wn a citizen of Kentucky, resident at W"""‘V’ .............. "
in said State of Kentucky, and was a soldier from the State of .. M v .., in the war between

¥

3 o L A i L e e S L e L T

the Umtecl Smtes amcl the Confedemte States cmd 1 do hereby apply for a,zcl under the Aot nf the Geqzeml Assemey 0]

e e et LB DR L L L i
et SR T

Kéntucky, entitled *‘ An Aot grcm,t'i_ng pension to disabled and indigent Confederate soldiers.”” And I do wsolemnly swear

thatlwmsamemberof.,....g../.a. 3/“2‘% A Y e e v

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

L

benefit of this Act. I further swear that I do not recewe aid or pension from any other State, or from the United States,

and that I am not an inmate of amy 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 give% to the following questions are true:
In what County, State and year were you born?
Answer WW[;“Z”""& e e

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

pr . T/ TL e GD Y

cee e 0 hh

Lt T T T O O T L T T T T T I T T T T O O S O S T T S S S T S TS S S S S S S SO

2 e o 552 a6 s e D I I T I I T I T T T T $ e e 0 s

ST

I T I T O T S S S

L I R R T T I O S S P O R I A S

Did you take the oath of allegiance to the United States Government? o , : J-
AnS’we'}‘ .op--n-l--nc--.n.-.tu‘-o-ap-o.--oncnu‘-‘-.v..o'rw%.o-ltv--o-.ll'o"'.'.'l't.ttl-l"tvouc.ncobl;ouio.‘tl

If so, when and under what circumstances?

9%@%1 Ly -Zxé’cf. ﬂ/ :
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CANSWEr i

N v o s oy

In what busmess are Yyou now engaged, if an J, and what do you earn?

Answer /%?7#(/ g//ﬂw dﬂ 74#‘ Z:'7 - AP

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

Answer /f%b@'/z"’"///’/y’/ﬁ’/&w’

D I R I I I O I IR U T T S I T I I T S S S S S T B A B S N R I S I S S S S R N I R R I A A L A S A A

Yo 5 8 2 0 0 8 5 5 8 5 8 9 8 & 5 5 8 6 5 8 % 6 54 34 8 28 8 5 8 B A ° & 80U 4 AN 0 N A e T AL sae e s VA D I O R I I I A A B AR B R O N .

fenaasaas s wae . e Pt e e s A E e e T M e e B e e e b s T s et e e s v e e e e n Camw g e R S,

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

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

D I I L I I R I I T T T I R I R A T S S R S T B R

Do you use intozicants to any extent?
Answer Z)

How long and since when have you been an actual resident of the State of Kentucky?
Answer ......... .6 /f/‘;/{ ........... £ R E kB e e S

Hawe you an attorney to look after this application?

D R R I I I N A A A A S

D I I R N S I R A LAY

T < AN

Witness my hand this ........o.e @@y Of coviviiineaiiinninn. cell 191

WITNESSES ! o e e
Py A
PR cenae (Mcg et e

Street and No. (if any).
R.F.D. (if any).........A%2. 00 .........

s e 4 v e

Postoffice Address ...

e e s

SR E (‘I‘ﬂ KEW?—;U&K,’Y;_*_,.Au A T T

Cevee Qre

oermfy that % c%

assessed with .. Loevnalh /\ A

0 5 0 0 ..and, his wife .. A%
,afnd with W rsonal propeth

Fepeii b, 912

e G AN \..Judge County Court.

Witness my hand this. . .7 !




STATE OF KENTVCKY

County. Personally appeared before n%é( . 60/0“—0'452, M

L& ........<.{..........,..........ofsmeou%ty, the above mamed .... %4 NS \C/

the applzccmt with whom I am personally acquainted, and having . the applwa,t‘wn read ond 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. . Zr day of [7 4/(/( ........ cee, 191.7&

STATE OF KENTVCKY

et ol Lr-r ...0f satd County, the above named
one of the subscribing witnesses to the foregoing application, %whgm Cyj@an of good standifg,
e s 0 o

and being duly

sworn says that he has carefully and thoroughly ewgmined. . . O P s
the apga}wa'nt and ﬁfnd him laboring under the foliowmg dzsabzlztws Unable to earn a support by J manual labor.

t}, ,,q J 0 r‘ i 5
lvl'.p LR N L a8 o w . /'o ‘. . .
it 4
[ b(“/ */KWM /5 3
. o0 sl RN
...... “» I I I N I e v e v e . v e e P e v e s
I I P B e sy Ties s eaes e o P Per ettt eee e e Par e s e
T T T T T T T T T I I R I I R R R R NI R A B R R R R I I A A A .
s arew s st e s Laes ey R R R I I [ T T T T T TR S S S P I IR B B IS S S S A I A S I AR R R A v s s
P R R O e R R A I I I RE P R I I T T T S N R S P B R S S R N S I BRI SRR R R "
L R N T A A A S R A R A IR A AR A SR I I IR I I AL I B O S R S A L R T P I I N TR T S T T R S T T TP W A S S R RS ST S .o

; ‘ Witness my hand and seal of office, this. . 7 ~7/ o.day o
W” S BT v

(If possible, the two witnesseés as to character should have served with the applican
y also any other information regarding app

e army, and if so, let t
efnt’s army service,)
STATE OF KEJVTVCK}’

,"" g 1 . : P
W ................ s ke s 1 County ) Personally appeared before me. £, /zf : /éo““’r’f\

AR/ o s o == ,two of the subscribing/ witnessdy to theforegoz‘ g application,
1 am perso lly aoquamted and known to me-to be citizens of veracity and stamding in this community, and
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-

e vvrseinsseenss.Of said County, the above named . ... p=to?. N 3

terest in this claim, and thoi said applicant’s habits are good and free from dishonor. And.... /2% S

further maJoe oath to the following facts touching the applicant’s service in the. . ... & Cttsr .army.

State here what witnesses know of their own knowledge.

W.ﬁm w%ﬁa to s, N, atiTo o oot of o oty
B hffltaid Orms 4 MM%M%MW At

R
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PR SRS N AP Y PR e e a4 e e as e e
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Witness my hand and seal of office, this.. ¥ ¥, . dayof .. CTH2G 6, 1917
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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-

.. - Jucky, 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.

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

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. ,

g@% 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.

5

oldier’s Application  for

. riea ... YUL 301912 £

KENTUCKY STATE JOURNAL PUBLISHING CO., FRANKFORT, KY

.




SION EXAMINER’S F'F C

FRANKFORT KY,

Enlisted Feb 'y.18 18
| Co.D, B9th Tennessee Inf
! (formerly known as 31st

Inf'y }; and Was captur‘ a
e

W J Stone.

™ Address: “Uhe Adjuta # 1eml,
War ment, Washington. D, 'C.""

1940865
WAR DEPARTMENT,
THE ADJUTANT GENERAL’S OFFICE,

wasHinGToN,  August 3, 1912,

Respectfully returned to  the

; Examiher, .

Confedorate Pension Department,
Frankfort, Kentucky.

The records show that Duestus _ Pet-
ty, private, Company D, 39th Tennegsee
Infantry (knowm also as 3lst Tennesses
Infantry), Confederate States Army,
enlisted February 18, 1862; was cap~
tured July 4, 1863, at Vicksburg,
Mississippi, and paroied July 10,
1863, at the same place. No further
racord of him has Yeen found.

Adjutant General.
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/. STONE, EXAMINER
; | - FRANKFORT, KY.
| o L MULS01e

GEN. W. P. HALL, |
: ' Adjutant General, U. S. A.,
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HARRISON ¢OUNTY COURT.

In the matter of the apnlivatlon
of D.L. Petty, for State
Pengione

Act of the General Assembly, of Kent

indigent gonfedexrate so

1918, xxt a day of the regular March term of said Court,

ani having lald over until July 3rd. 1912, a day of the ragular

’ ‘ June term of =said Court, when the said D.L. Petty appeared in
open Court with E.F. Mason, and W,L. Skinner, s witnesses, amd
she said D.L. Petty, B.P, Mason, and W.L. skinner, having been
sworn in open Gourt téstified gubstantially as folows: that the
gaid D.L. Petty is a citizen of thé United States, and a residend

of Cynthilana, Harr rigon County, Kentycky; that he has been a

pegident of the State of Kentucky for forty-slx yes “that;he‘

RIS

akill in any srofession, trude or erali; thab

pceive a pension from the United Stat

4 income

or

upon his chil&ran for his au@port,»that he has no puoperhy

of any kind Whaﬁs@aver; that his wife owns bum varv little

oo - ‘ _‘pronerty, all of wich would not exceed &100.00 in valua;

that she haa no 1nc®m& from any source Wh&tsoevar  th

i Loy

7 bl b0 prov:




or agreement with any operson, or PETBONS forvhis supoport
either in whole or oart, andiihat the said D.L. Petty is 110v
abie 1o obtain an income equivalent 10 $300.00, per year
by reason of his corbined partial abllity to earn a supnort and
- inecoms, or property, or any, O all of these combined.
That the said E.F. Mason, 1is a rasident of Cynthiana,

Harrison County, Kentucky, and W.L. Skinner, X is a residant

@
o
@a

gadieville, Scott County, Kentucky, R.F.D. #8; that thev are
snch reputable men, and worthy of belief; that Dr. C.M.
glifford, Jerry Rodgerd, and J.W. Boyd, the original witnesses
to this apnlicstion, are each reputable men, and, worthy of
belief,

That M.G. Fanid,  County Ettorney, of Harrison County,
Kentucky, wss present and represented the commonwealth &t
the hearing of the witnesses relative to this appiication

in open Court, cn July 3rd. 1912,

The undersigned, County Judge, of Harrison County,

citL en of tHe Tmite: ‘"fé,

o

fﬁamrisanfcounty, Kentucly: that he has been a resident of the

; ,‘ : earn asupoort by manaul labmr, that he ieg unsble 10 sarn
A R qu)gort by reason of his know1edge, art or skill in any
i v : | profaeslon, trade, or craft; that he does not recaive a pension

from the United Stétes, or any State, or fcrelgn government; that

* he has never réslded put of this mtx*ﬁ ainaeﬁm,tﬂber 1866;

‘ ‘ of Three
od | ‘ 8, per year, or any other amount;
that'he is in poor health, and dependamt upon his children

for his‘support; that he has ne preperty of any kind Whatsoever;

that his wife owns but very 1ittle property, all of which =




from any source whatsoever; that the support of the gald Dl
Petty 1s not suitably provided for, or secursd by reason of

; a contract, or agresment with a person able to provide such

support, and ths

£, he has no such contract, ro agreement with

-any person, or persons for his support either in whole or part,

e

partial abllity to earn a support and income, or pr@?erhy,

any, or all of these combined.
B8 In view of the foregoing the undersigned, is of the opinion
§ : ~that the said D.L. Petty is entitled 1o a pension and the
; | benefit under the Act of the General Assenbly hereinbeforse

referred to, and he therefore recommends the granting of a

L
i




April 1B, 1915,

Cinthiana, Ky.
Dear Sir:-

Upan axamining the proo? Filed with your
application £or pension I £ind that the record ahowsg
Jonr -enligtment and sorvice from Fap'y. 18,1868 to
July 10, 18685. One witness testifies ﬁha% he Imew ypu
in the lather part of the war. There 18 no other proof
0L mervice and none as Yo when or why you got ouf of
The amy. Proof on theme points NeCeHRATY.

| Got all the proof you can end forward ho
this office to be £iled with your application bhefare
1t 18 subnithed to Tthe Pension Board for its aotion,

Youra fruly,

}
s o A s,
t
|
e
-
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x _ S04
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