Soldier’s Appllcatlon for Pension

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

am a citizen of Kentucky, resident at (A 7fler, . .. YRR in the County of .. Flll B . ...,
in said State of Kentucky, and was a soldier from the State of . /% S , in the war between

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 granting pension to, disabled and indigent Confederate soldiers.”’ And I do solemnly - swear

thathasamemberof.Z?%?f(?..‘o:&.’;..é.%,/.g{ 2z %/@@?/M‘

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

in the service of the Confederate States, and that b;-rf"'e.ason of disability a,n.d indigence I am now entitled to rgcaive 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 giveﬁ té the following questions are true:

In~ whqt County, State and year were you born?'

Answer .

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

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

served?

Were you ever in prison? 1If so, state what prison and when released.

Answer ../ . s PRl B3N 00 ey e s et aaatsaenasneahonsactossenstsessnentonssss s gaonseodl
Were you paroled? If so, when and where?

Answer .../ " ........... EEEERRY EERRRPPP e e _
Did you take the oath of allegiance to the United States Government? }




In what business are you now engaged, if any, and what do you earn?

Answer M* ..... WX?@QW ...... ..........................

-

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 W )? 5o

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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

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

Answer M?% ............................................................. T T j

Have you an attorney to look after this application?

Answer %40 ......... DI RR i { N B Uesatae s 1555 dhet L adls . PURPIRECATSPRPe . |5 T o e ‘
ks .

If so, give his name and address?

Answer . 4%7 /7 /é ................. _ : ;Z
Witness my hand this ../ 9. .....day of . W ............. 191.2-

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

ey e T il N TPT , Physician

,/? Street.an%) ﬁ

- Y i 2t hnt ekt b e
......... 575"‘, Witness R. F. D. (if BT - o e 6 e 2 e e e 0 6 O

Postoffice Address ... KZE44td- / / L Ty

7/6té(.//’V'-‘/;",Wztness
WMZ& ....... ‘

Postoffice Address .
- STATE OF KENTUCKY . } :
........ /é,ew Sreeyes i s sastEannneny vors ' CORNEY I,.W.KZ/.WJWW of said County,
certify that % /1/ A AN OR . oo viinns and his wife ....... [P T Frerae s e e e n s s are

ceeanen %Lyg W .................... Judge County Court.

If applicant and ‘I_zis wife have no property, the Judge must so certify.




STATE OF KENTVCKY

........ /é&m, Ccunfy} Personally appeared before meﬂ/%’é%
. W .......................... of said County, the above named .. )f\ /é/ ....................... e

the applicant, with whom I am personally acquainted, and having the application read and fully explained to him, as
well as the statements and amswers therein made, made oath that the said statements and answers are true.

Witness my hand and seal of office, this.. / 2 day of

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

r /éz,w :
SRR NSNS i E - et T S County} Personally appeared before me. ... ... @ ......
........ M.....................oisaidCounty, the abovenamed...m c 3

one of the subscribing witnesses to the foregoing application, and who is a physician of good stduding, and being duly

sworn says that he has carefully and thoroughly examined. ..l (M . AV ZALLHEZZEN covinns WA 8w S S e
the apilicant, and find him laboring under the following disabilities: Unable to earn a support by manual labor.

........ s s WWMMWC;/%

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

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

| Witness my hand and seal of office, this.... o7 . ... .day of W ........... ., 1912
k?_‘,-\ $ e)--hﬁw-'~?vw. ‘.I_‘A_W{N-ﬁ' ’*»'Tvu';'-m;—u R L s A SO 2 : 7 3 e y
sl Expites Jatl 97th < ¥914, R R L T @x L A AL TS 6' D T TR S

(If possible, the two witn as to character should have served with the applicant in the army, and if so, Tet them, or either, state it in their dth;
- also any other information regarding applicant’s army service.)

STATE OF KENTVCKY

Counfy} Personally appeared before me...(& .. /8 L&2y .. ....

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

y o &) . l e, a9k 1 4 2 of said County, the above named .. X2.

and /. A /</.f M ....... 5 8 S i ) R , two of the subscribing witnesses to the foregoing applicatio’n,

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 hgve no in-

terest in this claim, and that said applicant’s habits are good and free from dishonor. And.. /6[ “ ﬂ CrRZACLS,
further make oath to the following facts touching the applicant’s service in the. &71 W@K .............. anﬁy.

W/&W ..... He.. Dot

State here wheat witnesses know of their own knowledge.

/ | .
% ............... A2 G R SR AL O A /%ﬁz




No............... s
~ - - e ———
- STATE OF KENTUCKY
’ To Applicants for Pension _ , L . x
.The material facts to be proven in the pen- 1. May be proven by officers or comrades. 1 s
m\iMmawﬂ. o;mBs under the laws O.m the State of Ken- : 2. zw% be UHO<0K— .U% ﬁWWmemmb ’s omﬂnm.mowm .“W A —- L’.J.t. it S
f@nnw«a are as follows: . .~ 3. May be proven by neighbors and by eertifi- =
1. Service in army. i ~ cate of County Judge. : s
2. Present Disability. . 4. May be proven by filing parole or dis-
3. Indigency. o charge, or in case these have been lost or
4. How you got out of the Army. - destroyed, by officers or comrades who
5. Character as a Sold'er and Citizen. : " know the facts.
- 6. Applications will not be filed unless cer- 5. May be proven by comrades and citizens. =
tificates of Doctor and County Judge are filled LR E w T R 4 =
out. - ¥ e !
mmw e veemin e . #hte oo + o ote whe a 5 A RS 1 .,
@) 3
4 m &, o P TR Rl e I :
T 4 ,
& B e BRSO o *
3 e S e e :
i \\\ K LT Commiissioner. e 4
: ..n/ ‘. ‘\,\\f - — — e i
i .  KENTUCKY STATE . PUBL Co., FRA w o J
i -













Green County Court.
W. H. Haselwood,
To Application for Pension.

Green County Court.

From the evidence on the application of W. H. Haselwood. the
following state of facts are shown;-

That the applicent is unable to earn a support by manual labor; and
that he is unable to earn a support by reason of his knowledge, art
or skill in any profession, trade or craft.

That he receives no pension from the United States, or any State or
foreign government.

That he is a resident of the State of Kentucky, and has been such a
resident all his life.

That he does not possess a net income of $300 per year.

That he does not possess property of the value of $2500.

That his wife does not possess property or income sufficient for the
suitable support of himself and family.

That his support is not provided for or secured by reason of a con-
tract, or agreement for a valuable consideration, with a person able
to provide such support.

That he is not able by reason of the combined partial ability to earn
a support and income, or property, Oor any or 2ll of these combined
to obtain an income equivalent to $300 per year.

That he served during the whole of the time of the war from 1861 to
1865,

Yhat the applicant and the witnesses on the application and those
sworn on the trial are personally known to the County Judge as re-
putable persons

)

Judge of Green County Court.



STATE OF KENTUCKY, }
GREEN COUNTY COURT.

- —._ CALEED TERM OF

GREEN COUNTY COURT,
7

/O DAY Oi’/érm& .91

Present, EI TOITT GRAHAM. JUDGE.
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‘ OFFICE OF

J. M°V. SHREVE

ATTORNEY~AT~LAW

. Capt. W.J.Stone,

Commissioner,
Frankfort, Ky.

My Dear Sir:-

: I beg to inform you that Wm.H.Haselwood, Coakley, Green
- county Kentucky, aied on the 8th. day of Octobpr 1918-certificate No.
 2412;will you kindly instruct me how to proceed in the matter of col-
lecting the pension due deceased. |
Mrs. Haselwooﬁ,his wife,will qualify rext Monday,as named FExecutrix.
You '111,3190, please send"propgr papers,to be used in Mrs. Haéelvood'q
application for pension,as widow of deceased.

Wheh Mrs® Halelvood qualifies as executrix, please send me blank-,ir
you have any,to complete requirnents. ‘
- Very truly,

3 2 v
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OFFICE OF

Master Commissioner, Green Circuit Court.
J. M°V. SHREVE

ATTORNEY~AT-LAW

Greensburg, Kentucky, D®€+ 19th, 198,

Capt. W.J.Stone,
Frankfort, Ky.
My Dear Sir:-

In regard to the pay,due Wm.H.Haselwood,Certificate 2412,
who died Oct.Sth. 1018,kindly advise me,as the attorney of his widow,
how to proceed .to collect same.

Very truly,

OFFICE OF Master Commissioner, Green Circuit Court.

J. M°V. SHREVE =

ATTORNEY-AT-LAW

Greensburg, Kentucky, Mareh 13th. 1919,
Mr. Sherman Goodpaster, rrpu-uror,
rg-cntrort, Ky.
Dear Sir:-

I am enclosing your check #15646,made payable to W.H.Hasel-
wood ,deceased. Mrs. Haselwood,executrix of estate of l.u.uuplwood,hn
had trouble in getting the banks to handle the check,on account) of it
being made payable to ¥.H.Haselwoodjdeceased" ;t!nrdrou I am enclosing
certified copy of order appointimg Mrs. Haselwood executrix;and will
ask that you make the check payable to her. :

1 am, very jtruly,
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