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Soidic:'s Apphcatlon for Pension
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am a citizen of Kentucky, reszdent at @ =tk

7.in the County of.

in said State of Kentucky, and was a soldier from the State of
;tlgg ymted Statesand the Co_fgfedgrate Sta_tes and I do hereby apply for aid under the Act of the Geigcral‘ Asscmbly ol, .

Muc'ly entitled ““An Act granting pension to disabled and indigent Oonfederate soldiers.”” And I do M swear

ﬂmt I was a member of

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 pemsion 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-

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

= In what County, State and year were you born?
'
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When did you enlist and in what command? Give the names of the regimental and company officers under whom you

served?

decpt iy %WM%WWW

H ow dcd you get out of the army, when and where? @
nswe 7 LEe&E
y W W Hoar. M%M%

Were you ever in pmon? I f so, state what prison and when released.




either frozo%aws, rents or interest on loaned money, if any. 2

In what bus ness are you now engaged, :f any, and what do you earn?

answer LI AT 02 W MW é’mm?

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

Answer ﬂ/L@«M ‘—m

What estate has your wife in her own right, real and personal, and what is its actual cash value'

_ AmeﬁﬁuZMWMW ...........

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

Answer .

. ’
-------------------------------------------------------------------------------------------------------------------

Do you use intozicants to any extent? ' s ,
Amer‘% .............. PRI T 1 oy s, e YD e e T RS B D S SSRGS SR i S

How long and _since when ha}:e you been an actual resident of the State of Kentucky?

M@/Yﬁg ........ e e B e

Answer . N1 F

Have you torney to look after this application?
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If 50, g.' L daimns ond

Witness my hand this .

e S e o e

.........Couuty} ,@4«//}’7@3/(%.‘” of said County,

/4

certify t ,’ g MV LB o TR SR R S are
assessed with %lq—wres, valued at M and with $ Waf personal property.

R R P e S
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e Judge County Court.

If applicant and his wife have no pfoperty, the Judje must so certify.
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STATE OF KENTVCKY

rvexy |
Comny} Persondly appeared before me/éb/ ./4 /Xﬂ%@;& ]
WW .of said County, the above named . W W '

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

the applwan » With whom I am- personally acquainted, and having the applicatin read and fully ewplained t him, as i

l - well as the statements and amswers therein made, m th that theaaid sfatements and answers are true.

| Witness my hand and seal of office, this...”7, .. ey & d of 5.5 SLETE / ....... 2+ - 209191, Q/ / o

| - g = ém Sl ol
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’f .S'TA ATE OF K rvcx.v : J |

| et : : .

’ ST i, R L R S At e &(/L .......... County} Personally appeared elore me ............... o ;

f' 45, i /é ”&‘7—-"/’(_. 80 S TU il S T of said County, the above named ... %% 3.. 9., ‘(‘ ....... R S S e A{ |
one of the subscribing wmsesses to the foregoing application, % a %wum of g9od standing, and bemg ' ?
sworn says that he has carefully and thoroughly examined, . é ....................... :
the applicant, and find him laboring under the following disabilities: Unable to earn a support by mamml |

T |
1" 7 (f poulhh the o ltuouu as to character should have served with a l( the army, and if so, let them, or olthou t in their ﬂ\ ; 1 [
# also any other information regarding applicant’s army service.) |
STATE OF KENTVCKY |
4 gl R S CQunfy} Personally appeared before me..z.rfﬂ ﬁf by & TR
...................... of said County, the above named . %@4 % . A 2
......................... « v e nusy two of the subscribing witnesses to the foregoing apphcatm, -
inted, and known to me to be citizens of veracity and standing in this community, and ; 1 ||
tbey 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-
tereat in this claim, and ﬂut said apph'cant s habits are good and free from dishonor

State h what witn
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COMMONWEALT_H OF KENTUCKY
STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
BOWLING GREEN, KY.
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following to be a true and correct of

OPD

o0

D of the C

Voting Precinct IO..........eiosinies

Incorporated TOWN ...

:i: 2 é (Mo
City .4 & VAT

f death occurs away from

(I USUAL RESIDEIgCE

slve facts called for under
“Special Information.”)

FULL NAME

- Registration District No

, State Registrar of Vital Statistics, do hereby certify the

TIFIC TZ OF DEATH of

n THE BUREAU OF VITAL STATISTICS of zntucky.

pLAU

File No

ne30%

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF D!ATH

3 SEX 4 COLOR OR RACE

184

L. 1918

16 DATE OF DEATH
St (Mont}
17 I That I attended deceased

(Day) (Year)
from , 19l.... to 191.....

" (Year
IF LESS than,

1 day..... hrs,
o 5. .. min?

(Day)

7 AGE

that I last saw h.... alive on S | ) T
and that death occurred on the date stated above 8t...............
m, The CAUSE OF DEATEH* was as follows:

8 OCC éATION

(a) Trade

(State or country)

contributory
(Secondary)

'State the Disease Causing Death, or, in Mhl from Vlolent

§' ’

2 MAIDEN NAME :
OF MOTHER ,
T LS e .? -7 o .!_,{ J L2 7 2 2
3 B lk'” 'l"',v E
OF M

(St&te o country)

Causes Means of Inju and whother Accldenul
Sulcidal or mg:)ucim EYE 0

' LENGTH OF RESIDENCE (For Hos nstitutions
slents or Reoent Realden )(1"0 g

- e L G e
‘Where was disease contracted
umnmumﬁ'

l} THE ABOVE IS UE TO- TZ BES; OF:: KNOWLEDGE
77
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ONY WHEREOF I have herecmto subscribed my

namé‘ }znd cmed the official seal to be affized, at Bowling

Green, Ky,tlug /Y day of
wn the year

_zééfk_

éz?@/

our Lord one thousand nine hundred and

nvennaes

bk m
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State Regidtrar.
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July 26th, 1918.

Gus G. Bingloﬁon;'
Paduoah, x%.

. Desr Siri- .

- I al in receipt of yours of the lbth onoloning the
vouehor which was majiled to John MeCreery, and has been flllod
out by Maggie nocroory. administratrix, for »00,

This voucher cannot be used because if Jahn
locrcory dded prior to the lst day of August, there was not $30.00
due his estate, and I am enclosing another voucher for the
administrator to 2411 out, but as I have mot been notified of the
date of the death of John MoCreery I am unable to tell you the
amount due the estate. ; :

It will be noceo-ary that there be forwardod with
this voucher when returned a copy of the Registor's oort:tloato
uhoaing the dete of the death of John MoCreery,

VYery truly,

Commissioner.
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