/

the United Staies 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

that I was a member of ...... / DZW&%M

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-

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

S L N

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

In what County, State and year were you born?

served?

/@W/M%JW A BT s
toadl... MJW% ..............

s
@ty e s

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

Answer .. .. OL@ .............................................................................................

Were you paroled? If so, when and where? o TITAer ]

.Answer éd .. ... , ..... W /U,(:%%/W/?éé‘

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

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

Answer %/.—) ................................ e eeaeneeeenaes e ereenae e

If so, when and under what circumstances?

'Answer...m...% ................ Recvensloesf | (; ﬁé%i@f@éwm
7] & 7 r




What estate has your wife in her own right, real a

Answer &ZW -

R i S RN S SN s 2N SR SN S A

‘ 0
nd personal, and what is its actual cash value?

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

Do you use intowicants to any extent?

Answer %_W%f« i IeCihvpr l

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

How long and since when have you been an actual resident of the State of Kentucky?

Answer . ... M . ./.’.7:’7./]47/. . .,4%. DIE R bt /((51?-

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

Have you an attorney to look {tfter this application?

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

< A 7
,/{/é’ 22 72/;?/‘56 -t «9» / /4//;,»/
[ [~, /

Py

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

W/Q Street and No. (if any).......... a7 .................
» Witness  R. F. D. (if any)

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

L0
assessed with%./‘f":‘.‘.‘-f-.'.'. #.acres, valued at $./ 9 V0" ., and with $....©,. ... of personal property.
Witness my hand this. . 4. . ... day of ...... f"‘-“""- ............. , 191 Z2— -
..................... /ﬁ.éf ceeeeenvnennJudge County Court.
If applicant and his wife have no Property, the Judge must so certify.
o . - - -
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STATE OF KENTVCKY

...................................................... Counfy} Personally appeared before me

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

......................................... of said County, the above mamed ................c.cccuuuuueeununennnn ..
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. .. R day of .... 0%/‘“\ ............. , 191.2

STATE OF KENTUVCKY

/ —f— '
W ............. %yb .......................... County} Personally appeared before me.. XK. 7. 151 2°7,

one of the subscribing witnesses to the foregoing application, and who is a

sworn says that he has carefully and thoroughly examined.

(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 it in their oath;
also any other information regarding applicant’s army service.)

STATE OF KENTVUVCKYy }

,,,,,,,,,,,,,,,,,,,,,,,, County )  Personally appeared before me. .

of said County, the above named . . K& ... A5 .. .E ST K .

» » two of the subscribing witnesses to the foregoing application,
hom I am personally acqua,mted 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-

And. .

FRSSRIS T WP | o T
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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-
fucky, are as follows:

1. Service in army.

2. Present Disability.

3. Indigency,

4. How you got out of the Army.

5. Character as a Sold'er and Citizen.

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

- e

1. May be proven by officers or comrades.

2. May be proven by physician’s certificate.

3. May be proven by neighbors and by certifi-
cate 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
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‘l'l'll ADJUTANT GENERAL’S OPFIO'.

wasHINGTON,  June 10, 1912.

Respwtfully returnedto  the '
‘mer. I

Confederate Pension Department,
Frankfort, Kentucky.

The records show that William C.
Mudd, private, Captain C. F. Sanders
Company (Buckner Guards), Koutucky
Cavalry, Confederate States Army, en-
listed November 20, 1862, and that he
was paroled at Guohdhm, North Caro-
lina, in 1865, -- date of capture or
parole not shown.
.Amm.. .

il ¥ -
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0. May 1lst, 1865.
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Washington County Court }Ruawé

On application ofW @‘ %"/9’( of\CO./VM.S.A.for a pension

under the act Granting Pensions to Disabled and Indigent Confederate

Soldiers.

Finding of Facte in Evidence
First:I find t.hato'ke-'n"“’/"aa a member of Ooﬂﬂf/z/"(/\ /&“‘M’é and that
he was & resident of waehingﬁon County “entucky prior to Jan lst 1009
and has resided in said State continously since saild date and is now a
resident of said State and County.
Second ¥ I find that he has Mﬂl property to the amount of#f Jo "valhed
at"i/é “and that his income a year is htu'yand that he is not able to
earn & support by manual labor or by his knowledge in any trade ,profesion
or craft,and that his income from the reason of his knowledge in any trade
profession or craft with that of his manual labor 1643300.00 ver.year
and that he does not recieve a pensoin feom the United States Government
or any Foreign Government.and that his support is'not provided for by
reason of any contract.

I recommend that the pension be granted.

Witness my hand as Oounty Judge of Washington County this June 3 1212,

- —— - .- - - — - -
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In the matter of the application of l; Ce Mudd,; for a
pension under the Aet Granting Pensions to disabled
and indigent Oonfederatg Soldiers;

‘ Restimony of We' C. Mndds
;i wmneavbywoég Polin,

| @ Staete your full name?
A William Cosrus Mudd.

| @ When and where were you born?

| A In Washington County, Kentucky in the year of 18350
| @ Were you emlisted and did you serve as a soldier in
the Military or Naval service of the Confederate
States of Amerieca in the war of 1861 to 18657

A Yes sir. :

| @ In what Company and Regiment did you serve and who
Wwere your Regimental and Company Officers? '

L Buckner Guards, Oapt. Sanders was my Oaptain.

Q When aid you enlist in the army?

A In 1862.

Q How did you get out of the army and where?

Q Were you ever a prisoner?

4 Nosir. o

.Did yoﬁ fake the oath of allegisnece to the United
8tates "Government?

A Yese.

|Q If so, when and under what eircumstances?

boro, lc Ce

Q What property have you and what is it worth?
A It is worth about $1500.00
;Q How old are you Mr. Mudd?

l
l
i

“L Seventy six years old.

hQ Are you able to do manuil labox?

HA No sir.

4 I wes paroled at Greemsboro, N. Carolina lMay, lst, 1865

A When the army surrendered April, 26th 1865 at Green-

.
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Q Are you able to earn a-support by knowledge of art,

_or skill in any profession trade, or eraft?

No sir.

Q Do y&u feceive a pension from the U. S. or any State
or foreign Government?

A No sir.

Q How long have you been a citizen of Washington County,
Kentueky? A '

A A1l of my life.

Q What inéome ha;e you per yeare?

A Very little, do a little trading is about all.

Q What property have you? .

A Just what I stated beforee.

{Q Is your support suitably provided for and secured

by reason of a contract'or agreement for a valuable
oonaideration with a person able to provide such: ‘\
support? '

A No sir. ’

Q Are yoﬁ by reason of your eombined partial ability
to earn a support, and ineome of property, or any :
or all of these combined able to obtain an income
éqﬁiihlént‘fo $300.00 per year?

A No sire. .

Cross exémined by T. Se. layes.

Q@ Is your wife living? |

A Yes sir. '

Q How old'is she?

A About 62 or 63 years old.
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fle
Q What is the present condition of her health?
A Very poor.
Q How has it'been for a number of years?
A Very bades
Q How long were you in the service of the Confederate
army? | ‘
A From Sept. 1862 until May, 1lst, 1865.
Q Were you ever a prisoner? |
A No sir,

Q Were you ever wounded?

A Shot through the hand.

Testimony of W. F. Grisﬂy;

Examined by Joss Polin.

Q Are you acquainted with We Co Mudd?

A Yes sir.‘ . .

Q What property has he if any?

A He has a house up here.on the corner of High St.
and Covington Aro{ in Springfield, Kentucky, and 6ne
horse, and the vaiue of the propertj at a fair sale

would be something like 1500.00 or $1600.00 It being

~ located on High Sty near the colored settlement makes
it less desirable then if it were further up on

Covington Ave.

Q Is he able fo earn & support by manual labor or
by reason of knowledge of art, or skill in any
profession trade or craft?

A I think not.

@ Does he recéive a pension from the U. S. or any State
or foreign Government?

A I think not,

Q He has heen'a continuous resident of this State to
your knowledge since 1907%

A Yes sgir.

Q What inéome has he?

A None expect this property I spoke of on High St.
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Q What property has his wife?
A None that I know of, she may have an interest in this

' ' iproperty that I speak of on High St.

Q Is he by reason of his combined partial ability to

‘jearn & support, and income of property, or any or

2ll of these eombined.able to obtain an ineome equivalent
to $300.00 per year?
A I think not. '

Cross examined by Te. S. Mayes.

What would this property rent for?

A About $10.00 per months

Q Is he ablé to earn a sﬁpport by manual lebor, or
by reason of Imowledge of art, or skill in any
profession trade or eraft?

A No sir.

QI beli;ve you do & little trading?

A Yes sir, a 1little horse trading.

Testimony of Sam Mudd; '

Examined by Jose. Poline.

Q Are you aecquainted with We Ce Mudd?

A Yes sir. ‘

What relation if any is he to you?

A Brother.

Q@ Did he serve as a soldier in the Military or Haval
gservice of the Confederats States of America in the
War of 1861 to 18657

1 A Yes sir he did.

Q How do you know he enlisted?

A T served all through the war with him.

In what Company and Regiment?

A Buckner Guards, Tennnessee Division of the Confederate

Armye
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How did W. G. Mudd get our of the army?

A He was paroled at Greensboro N. Ces May, 1ls%, llll.
Q What property has he?

A A house and lot here in town valued at about $1200.00

Q What property has his wife?

A They both own this property together,

Q ‘Is his support suitably provided for'and secured by
reason of a contract or agreement for a valuable
consideration with a peison able to provide such
support?

A No sir.

"~ Q Is he by reason of his combined partial ability

to earn a support, and income of property, or any

or all of these combined able to obtain an incdme
equivalent to $300.00 per year?

A No sir. |

Cross examined by I-Su Mhyes.

Q Has he been a oontinnous resident of this State sinco
19077 :

A He has all of his life.

Q Who is the oldest you, or W. C. Mudd?

A W. C. Mudd.
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I PR.L.L*tsey Cbunty Judere of Washington County Kontucky certify
that the following is a true and vorrect cony of Parol of W.C. Mudd,
as shown to me by him to wit:

" Greersbere North Carclina
May lst 1865

Ir accordance with the uxxxx;§7>gggm- of‘?fe'uilitary €onvention,entered
inte on the 28th day of April 1965,betyeen General JOSEPH E . POHNSTON,
- “L |

Cemmanding the Confederate Army,and ngor General W.T.Sherman,Commandings
the United States Army in Rortﬁ Carolina,Wm,C .Mudd Priv.iBuckner Guarde
C.5.A. has given his solemn obligation not to take up arms arainst the
United States until properly rcleased frcﬁi%hie obligationjard is
perritted to return to his home not te be disturbed by the Urnited States
Authorities so long as he observeg this ebligation and obey the laws
ir force wheee he may resice.
Wm,Hurtsuff Bur Brig Genr and A.J.G. Special Cowmmisioner. J.Yrocum

' 2 Lieut C.S.A

Commanrding //

P é-
#Witness my hard this23 day of April 19012 :

4l£;§§;g%r--00unty Judge
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JOSEPH POLIN JOHN A. POLIN
POLIN & POLIN

ATTORNEYS-AT-LAW

SPRINGFIELD, KY.,

A May, 14, 1927

Confederates Bureau, e,

Frankfort, Kentucky. | Li‘

. 3

Gentlemen:

Mr. We Co Mudd of this county who
was receiving a pension under the State Confederate Pension
lew died in April, 1927, leaving surviving him his widow
Mrs. Alice Mudd who is now seventy-eight years of age. He
was married to her about the year 1866.

Please send us the necessary papers
and advise us as to what procedure will be necessary in order

that she may receive the pension due her, we are,

Very truly yours,
LIN & POLIN

> o,

JOP:FH



Washington County Court

Called Term May, wn.lm.
This day came W.W.Mudd one of the heirs of h.c.uu, deceased, and
requested the Court to appoint him Administrator of said estate A
which, request was granted, Thereupon came the said W.W.Mudd and made
oath ana uolmouledgo( & bond'unto the Commonwealth of Ky., in the sum
of Ome Hundred ('100.00),3011:1::, with John A.Polin, his surety, which
bond boi.ng conntionod u roquirod by law and examined by the Oonrt

is approved.

State of Kentucky,

Washington County,Sot.

I, Jehn M.Smothers, Clerk of the Washington County, Court, certify that

tho foregoing is & true and correct eopy of the order of the qualification
of W.W.Mudd as Administrator of the estate of Wm.C.Mudd, deceased, as
&ppears of record in my said office. : |
Given under my hand and seal of office this the 24th,day of May,1927,

ashington.County, . Y., -Court, .
"> John M.Smothers




! JOSEPH POLIN JOHN A. POLIN
’ P POLIN & POLIN

ATTORNEYS-AT-LAW

SPRINGFIELD, KY.,

May, 26th, 1927

Confederate Pension Deparfment,
Frankfort, Kentuckye.

-

Gentlemens

In the matter of the death of Mr. William
Ce Mudd, desire to say that you will find enclosed herewith
a copy of the order of court appointing Mr. W. W. Mudd
administratores Also find copy of the certificate of registrar
giving the date of death of Pensioner, Mr. Mudd was a pension-
er under Pension Certificate No.2443.

Please send to Mr. W. W. lMudd, Sprinéfield,
Kentucky the necessary pension voucher for the amount due
him, we are,

Very truly yours,

POLIK & lz‘l.l

JOP:FH
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