very truly,

Commissioner.
WJS=C
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DEPARTMENT OF CONFEDERATE PENSIONS
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SECTION 12 OF THE KENTUCKY PENSION LAW PROVIDES THAT

No.w

“ PENSION CERTIFICATE OF !

Payable Quarterly

by the

Treasurer of Kentucky

at

N —————

Frankfort, Kentucky.

§ 12. No pension money granted under this act while due or to be

become due to any pensioner, shall be liable to attachment or levy or
seizure by or under any legal or equitable process whatever, whether

the same remains with the State, or in the course of transmission to

the pensioner entitled thereto.

State of Kentucky

County of Perry.

The affiant, James Miller, says that he is a
citizen and resident of Perry county, Kentucky, and his post cffice
address is Manuel, Kentucky; that he is a sen of Andrew T. Miller
late of llanuel, Kentucky, and a penzioner under the Pension Laws of
Kentucky and holder of Pension Certificate No, 3002; and he says that
he has on to-day qualified as Administrator of the estate of the
said Andrew T, Miller in the Perry County Court the said Andrew
T. Miller having died on the 3rd day of January, 1921,
Subscribed and sworn to before me by James Miller this the
24th day of January, 1921,

U
Clerk Perry @ircuit Court.
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