am a citizen of Kentucky, resident at .[ 0o .- TV ... .. in the County of ...... ; .... (2 —CC- P SO

in said State of Kentucky, and was a soldier from the State of ...\ LV¥rlr L ... , in the war between

the .Um}ted States 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

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

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

i benefit of this Act. I further swear that I do not receive aid or pemsion from any other State, or from the United States,
d - . ¥}

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 :Q i

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

served?

Answer

K

How did you get out of the army, when and where?

Ans erﬂ.’.*’.’. Ulple A by 1 @’/ é ................
LR B I g

W 'MM
Were you ever in prison? If so, state what prison and when released. 444»‘7

i
Answer . -74’6 ............................................................. R TS PR SRS WU FT

Were you paroled? If so, when and where?
Answer y h ﬁ)L .............

Did you take the oath of allegiamce to the United States Government? ! I
Answer 7(/0 8 1 B 5 LN 5 0 i R . R 8 51 6 ) k8 R 6 T i

If so, when and under what circumstances?




" : . A
In what business are you now engaged, if any, and what do you earn? .

Answer M&WM./ ...... d‘/v"‘-""“‘@/’“\é W(M%(L%Wiﬂﬂzj‘"‘

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

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

A'ns'werVQI""V“\)};L M "‘ZO”LM g Jo ‘f Y 4"4&, Z

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

Answer . Wr .......................................................................................

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, re:? or interest on loaned money, if any.

nswer (s P2 0028 I\ pIR Zonnito

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

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

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

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

Answer AL i“"w .. &

If so, giv;ﬁ name and address? ,

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

WITNESSES :

........ W""%’ Physician

Postoffice Addréss /Wé/cm s
/%%&5@(5{ Glcclsir ¢ /

Posto.ﬁ”ice Address . @ .

STATE OF KENTUCKY

................... : s (K 7 .é..Judge of said County,

certify that . L S .and his wife WW ...... are

assessed with .. / @.....acres, valued at $. /”77 ., and with $.. Itd, of personal pioperty.
k v
Witness my hand this. 2‘ %— dayof . T A TEECT TN , 191 Z—
%WA‘ = %C"\" ...... Judge County Court.
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L. M, VAN ARSDALE
IY gORE AND TAX COLLECTOR

L “BURG, Kv. o . ‘4 ’k‘ ‘ # -
Ao

v
STATE OF KENTVCKY

......................................................... vCotmty} Personally appeared before me.‘/)f S IO
4/. @wﬁ - A% g @(WP/(O]‘ said County, the above named . /OM/? VPreitA . Teieen
th whom I am person

the applicant, ally gcqua,inted, 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.

' 2z
Witness my hand and seal of office, this. .. / ....... day of ... L , 1912

STATE OF KENTVCKY

I A ot o o S County} Personally appeared b?{ W\/ K,. W"’ .
i A

!
A S O st h AR s e % @&/Q ...of said County, the above named . cous /- . /9 ..................
one of the subscribing witnesses to the foregoing application, and who 1s a physiciayyof good standing, and being duly
sworn says that he has carefully and thoroughly exvamined. . W ‘ ﬁ . W .......................

the applicant, and find him laboring under the following disabilities: Unable to earn a support by manual labor.

c o BAASE T ALAADNCMALAALAAA A AN o e

(If possible, the two witn as to ch ter 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 KEN TUCKYy

AT G ................................ County} Personally appeared before me./ f A

M_/ .of said County, the above named Z(/”—‘-’r?[{}ﬂ«m- ....... 1 o e e e e e

B MIRAPER Al L, VN e s csssvvssinns vofeiass , two of the subscribing witnesses to the foregoing application,
with whom 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 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-

terest in this claim, and that said applicant’s habits are good and free from dishomor. And

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

further make oath to the following facts touching the applicant’s service in the. (A YLAREZ S ... ... army

State here what witnesses know of their own knowledge.

2 *:

W/m.fm“ ST PR URRPRI

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

)
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2
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5

6.

To Applicants for Pension

The material facts to be proven in the pen-
W.@.mou claim, under the laws of the State of Ken-

are as follows:

Service in army.

Present Disability.

Indigency.

How you got out of the Army.
Character as a Soldier and Citizen.
Applications will not be filed unless cer-

tificates of Doctor and County Judge are filled

out.

28
.»h‘
:
!
§

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 faects.

5.

May be proven by comrades and citizens.

Filed ...

Apwed oo ... i eiain. .

SPECIFICATIONS

------
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WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE,

vupuiriﬁou. June 10.A 1912,

" Respectfully returnedto  the

Examiner,
Confederate Pension Department,
rnnktoxft. Kentucky.

The records show that D. R, Smith,
private, Company C (subsequently G),
~ 27th Tennessee Infantry, Confederate

States Army, enlisted July 31, 1861.
On the company roll for September and
October, 1863, last on which his name
is borne, he was reported "Dro
' n the r by order of Ge

.......... (Lol ..
o B ”!'he Adjutant General.
(A.G.0.721)  Per '

T

 SOLDIER

Name ..Smith,.Daniel. R.
Address ... Dixville (Meade Co) 1
Filed e June..6,..1912.

Company bod SO Regiment 22nd Tenno'In:E .

. Discontinued
Died ' Office Notified
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.c[" death occurred in a
ital or institution
e its NAME instead of

t and number.]

PSS T

ilmmﬂ omﬂndﬂl og DEATH Wik

16 DATE OF D!AT‘H ' %
o 1 8 .;;..:..;"..‘..-..; “,, x-S U!,/,zé cend 192‘ é

5o e d 1..;.."’"."..
ear)

IF LESS than z A
; g"’:&ig ¥ Jland 1 at dum ooourrod p th&‘ qato stated above
S E G at$ a_ ‘m. The CAUSE OF oIATl!' was as follows:

eisecsvanell iievensncee tenetett ter ettt cets soes se0s s asnsnsaan ceisesansese 1
% 38 Sabbimmen § eeeeee....(Duration)..Z .yrs.......mos.......ds.
CoNtribULOrY. - oo e siemagaisenye =
SECONDARY .

(Signed).. g ] Wyn ‘ mo. , '.‘..do.

a1 T (, (Addrou)...W(yé

*State the DISEASE CAUSING DEATH, or,in deaths from VIOLENT CAUSES
(1) MEANS OF INJURY; and (2) whether ACCIDENTAL, SUICIDAL or HoMI

18 LENGTH OF RESIDENCE (FOR HOSPITALS. INSTITUTIONS, TRAN-
SIENTS OR RECENT RESIDENTS,

At place In the

of death.....yrs.....mos.....ds. State.....yrs.....mos.....ds.
Where was disease contracted,
if not at place of death? ...............
Former or

usual residence .......... g 3OS § 5 88 SEAESIEE TN P LT & o
_*

DATE OF BURIAL

Mo /7, mz.!: l

ADDRESS ‘ [
1 ReosTRan: F, j




MERCER COUNTY COURT
DR.T.L.MENAUGH, CLERK,

HARRODSBURG, KY.

Dec.29th.1926.
Hon.J.T.George,
Frankfort, Kentueky,
Peur Sir:

I am returning the voucher that was due Dahiel R.Smith
at the time of his death. I am also enclosing the certificate
of the registrar together with a copy of the qualification
of George Smith as administrator of the estate.

When you have examined them and they are approved please
mail check to George Smith the Admeat Parksv1lle,Kentucky,
R.F.D.# 1.

Yours Very Truly,

E

THE HARRODSBURG HERALD,

PULLIAM & HUTTON, EDITORS.
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DR. T. L. MENAUGH,

CLERK MERCER COUNTY COURT,
HARRODSBURG, KY.

December 7th.1926.
Hon.J.T.George,
Frabkfort,Kentucky,
Dear Sir:

lr.Daniel R.Smith who has been drawing a penson from
the State as a Confederate Veteran died in Boyle County Ky.,
sometime after the 15th.of November perhaps about the 1l6th.
or 17th.Nov. :

He had been with his daughter in Boyle County for
some time but had been having his claim made up from here
which was his old home, and always gave Rose Hill as his
post office address.

The voucher- arrived at Rose "i11 his post office on
the day befereor perhaps two days défore his death and has
been held in the office mimmmx at Rose Hill since.

The family are anxious to know what disposition to
make of the voucher and if they are entitled to it what steps
to take to collect ite The family need it to pay his funeral
expenses and medical bills. '

Yours Very Truly,
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