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(ORIGINAL)

Soldier’s Apphcatlon for Pensmn

wm a citizen of Kentucky, resident at
in said State of Kentucky, and was a soldier fram the Stale Of vt cesinsnvtmnsrsansvess

the Umted States. cmd the Confedemte Stajes and L. do_hereby apply_,ior md%nele%#he—x@e#ﬂf«tke General ~Assembly—o] -

K entu’cka A entitled ““An Aot gmnting pensz’on to disabled and indigent Confederate soldiers.”’ And I do s'olemnly swear

thatlwc;,samemberéf.,fé W /ﬁéfi—?,&,. /éo, G, /é, Ceod

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

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 S’Zwte, or from the United States,

and that I am not an inmate of‘cmvzy s’dlﬂiér’s home, and that I, am unable to earn a reasonable support for myself and fam-

ily. I do further solemnly swear that the answers given to the following questions are true:

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

served?

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

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

TE R I

Answer ................ SN a e S et P .

Did yau take the oath of allegiance to the United States G overnment?
Answer J"’WOZ ...... i .... . =C¢/</ Gjla/é\o\u‘”" aﬂ: AT

o Borirpiiiad /lza,d‘ /C_.__w ’7’5@0@' 7 Lo W&Mﬂ
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In what business are you now engaged, if any, and what do you earnf

3. v ! M
{ Answer ' W?%QMZQ’&WQ ................

--------------- R R A A Y

What estate have you in your own right, real and personal, and what s its actual cash value?

Answer ‘QW@M&J"M %MM%M /0&0 \'—/'

.....

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

.......... P S O R (et Sty S rpws s
: _ State the net mcome of yowself ndi@ﬂmawzfe from all sources for the past year. This must include all money received
\ either from wages, rents or interest on loaned mbney, if any.
oty Wme and address? 5 1) | : F Loy
| Answer M ..............
Witness my hand this .
L M st } R o S vl e
o ...... ..... Coﬁnty | - .Judge of scmd County,
............. cmd 18 wife /. Y 7 2"
.acres, valued at $. 7;3 .S . cmd with $ ; of persona,l property. jTY M‘]‘”\/ 4 f/ o
0<Qlﬁ-»e./ 101
/é (/)»/&f 7 W .......... Judge County Court.
If applicant ar,,d 3 wzfe have no property, the Judge must so certify. ‘3
- }




STATE OF KENTVCKY

E /5/{1/ e Hlo County)  Personally appeared before me. jm% 'JZ/VM

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

i %%% /J/’"/Z’Z‘/e/ cevven...0f said County, the above named Mﬁfw saa V/

| the applicant, with whom I am personally acquainted, and having the applwatzon read aond fully ewplained to him, as
: well as the smtements and answers therein made, made oath that the said statements and answers are true.

Witness my hand and seal of office, this... 2 : / co. . doy of , 191.2—
| Ve
. 20047, <, 7

/ ’ e
G .-(Af’/":" °2’ /’/’/"’ "V"“'—{"

: County )  Personally appeared waore me ce iy«
3 PT D I of sawl C’ounty, the above named s sk
I
|
;
i ;
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L7 ?% -
, Wztfness fmy hand afnd seal of oﬁ”we, this. cvv e day of O , 191,47
Y ' ~ = /( ) f o M S D
. - o et R g W o u«/wwWﬁ . (w‘/yu "'-““-"5 . ” o ?‘/' [ .-r.w:.;:w‘»w,,: s .":"."‘.'“"’;“f':i‘,u...»sm-‘j S
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(If possible, the two withesses as to charaoter should have served with the applicant in the army, and if so, let them. or either, state it in thelr cath;
also any other information regarding applicant’s army service.)

STATE QF KE.N TUVCKY

’ Z Personally appeared before me. J % %‘:“\

E T e 0 Fr p L i EE RS SRR H 0 808 3 U AR+ s b et e 4 e Coam‘y ............
. M/ sy e ¢ sy e o s nE Py of said County, the above mamed .. 7/ aeL( /5741%5\
and ... / e "‘””?d /g&’ﬁ/[ ( ceivei e e, two of the subscribing witnesses to the foregoing applicat/io'n,

with whom I am personally acquainted; and known to me to be citieens 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 n this application are correct and true, to the best of their knowledge and belief, and that/they have no in-

,vae

further make oath to the following facts touohmg the applicant’s service in the. .

State here wl\o.t witnesses know of their own knowledge
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To Applicants for Pension

The material facts to be proven in the pen- 1.
sion claim, under the laws of the State of Ken- 2.
tucky, are as follows: : , 3.

1. Service in army.

. Present Disability. gt - &

Indigency.
How you gotgout of the .LPEB%.
. Character ¢ oldier and Citizen.

6. Applicationg®ill not be filed unless cer- 5.
tificates of Doctor
out.

LB o

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 dis-
charge, or in case these have been lost or
@m.m»wo%mmw by officers ‘or comrades who
know the :

May be provenyle comrades and citizens.

SPECIFICATIONS

e i 2t

e ein e

mw..t.....-w....'.-......-..,.‘-..¢......-.....

s sibsinian g Ky iaiees s pends COMNRSioner:

All blanks o this filing to be filled by the Pension Board

KENTUCKY STATE JOURNAL PUBLISHING. CO.. FRANKFORY, KY. 7




Indorsement.

PENSION EXAMINER'S OFFICE,

FRANKFORT, KY,

CROCKET RITCHIE

Enlisted Oct.l,1862, in
Co.C, 13th Kentucky Cav.,and
there is record nroof of ser-
vice to Dec.31,1862, which is
the last roll on file. Com-
rades tesgtify that he served
£ill the olose of the

| Ze

| 757 WAR DEPARTMENT, |
T i

THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON, W/j‘, /7 /é

Pl ??%__Mf;*15 Aﬁiféégz;é;}ézéﬁ?
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/ Form No. 160-2—4.G. O,
¢ Td.Sept,20-16—16,000.




HEADQUARTERS

- Confederate Fenaion Bepartment

W. J. STONE, EXAMINER
FRANKFORT, KY.

December 9th 191 6

GEN. W. P. HALL,
- Adjutant General, U. S. A., .
' WASHINGTON, D. C.

Dear Sir:

Crockett Richie

who is an applicant for pension under the Kentucky Pension law, claims

to have been @ member of Company. "CM - 10th Kentucky

Regimeﬁt - C. S A, and to have been
Capt.Anderson Hays' Company
Col. Ben Caudill's Regiment.

Please givé me the record of this soldier.

Respectfully, ,
o W 4,

Examiner.




thes a®¥ oemo Opockett Richig, who having filed at
E / o
rey) Petady .. 9 s A ety I P2 a, F 2 # ]
rourt rotition for pension underthe A%t of the Zentugky eglaluture sllowing
- pengion to txeconfederate Soldiers nng thelr wodows who ave indipont and aole,

a8 the said Lot provides and produced in court Jemes

Stasy snd  tawson Richie
both of Tecoy, LY

+ 80d being oredible and ontitled to eredit in court and
altexr being duly eworn says that seid Or
anout 7500,00

tach
eakwﬁtnﬁiahia«h%a roal estate worth

and persongl, prapﬂrty‘warﬁhyabdu#
property or income of sny kind |

whetever, or suy sontrset or agreement #ith any

peraonyg oy persons to supporit him“‘whm Court aftoy hosying the wviﬁgmq@-mn& be dry
Bivieed ond boing satisfied thet sald Crockett Righic is entitled te pension

under sald egt, hereby recemmends pame end that this order be cortified to the

adjutant Genorsl of the “tate of rentuoky,
) 7
: P . D o
C;é%é%ééﬁ/€f2£2;¢z¢2£;é?ﬂ (G A
P . .
4 _

& former tewm of thig

#800,00 end thet he has no othe




STATE OF KENTUCKY

ADJUTANT GENERAL’'S OFFICE
FRANKFORT

CONFEDERATE PENSION DEPARTMENT Jﬁnuary 2lst N 1914;

W, J, STONE, EXAMINER

Mess&:rs- Cone & Cope,

Jackson, Kentucky.
Gentlg_mem_-_ s ir T e A ‘ :

I am in receipt of yours of the 182th inst. together
with the application of Crocket Richie, and am returning the
application to you herewith as you have failed to enclose the
; recommendation of the County Judge, which is recuired under the
lew, T cuobe you from Section 4 of the Aect:

MyuewsvasnsssThe Judge of gaid court shall make a

finding of facts -in evidence, and forward same with a
‘ brief memorsndum of the substance of the testimony of
] each witness heard, with his name and postoffice address,
together with his recommendation upon the merits of the
claim, and a copy of the applicaﬁlon, to the AdJutant
General of the State.........

Yours truly,
M /g AArne.

3 ’ ' | Bxeniner.

ICC
enclsg.




e e ,
CPATTE 0F KENTUCKY
. //sem.
THOTT cOmyY
mhe affiants, Gabe kxmkiks Grigsby and Simeon Combs
state that they know Crocket Richie well, that he joiné@ythe
P~““"~”~w*eonfe&ﬁra%eaﬁwmv»abeu% the Let- Gay £ Oeﬁfzér 1862, under oot i
; lon o, SO e s Gas. MLl
: captain Anderson Hays, and that CREE o we served continuously in |
§ said arny from said time until April, 1865, when while on march to
| Richmond, Virginia, on New River in gaid gtate of Virginia, we
| after hearing that CGeneral Tee ha'd surrendered were disbanded: ‘and
% come home, and all went together to Touisa, Ky, and took oath of
§ allegiance. e all sexrved together in the semé Company.
-
@7& ﬁfw J,.é, |
} ,&«;"/MX /d—n’ i
¥
' !
i auhserihed and sworn to hefore me by Cabe Gri-sby and Simeon ]
Combs, July 22nd, 1914. '
Clerk nm*f County Court . ;
; By ﬂ@“/{”ﬁ U)szc:é DG
1
7 ¥ S
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COMMONWEALTH OF KENTUCKY

STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
LOUISVILLE, KY.

No 1448
i b B : . State Registrar of Vital Statistics, do hereby certify the following to be a true and

. corydét copy of the OERTIMO@ OF DEATH of -

;\ County of ..Z/_. r ‘on file in THE BUREAU OF VITAL RTATISTIOR of Kentucky.

Voting Precinct No.wﬂmn District No. Z = Z File No.

Incorporated TOWN e Primary Registration District NoO. e Registered No.
i City No. St, Ward
; : (If death Securred in a hospital or institution, give its name instead of street and number)
v ‘Length of residence in city or fown where ath occurred. yrs.. mos. ds. ~ How long In U. S. If of foreign birth 2 yrs mos ds.
! | 2. FULL NAME W% ‘
: 1 (a) Resldence: No. St., Ward.
u (Usual place of abode) (If nonresident give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OEADEATH

4
3. BBX |4, COLOR OR RACE |5. Single, Married, Widowes,.,|| 21. DATR OF DEATEH (month, day, or JAehf= g L7137
‘ M W W 22, | HEREBY CERTIFY, That P/attended deceased from

,' 5a. It married, widowed, or divorced — e
» HUSBAND of 19.my to 19
(or) WIFH of I last saw h alive on...= , 19 death 18 said
) F 7 to have occurred on the date stated above, at T —.....m,
5 6. DATE OF BIRTH (month, day, and year) / 2 The principal cause of death and related causes of importance In
7. AGH. Years Months Days 1f LESS than order of onset were as follows:
1 day,~—.. hra. ) Date of
: ?7 or ....min. onset

Z.

8, Trade, profession, or particula

r .
z kind of work done, as splnner,_;/ 4
] sawyer, bookkeepsr, etc '
. : ‘9, Industry or business in which
b o work was done, as silk mill,
= saw mltl, bank, etc. :
(3]
Ol 10. Date deceased last worked at 11, Total time (years) Contributory causes of importance not related to prin-
[+] this )oocupation (month and spent ia this clpal cause:
year occupation

13. BIRTHPLACE (city or town)
(Stp.té or coqntr(ﬂty

Name of operatlon. Date of. i

14, BIRTHPLﬁ'}E (clty or town) Zf ‘What test confirmed dlagnosig?.......Was there an autopsy ?.—
- (State or country) > 23. If death was due to external causes (violence) fill in also the

(24
)Wl /é %‘/4.&« it
15. MAIDEN NAMHE f Accldent, suicide, or homicide?.. Date of Injury . 19—

‘Where did injury occur?
16. BIRTHPLACE (city or town) Specity city or town, county, and State
(State or countrsg 4 Speclfylwhether injury (Qé)curred inylndustry.'in home, or in pub2

ey B4
o’ e«
; lic place.
17. INFORMANT ”_&%%2 %
(Address) Y Lz o Manner of injury.

= 3
i ! 18, BURIAL, OREMATION, O
/ . ‘ /,«P 3 ‘pNa.ture of Injury.
Place o 228 ol DR vt L7 197 45 Was disease or injury In any way related to occupation of

MOTHER|FATHER|

T - e = 1, TR 1 ety
, 20. mmp%ﬁﬁa_e% 1822 Wéﬁ%{ , (Siiildgress) i ARG g, M. D.
; ' s g ~ [y TESTIMONY WHEREORF, T have hereunto subscrived my mame ond
i caused the official seal to be affized, at Louwisville, Ky., thts....;.{"/. .....

‘our Lord ong thousand nine hundred and....<

/ ;

(/ State Registrar.

l







e s, 3t e ‘ @th Lugﬁﬂ!

Suhe, 2I, 1930~

Mre. Adom Hays,
Hoble, Hentuckys

Hy desr Sir:
| Your letter of the 19th informing us of
the death of Croskel Ritehie on June, I7%h has been
recelveds »Thaéﬂ is due his estete @3E,55 being scorued
pension from May Ist to Jume, I7th inclusive, end T
1nelose information as %o how this amount may be
oolleated, | |

Very Trul¥,

1
1
i
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