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 g}%ﬁ%ion to disabled and indigent Confederate soldiers.”” And I do solemnly swear

that I was a member of ... [ . 4%,

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

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-

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

In what County, State and year were you born?

served?

Answer <.

Answer %(A/Mf/{i ......

Were you paroled? If so, when and where? TR |

b Did you take the oath of allegiance to the United States Government?

Answer Wr .......................................................... e

If so, when and under what circumstances?

. s :
AN SUICT v et ettt neneneneesesessssneasnsanossosososesesssososnsonensosnsssasesnns ettt e et

A

|
.1
|




In what business are you now

Answer .. ﬂM .....................

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

Do you use intowicants to any exntent?
Answer ZFUAT Do

How long and since when have you been an /agtual resident of the State of Kentucky?
7, ' . N .
Answer }J;I/M(ﬁ/k(% i ﬁﬂ/é( ......... / Y(J 7 ........................................

Have you an attorney to look qfter this application?

Answer W

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

7 If so, give his name cmd address?

I D L e o o s N a s a ¥ e B R ot 9% 4w s s 80 8ssstesesensen wosesenssssssossssssssnssesssssssssssssesnssssseonn.

Witness my hand this /Zmday éf 74%/1, .......... 191. Z—

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

WIT.NESSES: )
)( /llf%m%(/{-g, Physician  P. O. (5

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

A} 4 '
Postoffice Address /%MM/? Street and No. (if a

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

X . KB ST J , Witness. R. F. D. (if any)

Po.;‘toﬁ”ice Address . M;/VA /% ........

%ﬁ"y@%‘% ............. , Witness

 Postoffice Address .....%! e L AT

: s ‘,;Iﬂf"',

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

e

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

certify that ..
assessed with ;
A : i,e;?‘?“!t?“tg

TN S B2 N A ey Judge Oowﬁfy;gb’bur‘t.

3% ’: If app)lcant am{his wife have no property, the Judge must so certify.

Yk 8 ‘“‘- .. &\".




STATE OF KENTVUCKY

(/ﬂ A é .... > County )  Personally appeared before me. K. 4/&/%

' = )
....... /g cevennnen...0f said County, the above named....%(./r..ﬂ/).df
the applicant, with whom I am personally acquainted, and having the application read and fully explained to him/ ds
well as the statements and answers therein made, made oath that the said statements and answers are true.

Witness my hand and seal of office, this.aZ% day of .. V-, 47

jsslon Expires Jan, 7%/7‘/& &

STATE OF &;};TV X ; :

/ a j Count. } Personall db &
............................ A N v Yy appeared before me JN. . V] AL U e
.......... /O veeveenen..0f said County, the above named ... /. ;. M + ZL_,

one of the subscribing witnesses to the foregoing application, and who is a ;)hysician of good stapding, and being duly
sworn says that he has carefully and thoroughly examined. . .. % .L)/' wia e %/2 A~
icant, and find him laboring under the following disabilities: Unable to

the a :
jy wmow

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

Witness my hand cmd .geal of office, this%é— A/ . .day of .. 7¢ Y.

| AT N 25 4, SR , 191, Y
Ky Gomuission Explres Jan, % ¥ é( ....... ,—qzd .. ;,é .. ; ... /% . el .

(If possible, the two witnesses as to character should have served with the applicant in the army, and if so, let them, or either, state i i
. also any other information regarding applicant’s army service.) - I

B, 55 imce o L2 sraserir v s rmemnen g0 Counfy} Personally appeared before me

........... of said County, the above named .. 7. Y. .q4.4

and 1@?[ ,% ) L O ONG » two of the subscribing witnesses to the foregoing application,
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-

4

terest in this .claim, and that said applicant’s habits are good and free from dishomor. And....... d Q... *

further make oath to the following facts touching the applicant’s service in the...(LET YU AL VAAL

State here what witnesses know their own kno iod'e.
Ealins TAad
/)

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

T g e

. Witness my hand and seal of office, this 2 Q AP |

........

ceion Explres Jan, 7#/?/(-(
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0
- sion claim, under the laws of the State of Ken-

o8
P

To Applicants for Pension

The material facts to be proven in the pen-

- Rucky, are as follows:
1. Service in army.
. Present Disability.
Indigency.
How you got out of the Army.
. Character as a Sold'er and Citizen.
6. Applications will not be filed unless cer-
tificates of Doctor and County Judge are filled

S U

out.

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

May be proven by officers or comrades.

May be proven by physician’s certificate.

May be proven by :&wwvo_.m and by certifi
cate of County Judge.

May be proven by filing parole or dis- .
charge, or in case these have been lost or
destroyed, by officers or comrades who
know the facts. 3

May be proven by comrades and citizens.

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

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

...........

......................................
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4 _ All blanks on this filing to be filled by the Pension
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March 51, 1913.

W. J. Bradley, Baq.,
| CLifey, mmo i
' ~ Upon examination of the proof filed with your appli-
cation for pension I £ind the record shows your enlisiment
August 15, 1668, and also shows your service to December 51,
1862, Two witnesses testify that they sew you in the army on
various oocasions. There is no proof of farther service and none
a8 to how you got out of the amy. Proof on these points E
neceseary. Get all the proof you can and forward to this i
office and your appliostion will then be resdy to be eubmitted
to the Board as provided in the law.
’ Yours tauly,

WJs-0



 State of Kentucky

Logen County

IN THE MATTER OF We T. BRADLEY, OF TODD COUNTY,
AN APPLICANT FOR A SOLDIER'S PENSION UNDER THE ACT OF
THE GENERAL ASSEMBLY OF KENTUCKY, ENTITLED "AN ACT GRANTE
1G PENSIONS TO DISABLED AND INDIGENT CONFEDERATE SOLDIERSY

0.

v =

$he aftisnt,  ~7°E. J. Clark--- , gtates

ihnt his residence and postoffice address isg _ Homer, Logan Co, Ky,
Oou.nty; that he is personally aoqmmted with the applioant for
| a pension, We T. Bradley; that the said applicant and this affient
| were comredes during the Civil War, in Company "K", Second Kentueky

Riflemen; and that as guch & member of said Company, the apﬁlioant,
W T« Bradley, served as a soldier in the Confederate Army from
. August, 1868,until May, 1865, and that he was paroled at Decatur,
Georglae. |

Affient states that the applicant was in astual service
- during said time, and that he made a good and faithful soldier,
and, that affiant knows these facts to be true for the reason that
‘ they were comrades during the above time, and that they were both
’; members of the above Company.




State of Kentucky

Logan County

This day appeared before me, Henry _Dickason

""" s & .Notary Public in and for the County and "State
aforesaid, ---FE. J. Clark--=-
appears to the foregoing affidawit, and who, being ®uly sworn,
says that the statements dontained in the foregoing atfidavit
are true and correct to his best knowledge and belief.

In testimony wher;o!, witness my hand and seal,
26 gay o April , 1913

e e

, Whose signatﬁre

this

My commission empires on the _2&th day of _ April 1913, "



| & pension, W. T. Bradley; that the said applicant and this affiant

Logan County

- IN THE MATTER OF W, T. BRADLEY, OF TODD COUNTY,
L
AN APPLICANT FOR A SOLDIER'S PENSION UNDER THE ACT OF

|
|
|
{
1

THE @GENERAL ASSEMBLY OF XENTUCKY, ENTITIED "AIl ACT GRANT=

I#iG PENSIONS TO DISABLED AND INDIGENRT CONFEDERATE SOLDIERSH
__________ VT R A,

--=H, Ko 'hita"-_"

The affiant, , states

that his residence and postoffice address is Russellville, Ky

County; that he is personally acquainted with the applicant for

were comrades during the Civil War, in Company "K", Second Kentucky
Riflemen; and that as such a member of said Company, the applioant;
W. T. Bradley, served as a soldier in the Confederate Army from ;
August, 1868,until lMay, 1865, and that he was paroled at Decatur,
Georgia.

Affiant states that the applicant was in actual service

~during said time, and that he made a good and faithful soldier,

and that affient knows these facts to be true for the reason that

they were comrades during the above time, mnd that they were both

H-K-Whate

members of the above Company.

- o



— e

State of Kentucky

Logan ' County

This day appeared before me, Henry Dickason--

------- » & Notary Public in and for the Gounty and State

, Whose signature

aforesaid, ---H. K. White---
appea.rs to the foregoing affidawit, and who, being @uly sworn,
says that the statements éontained in the foregoing affidavit
are*ttue and correct to his best knowledge and belief,

In testimony whereof, witness my hand and seal,

this 26%B gay of April 3013,

T [ T e

Iy commission empires on the

e |
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State of Kentucky, )
. )
County of lMuhlenberg ;

IN THB MATTER OF W. T. BRADLEY, AN APPLICANT FOR |
SOLDIER'S PENSION UNDER THE ACT OF THE GENERAL ASSEMBLY OF i
KENTUCKY, AN ACT"GRANTING PENSIONS TO DISABLED AND INDIGENT
CONFEDERATES" ' '

The affiant?félay kbnnerly, states that he re-

- \' - o

sidéb at Dunmor, Kentucky, and that said place is his postoffice
address; that he is acquainted with the applicant for pension,
W. T+ Bradley, and knows that he wes a soldier in the Confederate
Arngy, and that the said W. T. Bradley belonged to CQmpahy K",

Second Kentucky Riflemen; that this affiant belonged to said

Company and was Secohd Lieutenant of said Company, and that said |
ol | |
applicant, W. T. Bradley, served as a soldier in said Company |

from the dey of August, 1862, until he was paroled at

Decatur, Georgia, in 1865; that affiant knows that the applicant

{

was in active service in the Confederate Army, as ahove stated,

for the reason that they were in the saﬁe Company together and

that tig applicant was.a Private in said:Company, in which tRis

affiant was Second Lientenant.
He further states that applicant was a good and bhrave

gsoldier and at all times faithfully discharged his duties as such,

to the best of this affiant's knowledge and helief,

y

' £
State of Kentucky . il

£ A A

i IS i
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* State of Kentucky

; County of lMuhlenberg

Appeared before me, A s |

| & Notary Public, in and for $he County and State aforosai®, Dr, |

;7{ Clay Kennerly,the idéntical person whose signature appears above, |

and who, having been duly sworn, says that the statements con-

. tained in the foregoing affidavit are true and correct. i
_ Witmess my hand and official seal, this 2§  day |
i : _ !
| of Oﬁu‘é , 1913, i
i | 4 .

i ; B
1




	0001
	0002
	0003
	0004
	0005
	0006
	0007
	0008
	0009
	0010
	0011
	0012
	0013
	0014
	0015
	0016
	0017
	0018
	0019

