(ORIGINAL)

. Soldier’s Application for Pension

am o citizen of Kentuclg, resident at ./{ izz,ic nﬁ"" ............. wn the County of MZE’“ ..........

in said State of Kentucky, and was a soldier from the State of - - oA /2’” Lo , i the war between

the United States and the Om'zfedemte States and I do hereby apply for aid under the Act of the General Assembly of

g e e o Sy ot o, S g = 4

Itentuck J, entztled “An Act gmntmg pfmszon to disabled and mdmgent Confederate soldiers.” And I do solemly swear

that I was a member of j*[m 5&4‘”4"' J&

TR R R —

g in the service of the Confedate States, and that by reason of disability and wmdigence 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 o reasonable support for myself and family.

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

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

L served, ' _
Answer J L. 1861 b Pedc oo ”«; . %/M G ¢ .a—-—w(p ,M/a»p
 hemfed £ bt Horestn Joods o bl Plie i 27e
i T
How did you get out-of the army, when am‘i 772 5 A R SUR—
e Otaled Py 1 18687 o Gpiruaille L. Loe Aaret-
’ Were you ever in prison? If so, siate what prison and whew; released. / |
g Answer % ‘ ’ e e ;
g ‘ Were | JO’u, pa,roletl?? I f so, when andl where? ;
% ; Answer A /7/&1 / /"f £ «5“”* ““M 4 f“"”/""z@’ ﬂ’“’ %
, Did yéu t&Z the oath of alleg.ia/nce ;tov.the United States Government?
Answer . AfEZ. A
If s0, when and under what circumtances? .
Answer /f' Jﬂ*"‘ V'/ﬂ"“‘""” C""“‘P "’/é"” 42,& Mﬁ»—aév ...........
o are iau now elgaged if any, and what do%you earn? ’




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

Aazswer ......... o /Z&“'Z MZ'L) /MMVF

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

Answer. ... 7/1/%/**

State the net income of yourself and your wife' from all sources for the past year. This must wnclude all money received

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

Answer . /?M""\-—-

+

Do you use mtoxicanis to any extent?
\

i

Answer ... Vi
How long and since when ha:ezon been an actual resident of the State of Kentucky?

2o 183L

Answer .

Have you an attorney to look after this application? .

Answer Yy

_Af so, give his name and address?

. S "“II“TFSWET e e et o e e e L et e e g e o i i

Witness my hand this..... A S day of /qu«v 19 lL )

WITN BSSES 3

( %M . Physicz'cm
Postoﬂ'@cp Address %”’V’”ﬂ“/“‘/m AT Street and No. (zf any) j?
| K A % | Witness B F.D. (if any) |

Postoﬂwe Address Y ﬁ,-/;[w/ Jlls. Donera.

................... /’;‘ £"' Wztness
< A
Postoﬁ’zce Address U/\, j{ AN % y

~STATE OF KENTUCKY

e ‘ gm - ‘ C"”’Wg @ ﬂg W Judge of said County,
 certify that Lo, G )27 od _do and his wite - 227+ 7W MJ«G-A

own m acres of land, valued af~b=—"""""_ iy With $rmm== .H,..._H.,..Werty.
Witness my hand this w day of i e ety 191 ¢

d E. 2,000 tn

If applicant and his wife h&g no property, the Judge must so certify.

Judge Counmty Court.

Y sty T i R T




i STATE OF KENTUCKY

. uglm e i stz GOUTIRY } Personally appeared before me / /? 0%—‘—*
| ﬁmé gﬂw[‘ EZ// of said C’ozmty, the above named Q/ Q }7744/6/0)(

1 ’ the applzc(mt with whom I am personally acquainted and having the application reacﬂmd fully explained to him, as well
as the statements and answers Lhm ein made, made oath that the said statements and answers are true.

Witness my hand and séal of office, this j = Aoy Of . ettt

A G Uofer CH L

STATE OF RGNk Y. ¢ eritt

041/04/1/ rrsninnenn COUNLY } Per'smmlly appeared before me W%Mu ..........
Q« /)“azz,b/ Jas M € of said County, the above named. PA e, /n—-a,%/
one of the subscr zbfmg fwztnesses to the foregoing application, and who is a- ph ysician of good stcmdmg, cmcl being duly

sworn says that he has camefully and thoroughly examined... % /ﬁ/ A{ﬂ Aol

the applicant, and finds him Zaboa g under the followmg disabilities : Uazabl(z to earn a support by manual labor.

iy

\
v
L

7
&

L

Y Wziness m J hafnd seal of 0 ﬁzce this l/ pé r]a,y of ﬂ bog% | , 191 G. .. gt e
. RSt g e, - T O % Sovolera /}o&;}/ Bais
1

[If possible, the two witnesses as to character should have serv'e’é with the applicant in'tHe‘army; and if so, let them, or ¢ither, state it in their oatl;
also any other information regarding applicant’s army service.]

STATE OF #ENPOERY G]Wwwb

: County } Personally appeared before me%%m .....................
&«/7?@.%/ P L._Wuu of said Oouﬂty, ‘the above named 7DW7 %)rm N2

and . % aN /raﬁb‘b » two of the subscribing witnesses to the foregoing applwatzo'n
with wllom I am personally acquainied, and known to me to. ba citizens of veracity and standing in this commumity, and who
make oalh that they are personally acquainted with the foregoing applicant, and that the facts set forth and statements
made in this application are correct and true, to the best of their knowledge and belief, and that they have no inferest in

;‘ this claim, and that said applicant’s habits are good and free from.dishonor. And ... Further
make oath to the following facts touching the applz'can’t"sem;ice M Ehe o SR, army.

State here what witnesses know of their own knowledge.

AT 3 ¥ L
"y ,, v.?‘ﬁzétness;ny hand and seal of office, this Zf day of d M,Z[, 1916

o oo (F %(fwfm Lila. Bl

AR, 8 «;/ /47/(/, ,i@m/& e Jaw//w_m A L ,Azi..;;,;%

PSSO S
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To Applicants for Pension

The material facts to be proven in the pen-
; sion claim, under the laws of the State of Ken-
tucky, are as follows:
1. Service in army.
Present Disability.

]

3. Indigency.

4, How you got out of the Army.

5. Character as a Soldier.and Citizen.

6. Applications will not be filed unless cer- -
tificates of Doctor and County Judge are filled
out.

1. May be proven by officers or comrades.
2. May be proven by physician’s certificate.

3. May be proven by neighbors and by cer-

tiicate of County Judge.

4. 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.

5. May be proven by comrades and citizens.

|

o i Y

SPECIFICATIONS
[J%]

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

No m&.\\\.w : ,h, ‘ ~ m“i

STATE OF KENTUCKY & v, .

Soldier’s Application for

- Pension

x\\g.\\ﬁ....... o

Co. e e Rgt.
s QoD S
Allowed g »\\\.\m\&\ &\.\
Read mﬁnﬂn&oa on Back. °
1

\ 5

LM seneer O 17 192

’ \\ mNo\UM\\\\l& B
\\\» m\& : .&N\\W\W\ e Commisstoner.

e

The State Journal Co., Frankfort, Ky.




.
|
(ORIGINAL)
Soldler s Application for P ensmn
L oeeernennn. W /Z&WM«. : / . (%@MM ......................................................
am a citicen of Kentucky, resident at . %/L& »//z,f/ ..... in the County of .. /M/ﬁ/ U
tn said State of Kentucky, and was a soldier from_ the State of .. / ...... Zﬁ é;;/ ................... , thc.war between .
;, the United States and the Confederate States and I do hereby apply for aid under the Act of the General Assembly o]
’ Kentucky, entitled "‘An Act granting pen;s*z'on to disabled and indigent C’onfedemie soldiers.” And I do 'S'bleirmly s'w;e'af‘r‘
’ that I was a member of . ,.ﬁ/«ff?«ﬁf&& Spans, |, %/ﬂw&é— ................................... e Ll
.; 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 aicﬁ or pension from any other Stale, or f%mﬂ the' United Stata&,
‘r and that I am not an inmate of amy soldier’s home, and that I am unable to -eam. c.z.r:eaks;oﬁable sﬁpport for myself ahd _fa/m-
idy. I do further solemnly swear that the answers given to the following questions are true: : o Biia
%“ In what County, State and year ‘were you born? ‘ o | . i
g Answer 7 ......... /J/Jf ..... ‘/M .......... fﬁf ................. ........... v
‘ ..............................................................................................................
When did you enbist and in what command? Give the na mes qf the regimmtql and company o?ﬁcers under whom you
‘ served? | -
Answer //ﬁwﬂ&&‘/félafw ....... ;f  trte, 2 @;f’WMJZIW - | j
o dms, . s, o fler: Mé:@@ ‘...J.%fm.almmw eanids,, Mémwé# |
! /le/%y/ﬂz ........................................................... e B
| How did you get out of the army, when and where? | | EEERREY
Answer /‘7!*&&5&%(# /5//Y6f5a/{—/g’ﬂﬂfﬂfi’m@’ff ........ |
Were you ever in prison? If so, state what prison and when released. ; ' | , _ ‘ S SR e E ' M ‘
HAnswer' Wér ..... gt ............... AR ...... et s /*
Were you paroled? If so, when and where? e v
‘ Answer gz.,f»& ........... R R amEgs A - ikishanrneidaiays
% Did you take the oath of allegiance to the United States G overnment? | o

Answer @ffg& ........ M'(W..méfz( M@JZ{;H dwn{lgpg ........
If so, when and under what czrcumstwnces? o | { -
Answer / T vana, M / QZ(MM%( fi.f}*'/'»f A B, 4«14‘1 .gfr’P%/ (‘4‘-" # 4 f Eb@mt / ﬁvfw’ﬁ.—. Y i

dbu; 1?/ 4 ol J Lk/ézu»mm




In what business are you now engaged, if any, and what do you earn?
Answer ... s B SRR G SR B 8 g s s nm s mEs Aty panm e e N e g bn g e oo KRS § 8 Edm B 8

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

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

.o . / I x . !
Answer %’M—z ............................................................................................. |
fo o a's o ne divabea s e s e e 0t IR N R B AP S ST P S N BT I IR R ) R T T T T O R S S T P S S S S s«

Sta‘te the net income of yourself and your wife from all sources for the past year. This must include all monéfcj received

etther from wages, rents or interest on Zoaned money, if any.

........

Do you use, mtoa;wcmts to any ezrte'nt?

Answer‘..C.Q’....;..‘....v ............ .................... e

. 1

How Zong cmd since when have you been an actual resident of the State of Kentucky?

E Answer . Waf&}; ;/Mﬁ/wuy,/%(mmﬁ ................................ O T
Witness™ mJ hand this . 425 . day of /Wa?y - ........;.1916.\.'_ ' “ | |
......... : w/ﬂ%zum
g PO, ... AT L
; | Posto ﬁpwe A d dress j Street and No, (zf cmy) ............................... ; ;
e . o T e ﬁj%d%ﬁf:&f ........ Wi‘tﬂess | R BB (i OB oscuensanmnsos samnns s inhmnins soninbins i
Postoffice Address J (\"‘t‘; . 0("" V{’“"“-.‘f;} ...........
...... %ﬁé@s%@«”'

™
a
Sy
=
&
b
[N
=
®
83
\§

i

§ STATE OF KENTUCKY B

;

T Faelloen s o } .8 % &

certify thut /W?WJWmdh@s Wi ol ey, o g d
, assessed with /i ........ acres, valued at $é[ # 7 vy and with $. . .5/.7 FU )

| | Witness my hand this. . /727 .. .day F s o /V .............

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




STATE OF KENTUCKY ' 1
5 = TSR County]  Personally appeared bez‘ore me. (/% e % |
%‘7%’& ..of said County, theaboq)enamed.. /@///
the applicdnt, with whom I am personally acquainted, and having the applzoa,mon rea cmd fully ewplc&med to hmz as
well as the statements and answers therein made, made oath that the said statements and answers are true.
> :
Witness my hond and seal of office, this... ; e ..day of . P 1) ==
gy e/ G'W‘—\_ W/Xg__., .85 —r9qr )
STATE OF KENTUCKY ’
...................... County Pea*sonall y appeared before mel 7,
..of said County, the above named ................... TR T
one of the suliscribing witnesses to the foregomg application, and who is a physician of good stamding, and being duly
sworn says that he has carefully and thoroughly examined....... 7 ﬂ /W ﬁ’7< ..... 3 g By o
the applicant, and find him laboring under the following disabilities: Uhable to earn a support by manual Zabor.
ﬂ”‘m&f—;ﬁ%\ﬂ@/m —/jf;ﬂ‘W e e e
L
I R R R R R T .....:)./1..4;.. .................. . v e Nrs e .. ...... ”.”d;..::‘
Witness my hcmd and seal of office, this... 3. .day of . S B N o AN s
] /GW(LA - , 2 P“’/?/q’: \

(If possible, the two witnesses as to character should have served with the applicant in the army,/und if s0, lot them, or elither, state it in thelr oath;
also any other information regarding applicant’s army service.)

STATE OF I(.E.N TUVCKY

: 3 , two of -the subseribing witnesses to the foregomng application,
with whom I am personally acquafmted mzd known to me to be citizens of veracity and standing in this commumity, and
who make oath that they are personally acquainted with the foregoing applicant, and that ghe facts set forth and state-
ments: ma,de in this application are correct and true, to the best of their }'mowledge and beZzef, and that they have mo in-

terest in this claim, and that said applicant’s habits are good and free fmm dishonor. ‘Aml. R

L I N RS T SR S

further make oath to the following facts touching the applicant’s service W the. ... v, e e, QTIY.
State here what witnesses know of their own knowledge. e ‘
PR )
P I I I R R R N TR R L e v L AL I R R R IR Y
g “&‘
S e i s wma mmma s :
............................ . g
¢ ) ‘
........ . fymms s T T a4 5 3
e e ) e fim b vae Tma e e pwme s b pemme s ety gy fup gy .o . . !
- !
P %g“MZ?/o@‘ ....... USRS s
. iy . # .
itness my hand and seal of office, thw....? ..... da J of L,/Z»% I~ (I 1914_3.

,?/Z/W‘//W@ .

-
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P e R 1

To Applicants for Pension

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

1. Service in army.

. Present Disability.

. Indigency. .

How you got out of the Army.
Character as a Soldier and Cifizen.

6. Applications will not be filed unless cer-
tificates of Doctor and County Judge are filled
out.

SN

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

~ destroyed, by officers or comrades who

know the faects.

May be proven by comrades and citizens.

I
i
|

Soldier’s Application for Penson ¢

STATE OF KENTUCKY Gy 4

e g AR

e

E
S T

Read mvmnmmweum on Back.

V&

SPECIFICATIONS

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

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

veeeev. Commiissioner.

All blanks on this filing to be filled by the Pension Boarxd

KENTUCKY STATE JOURNAL PUBLISHING CO,, FRANKFORT, KY

. & i
e o
Pl N R
IEUNEEY. =Rty £ SRR SRS NS R ML o




i
L
:
i
i

[
b
i

Indorsement. ‘

PENSION EXAMINER’S OFFICE,

FRANKFORT, KY,

W. J. MADDOX

Enlisted in Sept.1861,
Henderscon's Miss. Scouts,
which beceme & part of
Forrest's Brigade, and the

is record proof of service

October 31,1863. Prisoners-

of-war records show that h
wag surrendered at C trone

¥ J Stome.

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON,

July 21, 1915,
Respectfully returned to the

Examiner,
Confederate Pension Depb.,
Fravkfort, Ky.

The records show that one Vs, Je.
Maddox served 28 a private in Capt.
Thos. Henderson's Co., Independent
Scouts (which at one time served a8
a part of Forrests Scouts)y CeSelin,
but the date of his enlistment 1s

‘not shown,’snor are there any rolls of |

sald orgenization on file. An un-
dated receipt roll showing that he
was paid & sum for tWo months serv-
jece from Sept. 1, 1863, to Qctober
31, year not shown. He was surrend-
ered at Citronelle, Ala., Nay 4,1865,
and paroled at Gainesville, Ala.,May
11, 1865.

@y 2

The Adjutant General.
. .

Form No. 4—A. & O,
4. Mar, 17-16-75,000.




HEADQUARTERS

 @onfederate Peusion Degartment

W. J. STONE, EXAMINER
FRANKFORT, KY.

July 17th 191 .5

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

Dear Sir:

William J. Maddox

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

to have been a member of Corhpany : ; o

 Regiment e C.S. A, and to have been

Henderson's Scouts

Claims to have been paroled lay 1,1865

4t Gainegville, Ala.

Respectfully, g,

/ﬁtﬂ“ N p

Examiner.




i
|
|
|
|
|
|
|

i
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|

i
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iy
1
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|

WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFICE,

N— % /g/y/é{

The Adjutant General.
Por 4

Form No.160 2—A.G. 0,
Ed.July 13-16—10,000,




[ T— S J—

HEADQUARTERS

Confederate Pension Bepartment
- W. J. STONE, EXAMINER
FRANKFORT, KY.

August 15th 797 6

GEN. W. P. HALL,
Adjutant General, U. 8. A.,
WASHINGTON, D. C,
Dear Sir:

W. J« lladdox

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

3 . 1o have been a member of Company

Regiment C. S 4., and to. have been
Claimg to have belonged to g Migsissippi Ree't.,

and to have enlisted in Sent.1861, and in May

1862 40 have been transferred to Capt. Henderson's

Scouts and to have been .vp&roled Mey 11,1865, at
Gainesville, Als.

Please give me the record of this soldier.

S

Respectfully, | e g

s
]

Examiner,




Gom. of Ky,

Gounty of Fulﬁﬁﬁ.

/
OFFICE OF

COUNTY OFFICIALS

J. W, MORRIS, CIRGUIT CLERK
ELVIS J. STAHR, JUDGE

J. W, RONEY, ATTORNEY

9. T. ROPER, CLERK

BAILEY HUDDLESTON, SHERIFF
VIRGINIA LUTEN, Supt, ScHooLs
C. A. MURCH|SON, JAILER

J. P, JEFFRESS, ASSESSOR

W. C. REED, TREASURER

J. R. MILNER. MASTER COM'R.

MAGISTRATES:
R. A. BROWDER, FULTON
F. B. ATTEBERRY, CAYCGE
ARTHUR M. SHAW, HICKMAN
H, G. SHAW, DisT, 4

ELVIS J. STAHR
COUNTY JUDGE

Hickman, Ky.

FULTON COULTY GOURT.
Reg. Torm, /g ows 1915

Tha a:ﬁ’:ﬁ‘i&n% (/U // / fv"/r"';”m.ﬂ A»~~c/7 » who bheing duly eworn gtates that

\hﬂ/{/ __is o resident of this county and sbate, and that he is acquel nbed
\ wi%h((&M@M} ?/Afwﬁpﬁ{d;w , whe is aprlicent for pemsion, and that A »

A

f/

is 8 wmmafﬁ of

abaft or trade

&L guprort,
- Z

bon ﬁ%mmw Ey. @m& Trnm rwmm in this state and gounty

Lot
Pt

& unable f earn %M Ydwtup by oy ars

possogses, and that ﬁxmimam is not sulfleient for

2 e 3 : /Jr”\ #' 5 p
fubgoribed end mwiérn o before me, by /f ). R //K'ﬁﬁffi'ﬁ%(‘/lr‘iﬁixﬁ;} this the

7/7(/&4% 1.0 Y 1915,

Thie is bo ocelbify that 1 am soquaintod with_/ [/,

£

.

(57;: " / ”l) J A&A'-/L A LCX%

g W'ﬁ' ‘W ki




COUNTY. OFFICIALS

J. W. MORRISG, CIRcUIT CLERK
ELVIS J, STAHR, JUDGE

J. W, RONEY, ATTORNEY

ST, ROFPER, CLERK

BAILEY HUDDLESTON, SHERIFF
VIRGINIA LUTEN, SuPT, ScHOOLS
C. A. MURCHISON, JAILER

/ g7 /]‘012 Q/m//zg/ i |7 et

~..

J, R, MILNER. MASTER COM'R,

MAGISTRATES!
R. A, BROWDER, FULTON
F. B, ATTEBERRY. CAYCE

) . ARTHUR M. SHAW, HICKMAN
OFFICE OF' H. G. SHAW, DisT, 4

ELvIS J. STAHR
COUNTY JUDGE

Hickman, KY.
PULTON COUNTY COURT,
Regular Term. %{mﬁxf g, [ FAE

i
K

Gomc Q.l Kyc,
Gounty of Fulton.,

The affiant K/ ]f/% //Z//(/// 1% , whé being duly swornm, gtates
thet he is a resident of Fulbon Comﬂsy Ky», that he is aequmn‘bad with

/% M 2 )%Mw , who is appliwant for jpe:i:ision, that 8he iB

oF:3 residenﬁ of this State and County, and has. resided in this state and

County for ﬁnom than 1: | years, that ghe is unable to earn h&m‘&/li :ing and

Quyport by any ar’s crai‘t or trade

not suf:f:‘lolent for hm) gupport . év /{/ )}/7// rjﬁ
gubsoribed end sworn to before me, by / r/{ W - LA

this the _/J LU % day of M , 1915.
Q/ C. ‘

This is to certify that 1 am aequainted with

posgesses,

[

/
and . and lknow );ham to be ciztizens of this couwity




R

gufficient for l—% suiport..

ELVIS J. STAHR

JUDGE
FULTON COUNTY COURT

Hickman, Ky.  FULROH COUHETY 0URY
Reg Term . L1916

Sommonwaalth of Xy.,
Qoundy of :{‘uli;an. ‘

tho aztizat g7 /Z,é . who belrg duly sowm

_ aﬁut@% that he i sldent o f E‘ui**em Gourdy Zy., thut he
m aanusinted wiim ﬁ Ma./;/ » ) o w & }"Mwnﬁ

 5"‘?3‘“?..g:anﬁ2°tﬁh' that ﬁ« 5 o resident of tHiE mﬁa%a wzm‘i euu:n‘!:y

,s;md }1«'-;:3 relded in thiz stute and county for 8 reriod of more

ﬁhaﬁ’ ten ;&maxﬁ.«:, thm;L is weble to esrn & 1i’v:ing by any

‘prh oraft or trade __ vosseuses, and t‘ha'i:é:: ingome s not

L1

S'zt:hswrihm snd S ,:1337 to bafo

| 4 Ulefe
this tha(iw aa.;y mi!%“" 1916. - |
3 j A

J jf ¥ t‘d. }
Phie i.s to aar*bifgr 1;}19“{7 1 am agammwr& mtk M;//Zd%)w/

&3‘ §4zen @:E ﬁh& sﬁ;fm% émﬁ ao wé!;y-

ﬁ&mﬁ. mn
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Pebruary 17th, 1916.

Js s Il:‘fnﬂ,

. State Line, Xy.

T am in receint of yourg of the 1hth inst. relative
to the application for pension of William J. Maddox.

The wnroof filed with his application shows thal he
has $6,500.00, and ofcourse that renders it impessible lor him
t0 be pensioned under the law.

T note what you say relative to his property, snd
that he has nothing. Proof would have to be produced showing hls
Pinancial condition, and if he comes within the provisions of the
law a8 to his Tinances,and otherwise, he could not be allowed a
pension to begin prior to the time such proof resches this office.
Hig war record, as shown by the records in Washington, is all
risht.

Tery truly,

Gommi ssloner.

WIs-C

e G




FULGH J0WTY QUL ‘
‘Rep Texm,Jor /2= ~ 1916

Somsonwanlth of Yentuoky,
Gounty eof Fulton.

the astiant (Rl Lasd . who being dvly sworn,
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May 28, 1916+

S, T. RBoper,
Roumam, X3

Dear Sir:-
T am in receint of yours of the 26%h inst.

The application of Wm. J. Maddox was received here
July 17,1915, and in it he states he owne sbout $6500.00 of
real and personal properiy covered by & mortgage of $5,000.00 and
that his income is sbout %300.00. ;

‘ The Gounty Judge's certificate places the value at
 $4.,275.00 real estate and $450.00 personal nroperty. This amount

of property would render it impossible for him to be pensgloned under

the law, - There is no provision in the law for deducting the anmount
a man owgs from the smount of propnerty he owns.

I received a letber Trom J. M. Iynn on the 17th of
February last relative fo this matter, and on that date wrote him
a letter explaining the whole matter, and sincee that I have heard
nothing from i%.

Mr. Maddox's military record is all right, as shown by

e 54 m@m& P Leiviipdhed) W?‘@
61, and swrrendered lay 4, 65, sl paroled

May 11, 1865. So he need not send his parole unless he 50 desires,

Very bPruly,

GCommisgioner,

Wi5=-C

3 Mywmww&%mm S 008 a1
at Gainsvillie, Ala.




s. T. ROPER

CLERK
FULTON, COUNTY COURT

HICKMAN, KY,

77/7 30 196
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May 3lst, 1916.

8. M. Roper,

| Hickmen, Xy
Dear‘Sirfn" |
T sm in receipl of yours of the 30th inst.
: The best thing for Mr. Waddox to a0 will be to Tile
s new application at once and let the proof show the facta as they

exist, as he could not possidble be allowed a pension under the old
application and the proof filed with i%t.

_ Ags s8id in my letter of the 28th, his war record is
all risht, but the new anplication should get out fully the

gituation as to his property.

. Very truly,

Commisgioner.

§IS-C

State of Kenﬁaeky
County of Fulton

"and know to be & citizen of veracity and stamding in the community, and who

make

applicant, and that the faots set forth and atatmentb
gggggwﬁfggﬁpnn correct, to the best of his knpwledge and belief, and that he has

i ¥
e
4.

mggn&lly'appeare& before me, A.M.S8haw a Notary Public

Mmﬁ%im

witnesses to the foregoing application, and whom;;l am personally acquainﬁéd

oath that ¥YdF/d¥/ he is personsally goquainted with the foregoing

T g w e W

/3 GOMMISSION EXPIRES MARCH 8+h,1920.

G e " o ————
it

| tjﬁnﬁékgtfin this claim, and that said applicant's habits are good and free
.. from &ishonor. Subscribed and eworn 2%:2?” ; :

“s Ta "
|
o

made in this apppicatgg




JUDGE

HICKMAN, KY.

Cor

FULTON COUNTY COURT

ELVIS J. STAHR
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STATE OF KENTUCKY
CONFEDERATE PENSION DEPARTMENT
FRANKFORT

Septemner 29th, 1916.

" W, J. STONE, COMMISSIONER,

J« M« Lymn,
State Line, Kentucky.

Ly,
‘have received the“application of W. J. Maddox on

the 15th day of August last, and find that so far as that applicae-
tion itself is concerned that it is all right and brings him within
the provisions of the law. You will remember that the reagon he
odula not be sllowed & pension under his application filed in July,
““v1915 was on account of the amount of property he owned.
, In a letter to me you stated that he had deeded away

_all his 1and snd received nothing in return as it hed téken it all
to satisfy the debts he owed. That application and all the proof

Ffiled with it on file here and is part of the record.

m*did not d n anything. Thet is necessary go that conditions will
1 Please attend to this and have such affidavits
”nh his appliestion.

to bo f1led

‘Very‘tnuly;

Commissioner.

M%w%w




State of Kentueky

County of Fulton

E.C.Mozley, and J.M.Linn, each, after first belng gworn
state that they Mare scquainted with W.J.laddox and know all the facts

with reference to the sale of his property and that same was sold to satisfy

his debts and that in so far as they can ascertain he did not receive any

money whatsoever from this sale.  His debts amounting to more that they

gale price of the land. we furbther swear that W.J.Maddox hag no property

£ . /
o P iz

or income NOWe.

e e Dl e

Subseribed and sworn to before me this Qetobé;:gé,lale.

\ e

&1

NOT&

2 N
e

Y COMMISSION BXPTRES MARCH, 8th 1920,
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