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in said State of Kentucky, and was a soldier from the State ) LA é,mwue_ » 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

o e e Ll

Kentucky, entitled ““ An Act gramting pension to disabled and indigent Confederate soldiers.”” And I do solemnly swear

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

in thé service of the Confederate States, and that by reason of disability and indigence I am now entitled to receive thq
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-
ily.- I do further solemnly swear that the answers given to the following questions are true: |

In what County, State and year were you born?

Answer %M@%' ..(a‘%/?{.&../.fai

---------------------- .

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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

served?

Answer /YQ/

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

Answer . M .

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

Answer ... )4/0

oooooooooooooooooooooooooooooooooooooooooooooo LA R R I N NN S Ry

Were you paroled? If so, when and where?

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

If so, when and under what circumstances?

Answer

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




{ - I
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 ....... e e

i

|

' ' ................................................................................................................

s

Have you an attorney to look after this application?
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If so, give his name and address?

W .............. Pt rEREe. {“""’"‘ . Witness  R.F.D. (if Gny)......coooooiiiiiiniuiin i,

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

Postoffice Address <X ol AL, L. %7 . ..

certify that . é

assessed with .. L& .. ..acres, valued at $.......... , and with $..722. .. 8K personal property.
Witness my hand this. . 43 ..... day of . %&‘VL{ ............... , 1914,

...................................................... Judge County Court.

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

..........

.......... m.................ofsaid County, the above named..%‘/@%éz.g.d

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

............... £ Wc‘nmty} Personally appeared before me. ﬁ) @Z@

cennes J AL C.. .................... of said County, the above named .. QK s Nee . J QM AL oo vveee oo

one of the subscribing witnesses to the foregoing apphoatw?w a physician of good sta/ndmg, and being duly
sworn says that he has carefully and thoroughly examined
the applicant, and find hzm labormg under the following disabilities: Unable to earn a support by manual labor.

Wit Mansen. . of . Lefi &W%M[/ Sy, Froltes....
(MWVW/%/ A MASMZW}%% Metry.... |
TR o
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Witness my hand and seal of office, this. 13 ﬁ ....... day of . 7> TR e , 19174

(If possible, the two witnesses as to character should have served with the applicant in the army, md if so, let them, or either, state it in their oath,
also any other information regarding applicant’s army service.)

STATE OF KENTVCKY

........................ /%@(W ............County} Personally appeared before meg Mﬁ-

.................................... of said County, the above named ..7[,). . .
and % A EN A g Y v o T , two of the subscribing witnesses to the foregoing application,
with 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 Pzrsonally 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-

terest in this claim, and that said applicant’s habits are good and free from dishomor. And. (OM/K// 7 W7

L

further make oath to the following facts touching the applicant’s service in the. .
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‘The material facts to be proven in the pen- 1. May be proven by officers or comrades. - — S _ = =
sion GEB under the laws of the State of Ken- 2. gm.% be proven .U% Uﬁ%mw—omg‘m certificate. | o o I X ? i ; : y
&HGW% foll . . ! 4 e A S B

are as follows: ; 3. May be proven by neighbors and by certifi- : ; sebombaie
1. Service in army. . cate of Cqunty Judge. g = Bk s g =
2. Present Disability. 4. May be proven by filing parole or dis- § Read Specifications on Back.
3. Indigency. S charge, or in case these have been lostor § =~ = , : s : :
- 4. How you got out of the Army. destroyed, by officers or comrades who | < s

uo Q&”goﬂ ”m p mcu.g-OH wbg QMﬂMNQHﬂ. goa ﬁro m”ﬁwﬂm- M, R e . D S R “ s e e

6. Applications will not be filed unless cer- - 5. May be proven by comrades and citizens. ,, gt
~ tificates of Doctor and County Judge are filled : 4 %. TR
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ADAIR COUNTY COURT.

Term__ZLfZ:_Day of 1912«
In the matter eof 5

62?44;&ﬂ025fl‘;52214¢¢4Z4£1b7 Finding of faoté,not.,by

Claimant ef the pensien previded Ceunty Judge.

for by an Act ef the @eneral
Mt Asseiibly of the Cemmonwealth eof
~ Kembuwoky. Approved March 11,1918.

house in CeluMbia,Ky.,en the /° day ef 1912, came the

At a regular term ef the Adair County Ceurt,held at the Court
m County,when the

sald claimant and the Ceunty Atterney

a
follewing pregeedings wgre had:
whose Pest Office address

said elainnnt who 1s‘§ citizen and resident of Adair County Ky,
and has been oontinuously since January 1,1907;that the claimant
does not pessess any inceme te the amount of 300 00 per year.

The claimants property is of less yalue than $2,500,to-wit:
Of the value of § W

; M whose pesteffice

dress 1s 3
- '_,12225£§g§444>{£i¢( *744; ,8 witness in behalf
of the claimant,was intreduced and h8ard,who stated he was acquainted

with said claimant,who is a citizen and resident eof Adair Ceunty
Kentucky,and has b een centinueuslt sin January 1,1907;that the
claimant dees not pessess any inceme to the amount of$360 per

year; m\‘mmmts progorty 8 of less value that $2,500,to-wit:
Of the wvalue .r —————— o R S TR T . e s e 0 500 5 b
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’!ﬂf@”ﬁ&ﬁ“‘iﬂLha- not 1noomo sufficient fer the suitable suppert
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That by the cembined partial ability to earn a suppert and inceme,
or perperty,eraany or all of them combined,the claimany is net
able to ebtain an inceme equivalent to tsoo per year;that the
claimant is not able to earn a support by manuel laber eor by his
knowledge,art er skill in any profession,er trade or craft-—-----

T - - - ——-———— - - - - - -
------——‘-—-—-———---‘—--—--—--—----—--‘——-—q-—-—-——-—‘--——
T ——————_———_— - - - - ——————— - -
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J The County Judge of Adair County,from the said evidence,finde the
facts to be that said claimant is in indigent circumstances within
the meaning of said act of the legislature,and the freegoing statments
of the witness is the substance of all the evidence offered by the

claimant or County Attorney,and he ado 8 sail tatements as
- f 1ﬂdins of /:%,:(m he recommends &LZ} ?)
<5;%4a9214haf cfha%(
é;f gfzﬂgézc
g The County Judge oirtiflos that the witnessess as to the claimants
inability to ern a suppert my manule labor are reputable and entitled
Witness my hand this,the

t dit.
0 cre 5 dny of% —
N

¥ ounty Judge O Adair County.
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April 2, 1913,

Mr, Bward Frenkitn,
Redtake Plokott, Ky,

: m Bix:~

ﬂsi«:m%m

anmvomw of yours of the 28th of March. t""‘”"‘

pzmumummm.mxmmamnmam
with 1%, and T £ind that the var records show that you enlisted
July 81, 1868, and $het on the company roll deted October 12,
1862, you wore reportod prosent, and there is nothing leter than
that in the war »eoords abont your gervice. One witness swears
that_ he ¢ erved wzth you in the amy. There is no yproof of further
'nn'ua and none aa 0 how you got out of the army. Proof on
these two points will be necessaxy. Get all the prootmm‘
and forward to this office and your olaim will then be maﬁo

be submitted %o the Pension Board es provided in the lew. I will &~

be unable to tell mhowaoeawmoywﬂlbaydlurnm
if your application was allowed, for there is no momey in the

treasury now with whioh to pay pensions, end no prospect that

there will be any very soon.
Very truly,

- Fzaminer.
WIs-C










General James Carneds, .
.~ Frenkfort, Xentuoky.

‘Desar Gemerel:~

Rapiring %o youx qut of thie date rolative to
the application of Raward lwm.in I £ind on examining the proof
filed with his appliocation that he enlisted July 3L, 1863, and
that there is rooord proof of his service to Qotober 3., s.asc.
%Mm testi£168 that he served with Franklin for 17 months.

I wro%e Edward Franklin the above informdtion on
the 2nd day of April, and #0148 him what proot vas laoking in his
0880, .Ja*or he sent ne an affidavit,datod April 14, 1013, made
by Mre. Juoy 8. Prankiin, who testified that Whils the epplicent
was in tho m he oanme home on a farlough on a(mﬁm& of a soxe m,
Put that she don'% know anything about the lenglh of"'m he
remained hons nor how long he was in the service, from whiach Fou
will see tha%t the main points necossarly to be shown in en appli-
cation, vis: langth of service and when and how he got out of the
army, have no%t haesn shown in his proof.

Very tmly,

was9e - Examiner.
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