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- wsaid State of Kentucky, and was a soldier from the State of ../ ] LrtAtle? . YT ey IR the_war bétwee.n
g the United States and the Confederate States and I do hereby apply for aid under the Act of the General ASsemibly of
SN

Kentucky, entitled *“ An Act g%ing pensibn to disabled and indigent Confederate soldiers.”” And I do wsolemnly swear

CALB VT | (At AL 5% /6"’7/4/0'7/’4 ........

n the service of the Confederate States, and that by reason of disability and indigence I am now entitled to receive the

benefit of this Aet. 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 am inmate of any soldier’s home, and that I am unable to earn a reasonable sdpport for myself and fam-
ily. I do further solemnly swear that the answers gien to the following questions are true:

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

served? :
Answer M W <
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How did you get oui of the army, when and where?

nited States Government?
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In what /%wbress are you now en%iged if amy, and what do y

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

What estate ﬁa-s yod} wife in'her own right, real and personal, and what is its actual cash value?

Answer ,7,;7 % o przerv IR S IR EEERE § TeEEn s SR RASHEET § AR § s L B3 tuBERY § (REEEE 4E BEEY S SAREE e R § S

State the net income of yourself and your wife from all sources fOf the past year. This must include all money received

either fro'm wages, rents or nterest on loaned money, if any.

How long and since when hcwe you been am actual resident of the State of K entucky?

Answer ( 5‘ el

t Answer

e e

Answer | FLE AT N QT T

Wztness 'my hand this | / / ...... day of . rj} ............... e 191 Q»\

e ﬁ%/ﬂu/%w ..... % aqn. Lot f%ff&@ ........
oy TIRREGA
| o éf

........................ » Physician P, O. ..o e e

..... /MLW/g . (3
....................

assessed with /ﬂ 7 ..... acres, valued at $../ iﬂ 0. .,} and with $. . QS'"‘ of persomal property.
Witness my hand this. / 7 h{ day of . 2T 19172~

............. 5 %WW&/.....:........Judge Oownty Court.

If applicant and his wife have no property, the Judge must so certify.
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STA T? OF KENTVCK>

| ; EUEITT g TR County) Personally appeared Zﬁor%
1 ' ! AALEE S cvveveene..0f said County, the above named . . %y . 4. . )
T the applwcmt ith whom I am personally acquainted, and having the applwatzon read amd fully explained to him, as |

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.. Ve fﬁ‘

STATE OF KENTUCK> ) )
e .. County } PersonallJ appear}cl be]’mfa LY q
1 k of said C’ounty, the above named ~... 2. : "
oue of the subscmbmg witnesses to the foregomg application, cyﬁd w’]}o\%s c%uysman of goodwstaozdmg, and beimg duly
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Witness my hand and seal of office, this. / é

Apee

ctsen

et
=3
=
EA)
t
oz MN.,.,»-L-M S

.of said County, the above named @ ) s V.

# (If possible, the two witnesses as to character should have served withl/ﬂ(e applicant in the army, and if so, let tﬂem, or either, state it in their oath;.
also any other information regarding applicant’s army service.)

STA TE OF K.E.NTVCKJ’ a

o, oo (B2, N AN e County ) Personally appeared bef 3

FIINARAN L two of the subscribing 1 oregoing application,
uainted, and known to me to be citizens of veracity a 1 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 applwatwn are correct and true, to the best of their knowledge and belief, and that they have no in-

L terest in this claim, and that said applicant’s habits are good and free fromdishonor.. And !
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further make oath to the followmg facts touching the applicant’s service in the. /40 Fay o

. State here what witnesses know of their own knowledgo / . ¢ \
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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.
Indigency.
How you got out of the Army.
. Character as a Soldier and Citizen.
6. Applications will not be filed unless cer-
tificates of Doctor and County Judge are filled
out.

oUW Do

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 facts.

May be proven by comrades and citizens,

Y.

No .N%. m

Be sis w “ s s e e

STATE OF KENTUCKY

Soldier’s Application for Pension
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Read Specifications on Back.
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SPECIFICATIONS
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All blanks on this filing to be filled by tho Pension Board

KENTUCKY STATE JOURNAL PUBLISHING £0., FRANKFORT, KY
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Indorsement. i

' PENSION EXAMINER’S OFFICE,

FRANKFORT, KY,

Enlisted Sept.15,1862, in
Co.F, 9th Ky.Cav., and he was
cap+ured July 19, 1863, at
Bufferington, O. "and was
teleased at Camp Douglass Ills
" Peb.5,1865, on taking
,oath o? aWIGglance to the U S,
"Government. Proven by the
records.

Under the law approved Mch,
11, 1912, he could not have
been allowed & pension on-this
record, but proof filed Nov.
15th, 1918 brings him within |
the prov1sionq of the amendment
made in the law and.approved
Meh.18,1914.

Property: $2150.00.

Approved:
W J Stone.

!;E"”Addréss‘:“ . ‘ ?ﬁvéll;a.l, ‘
! t, Washington, D. C."
: * 1938679

WAR . 4WEhT,67

THE ADJUTANT GENERAL'S OFFICE,

wasHINGTON,  July 29, 1912,

Respectfully 'retu.rnecl to the

Examinar,
Confederate Pension Department,
Frankfort, Kentucky.

There are no rells on file in this
office of Company F, lst Kentucky
Mounted Rifles, Confederate States
Army, and no record.has been faund of
the capture or parcla of & man mamed
L. F. Mullikin as of that organiza-~
tion,

9 OEMQAM

Ad jutant Gensral,




* " N0 s S
HEADQUARTERS
@anfederate Pension vaartmmt
W. J. STONE, EXAMINER

" ' FRANKFORT, KY.

GEN. W. P. HALL,
Ad]utant General, U. S. A.,
WASHINGTON D. C.

Dear Sir:
L, ¥, Mullikin,
fg whow an ;Ipplicant for‘ i;;msioﬂ under the Kentucky Pension law; claims
to have been a member of Company sph . 1gh K;V |
‘ Regiment M‘bﬁ.-ﬁ’ﬂ-ﬁﬂuc S. A., and o have been

Please give me the record o? ]
« Respectfully,.
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April 86%h, 1915.

W. J. Ogborne,

Wy %Wﬁg iﬂy.

Dear Siri-

T om in recelpt of yours of the 23rd &nﬁlﬁs&n@ 2%,
S PPLdavit bo be Piled with the applieation of L. F» Mnllikin.

. To my mind this affidavit does not bring him within
the mrovisions of the pension law. Ta Hhe first place, there is
no resord of Mre. Mullikin ever having beesn o Confederate soldler,
and there is no record of his ever naving been copbured or in prisen,
and there ip no wroof that he was over suntured or imprisoned, and
the only vwoof with regerd to eny gervice with the Jonfederate srmy
15 thet two men say they werved with him for Five or six months, and
they tell nothing ahout the company or repiment in which they served
or in which he served, =nl if & pension were allowad with the nrool
on Pilte with thiz application, any mon In ¥entueky whe could find

two men, or one mem, bthal wowld say that he saw him in hhe army

Por o short btime, counld be nlaced on the nension roll.

Very truly,

Gommisgloner.

WIB= G




March 14, 1986,

MZK" o q.f.l s 1? @ ‘?111}.1. 1 ikiﬂ ¢
Piqua, Kentucky.
Dear 8ir:-

geniator Hildreth has’requested me to write you rele-
tive %0 your application for pension.

When you filed your application for penaion O« e
Overbey teshified Jor you 88 to your militery record, and sald
that he served with you Por Pive or six months, which was #ll the
nroot you furnished as to your military record. :

On inquiry to the War nepartment for any record of you
ihat might be on file there T was informed that there was no record
of your enligtment or gervice in the gonfederste army, and no '
rocord of your eved having been capbured or paroled.

1 pote thet you state in your application that you
took the oath of alleglence at Camp Douglass, Ills. on the Hth day
of Pebruary, 1865, in order to obtain your freedom from nrison
1ife.

You give your company and regimen@was‘"g",

el ol pOBEL , i
iffone +« mishbeke as to the company ana reginent . you helonged,

End 1T you could gplve e gomething more sbout fthe names of the

officers under whom you gerved I misht be able to Pind some record

of you, but with the proof on file you could not be allowed &

pengion under the law.

Stoner's

Very truly,

Commissioner.

WIg-0
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July 28, 1916,

Le Fo Mulliken,

I am in receipt of yours of the 27th insh.

i Wnen wou filed your application for nen ks

tg?t TOU belongad Ho Camnﬁav #, Stonoerty Battalion ﬁigﬁaiﬁﬁ 3§?§$§a
Rifles, and on inguiry to the W Degortment for any réﬁora 6# o
Ln?b mﬁfn;z%é on file there as & member of that org aaiwmb¢on Tjggw
%gé%éi;gn 11£d&g¥y ﬂﬁw% did @ot anpear unon the rcéo%d% of “bmHor‘s
loytalion, ¢ 1is inwormatlon.wag siven you, and 1t seens LThab
Laher you, or someone clse, wrote fon. Willism J. Plelds and suve
Four $m??1ce af ni*“omnmmv ¥, Qtu Kenbucky Cuvalry, and %pwﬁg;yefo
t?i{nnggj0¥"50¥S§grﬂ,tﬂébrmeu that the records show ihﬂtﬂzoﬁ'éﬁ{iétﬁd

' L0y 862, in Sompany ¥ ol the 94 b i and

uﬂm? gou were eaptured In Ohso swly ig, zégzmp?xgﬁkQWE%vfar%ri?ﬁdf
1866, at Camp Douglass, Ills. woon %urims uho onkh Cor allegianes b
9h&~u. w~1GGV0Tﬂﬁ0nu, and this mﬁﬁiﬁx&ﬁﬁ wranly wou ?érern kﬂvgwn °
along with an affidevit made by We 0. Linville, who lem"’~ﬂ=i“ %

- your emlistment snd service to Jemusry, 1864. Tho Gespifiod ns to

Fhe - hig wro of D{;a aoh by L{Ls ur(_Hl L 'LQJ 7 bhe . POVl ons . fJ”'f"

£ 1£¢ ”103 Lew, wn@ﬁ*gr fact that you took fThe oath of alleg 1@@@6

4 i \u - x’)& w(}‘?(‘?‘h}'lé‘n ks} 0:(“'(3( 'v,n &, T etl e .
+ 8 yon say in your @pﬂElaaﬁmon &M

% to be relsased from priqnn, ‘makes if impossible For o TQ’W:*ﬂ

allowed o mension under the law, B W ae

Vary frualy,

Commissioner,.

WIsS-0

state of Kentucky,

county of Nichelsas. ‘ -

The affiant, D. C. Mullikin,

| .
states that he is 68 years of age, L

 is,a‘résident of Nicholas County, Kentucky, and has‘kbown Leonard F.

Mullikin since nie childhood. That he saw said Leonard F. Mullikin , ,j

urn from the army in February 1865 and was with u

immediately upon hie ret

That the said Leon&rd F. Mullmkin wap in very poor health and puffer=

ing with chronic diarrhea at the time of his return from the army and

. . that ne remained in & critical condition for said period of three monthe,

- and was unable to perform manuel labor. gé / (/: Z é

o~

subacribed and sworn to ngcre me by D. C. Mullikin this the

23md day of oetober, 1916,
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Crate of Hectueky.,
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Ceunty af Rabertoon,
In the netter af the appnlicatlien of IV,

Mullikin foar Confederate A4 ar Fensian,nnd filed in
(772,
the Rebertsen County Court eun fha,46 aay mf/é7

Sk at L¥

"
+ T
Lood) [R5} 'ull!:.‘\ ’

and was dimcharged

am a Oanfederots prigener fram Cuap Douslag,Chienge,

: fram ehranic
Illirein,en the 5th.day ef February Isth,he was suffering
diarrheca,and was se physieally weak and uawell that he
wore tetally uneble te render military gervice te the
Cenfederncy ar te perferm sanual labsr la whele ar i
part; and that he was fully satisfled that unless he

was relsased freom sald rrisan that he ecauld net live

but & shert time; aand had it aet been fer his sald

neld aath of allegionce,

The affiarnt srd arplicant ,L,FP.Mullikin,rays that

the rtatements of the feregeing affidavit are true,

v gt 3

Subreribed and gwern . te

R

Tath.day ef

i

Clerk af the Rebertsen:C@unty- Cdurt,this

Nevemhar I1018.




October, 25, I9gew |

M? ﬂa&r Sir:

| Your letber &f Ootober 24tk Wmim u# M ;
the death of L. P. Mullikin on Beptember 4th haa bwn r@w

am\mﬁ. There is due his %mw $20..65 h@in@ awru@&

yension from August Tst m &%epwmm:r: 4%h, ani T m@mm ?}“

!

mmmaixim as to how this smount may be llwm,

Yery ’i‘mleﬂ'ﬁ

State of Ky, {

County of Robertson.{ Sct.
The afiant, Dr T.L.Thompson,

says bthat he is a resident practising physician of t he
af oresa id County and State, that he attended one L.Fa u4ﬁe;&f;hh~s

who is o confederate pensioner in his lest illness that

he died on the 4th day of September a resident of Robertson

County, &s shown by his private recor
f?f 327 u<7;4§;<»zAé;ﬁbmﬂw1

Subsecribed esworn to before me by Dr T.E Thompson,
this the (&ayaay of November 1929-

&%ALOﬂHrJ”‘”*’éﬁK e - ;
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