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Soldier’s Application for Pension

the United 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 penswn to dzsable and mdzgfmt Confederate soldiers.”’ And I do solemnly swear

T e

/\,.-¢

that I was a member of . . ((/‘4///
. 7 o ?'// A /
“in the service of the Confederate States, and that by reason of disability and indigence T am now entitled to receive the
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 solﬁer’s home, and that I, am unable to earn a reasonable support for myself and fam-

iy. I do further solemnly swear that the answers gwen 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 Yyou.

served?
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ny, and what do Yyou earn?
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What estate have you in your own right, real and personal, and what is its actual cash value?

/
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.................................................................................................................

‘State the net income of yourself and your wife from all sources for the past year. This must include qll momney received

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

/i A)
Answer .. /‘ = ; ...............................................................................................

If so, give his name and address?

Answer ............................. G e s
Witness my hand this o day of (e v 7 ...... 191 /

...................................................................... """"*"'7
/

' /;/}) S el B
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Posto ]?"%;é/e ;A ddress 7

....... (P

. =
........... m sl s e e I,(fo///éé";’yJudge of said County,

assessed with . 9.&79 . acres, valued at $...7T> ..., and with $. T .. of personal property.
ch v - '
Witness my hand this. gﬂ" ..... dayaf =gt 0 , 191. 7

............... g . e TR L Judge County Court,

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

well as the statemen.ts and answers therem made, made oath that the said statemients (md answers are true.

e —
Witness my hand and seal of office, this. .. / ........ day of .. ’% g Z;“/ ........... A9 7,

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

STATE OF KENTXMCK>

of said County, the above named

one of the subscmbmg witnesses to the foregoing application, apd who is

sworn says that he has carefully and thoroughly examined. .

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

the applicant, and -find him laboring under the following disabflities: able to earn a support by manual labor.
O& @07( VAL el st ot Mo bclety ™
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.............................................................

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

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

Witness my hand and seal of office, this. . . 0 day of

(if possible, the two witnesses as to character should have served with the app!ica%\ the army, and if so, let them, or either, state it in their oath;
also any other information regarding apgflicant’s army service.)

STATE OF TUCKY ‘ }, -
e %é% Coynfy‘ Personally appeared befom me. /K/

| A il o 7T .of said County, the above named .

and ¢ = , two of the subscribing witnesses to the foregoing application,
with whom Z am personatly acquamteaﬂ and known to me to be citizens of wveracity and stamding n 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-

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

further make oath to the following facts touching the applicant’s service in the.C e T K e a army.
State here what witnesses know of their own knowledge.
Witness my hand and seal of office, this... /........ day of ........................ 191
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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.

2. Present Disability.

3. Indigency.

4. How you got out of the Army.

5. Character as a Soldier and Citizen.

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

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.
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STATE OF KENTUCKY

Soldier’s Application for Pension
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........................................

Lo vV . Commiissioner.

All blanks on this filing to be filled by the Pension Board

KENTUCKY STATE JOURNAL PUBLISHING CO., FRANKFORT, KY
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WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE,

| .—//\/ép’dg‘ WASHINGTON,

Respectfully returped to :

\\
¥
The Adjutant General. -

)gﬁ‘orm No.160-2—A.G.O.
Ed. Apr. 27-17—15,000.

Indorsement.

'PENSION EXAMINER'S OFFICE,

FRANKFORT, KY.

A. J. KIRKLAND

Enlisted in 1861, in

Col. Lewis Clark's Regiment
of Tennessee Infantry,C.S.A.
and being a mechanic was at
once assigned to the Confed-
erate Construction Depart-
ment and served till the
close of the war, at work on

- ~ambulances, gun carriages,

gun boats, and other work of
that character, and was
surrendered at the close of

“the war at Selma, Ala.

Proven by comrades and others
who knew of his service.

Indigent.
Approved:

W J Stone.
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HEADQUARTERS

Gonfederate Pension Bepartment

W. J. STONE, EXAMINER
FRANKFORT, KY.

September 1lth 191 7

GEN. W. P. HALL,
Adjutant General, U. S. A.,
WASHINGTON, D. C.

Dear Sir:

A. J. Kirkland

who is an applicant for pension under the Kentucky Pension law, claims

to have been a member of Company i bl

- Regiment C. S. 4., and to have been
Tennessee Regiment of Infantry commanded by

Miss., end also employed in The construction

e i 1
vIirone
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g gun=cgrrigges; ambulances; etes

close.of. . the. war.at Selma, Ala.

Please give me the record of this soldier.

Respectfully, / s
i 0. ﬂm%-«

0 Examiner.




Cemmenwenlth e¢f Kentucky,

Ceunty eof Calleway, Pengien Department,

Te whem it may cencern,

17, T.W.,Kirklend, after being swern stetes that,he ig &
Brether of A.J.¥irkland, #nd thet he knews that his seid brether

Joined the Seuthern Cenfederscy, &t Féris, Henry Ceunty, Tennessee

4

&g 8 Yechanie en er abeut, later part ef IBEI, and wase net assigned

;
te any special Cempeny,but was deteiled immediately tegether w:

211 ether Wechsnics te Seregorda, Tennegeee, and zedt thet I cen net
state further where he went, I knew ethers whe wes so detsiled at

the some time, 211 of wh@ﬁ I understand sare desd,

1 sfterwsrds returned heme myself frem the srmy, in the Winter
ef 1861 & £,with Ptyferd fever, and my s2id brether was still in the
Seuthern cenfederacy, er cenfederate garmy, &#nd that during 81l the
war,I had informatien that he wae still in the army asa Nechanine ,

I knew nothing sbeut his services further after he jeined the 46th
Tennegsee Regment vnder Celenel ¢ ark, I next met with my ssid
Brether et Mumbelt after he surrenderged at Selma, Alabsma, in

Nay IS8Hx 1865, and we returned te eur heme tegether,ms cenfederate

A

5 fully entitled te have hig claim allewed
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&nd his neme placed upen the Fengien rell,

Given under my hand This the 6th

Ve

Kirkland,

Subseribed and swerm te by T

—

bafere me This the 6th dav [9717
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Metary Tublie in Csllewsy Ceunt

+ Lentucky,
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Cempenweslth ef Kentucky,
Penelien Department,

Ceunty ef Calleway,
Te whem it may cencern,
Jirklend, after being swern states that,he is &

e 1
Prother ef A.J.Kirkland, and that he knews that hig gaid brether

o
e
@&

b

Joined the feutherm Jenfederacy, 8% Faris, lenry Ceunty, Tennecegsee
ag & Yeehenie en er sbeut, later part ef IB61. and woe net aseigned

]

sda
o
e

. te any specisal Dempeny,but wes deteiled immedistely tegether i

%11 ether Wechanics te Seregorda, Terneseee, and znd thet can net

gtate further where he went, ] knew ethers whe wsg se Jeteiled st

“the geme time, 811 of whem I underctand sve desd,

1 sfterwards returned heme myself frewm the srmy, im the &imﬁ@r
1861 & 2,with Ptyferd fever, and my ssid brether wae still in the

wthern cenfederacy, or confederate army, #nd that during 81l the

if;I ned infermatien that he wse still im the srmy asga iechanine,
know nothing ebeut his services further after he jeined the 46th

T
ke

?@mm@%&@@ Resment under Celenel Clark, I next @@t‘wi@h“my gnid
eT 8t Numbelt after he wurv&nﬁmfé@d gt Selma, Alsbema, in
CNey I8RSx ‘lﬁﬁﬁ, and we r@térmﬁd‘té éwr hene t@géth@r,&@fm@mféﬁérat@
@@i@i&y@, Hr paid ??@th@% ie fully entitled te have his ﬁlaim &llewed

the Tepgten rell,

g#nd his mame placed upen
‘Miven under my hand This the 6th 8sy of Oet, 1917,

A

Sphperibed and swern te by T.W.Kirklsnd,.

Ye fere me,: This the 6th ?@y&{@i;,

%/}{%, /3 @W/Kf&

Netary Tablie inm Cellewsy Ceunt , Kentucky,
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FULTON GOUNTI COURT,
Reg. Tomm, i ,1917,

Corm. Of Kentuad:y,
Comty of Fullon,

The affiant M /ﬁ/JW/@” _» Who being
duly sworn, states thet he iz a ma&&w&: of Fulton County
Kentucky; that he i acquainted with _ L /d / &:MA?M

who is a@zpm@% for p Wm‘i on, anl that /{e/ iy a resident

of this state and covnty, and has resided in tids astate and
somty for more than ten yeafs, ani that é{w iz unable to
sarn %,w 1living by my art oraft or trade j_‘é'/;w poRSesses
ani that Zdﬁ.. ingome is not sufficjent for ﬂ_é_:;_ support.

: , 7/ }{% Ml%/(,!;:/\J
Subseribed and swern to befor: me by /60 ,/ / MZ&%

this the /0 day of Q%w_ﬁ.mw

Thiz iz to ceritify that I am sequainted with

W/ \/Wm , end know him to be a rep

reputable, mmﬁém eitigen of ‘t’:hm state ssmii sounty .

Y




f’iﬂ POH COUNTI QOURD.

Hew o %m@m e X +1017,
@m‘ 0f Kentua: y,
Goumty of Fulton, _
“he sffinn ; A et 10O boing
daly sworn, states thet he s a m&&é&mﬁ of [ ﬁl@fm Sounty
Rentucky; that bo mmim% with L. KL ‘

who is spplissnt for peusl on, anl thet _&,&, m 8 “@ﬁi&mt .
of thie state and eounty, aud hoo reslded in tuas slate and
eounty for move thap ten yoads, and that 7{1/ A unsblae €0
earn ﬁﬁ_& iivivg by my avd s:z:*m or €rade’ %e/ nosResse8

‘api iz%& t %Aﬂ invome 18 : ek £9

Subsoribed and mwom to b
this the (O . day of

gf @b’é"’/ e @'&3.@.&.

ity that 1 am acqusdnted with
] ‘m; hin to be o Yep

This 18 to opryl




September B7, 1OL7.

A d. Eirklend,
Falton, Ey.
My Dear Friend:-

Your application was received here on the 11lth
dey of September snd has just been reachked for examination.
1 find that you did not send any proof of your
enlistment or serviee, and so far as I am individually goncerned
your statements do n@% neod eny proof with me, bubl in the discherge
- of my Guty there must be some nroof furnished of the military
record of an applicant.

1 find on inquiry to the Var Department that
there sre two men by the name of A, J. Kirklend in the Tennessec
rvecords, but from the information given in your spplication it is
1mposeible to indentity you as one of those men, for the reason
thet there is no record of a Col. Levwis Tharp.

, 1f you could give me the name of some other
officer under whom you served, or the number of the regiment in

- whioh you emlisted, and any other focte that you cen eall to mind,
it is possible I would be able to finé a complete record of your
seryiece, and I wonld also guggest that 1f you know eny goldiers
oy otheér persons who know the famclis about your military record
that you get affidavite gtating whet they know. _

As eald above, your statements are perfectly
eonclusive with me, but it is required that there be proof to
sustain the statements the applicant makes.

: 1 am more then snxzious to0 serve you Lo Bucces in
the matter of your applicetion.

Your friend,

Commissioner.
WIs-C
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State of Tennessee,

e T
i

Ceunty Henry,

Te

whem it ma y cencern,

prertment,

I. W, P. BErwin, A Citizen of Wenry Countvy
and state aforesaid, state when swern, that I Persenally knew
: . 0 ave alwayvs
A.J.Xirkland, fermerly ef said County & State, and that T Q&&w y

understood, and firmly belleve/
that &L&uf the yesr 1B6I er

24 he

grny, 2t Paris ,Tennessee,

under Cele

g

ether Mechanics, te,( &g I

2m

the yard,

I fully bvelieve him werthy ef any and

méke concernd g his war recerd,

Jeined the
nel

infermed)

well knew ths

Seuthern Cenfedersate

Clark, and went with the

I
Seegorda,Tenn, te work on

said rkland, &nd

il ks S
DL ROREE G T (S

all swern he wenld

statements

Subseribed end swern te by

W. P. Erwin, befere ne,

This the29 day /jf)Gt-;\ 1‘”’”

f}/ *%rﬂ// “@/
i
County Court Clerk,
Estery=tubEic in and for Henry
Ceunty State ef R Rennessee ,
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LY. PHYSICIANS

Exact statement of OC-

AGE should be stated EXACT

80 that it may be properly classified.

carefully supplied.

in plain terms,
See instructions on back of certificate.

MARGIN RESERVED FOR BINDING
WRITE PLAINLY, WITH UNFADING INK--THIS iS A’ PERMANENT RECORD

N. B.—Every item of information should be

should state CAUSE OF DEATH

CUPATION is very important.

FORM V S 1-500M 6-20-11 (."Lamnmnmmlﬂ; feid ﬁ{k‘h‘iﬂfkﬁ
1P E OF DEATH STATE BOARD OF HEALTH
W BUREAU OF VITAL STATISTICS
County .. AL, e CERTIFICATE OF DEATH
j 4/ J File Bo. v oocoovnene geresreeenes
Yot. Pote........... W‘ .................. Registration District No. .....&7... 0.... a (///, / @
—— Registered No...... il 8
Inc. To

Primary Registratiop; District No. ... E& 0 [if death occurred in a
hospital or institution,
give its NAME instead of

Gity cooe N

.......... K o street and number. |
2FULL NAME ... oienn. . 7&/\#( -L 0(/\&&/
PERSONAL AND STATISTICAL PARﬁéQLARS MEDICAL CERTIFICATE OF DEATH
3SEX 4 COLOR OR RACE 5 3‘ANRGR'-I§}D M 4/Ié DATE OF DEATH ﬂ% )ﬁ
i sy TOTTRAR o s (TRT s it o 2 192.5f
( Write the word) (Month) (Day) (Year)

6 DATE OF BIRTH J‘ 17 Emf CERTIFY, Thaj | attended deceased

............................... .23, 15 Y0 weom LLOT 2 i o KT ST 02,
(M¢yth) (Day) (Year) .
7 AGE IF LESS than| thatilastsaw hA=salive on AL 6 §[ ..... , 190,64

! v
gf 3 / ,71( lday... hg's. and that death occurred on the date stated a;/(:ve
g or. . .min.?
'SZ“Y’S'“' e i at%&m.ﬁe CAUSE OF DEATH* was as follows:

8 OCCUPATION
(a) Trade, profession, or /a&& ‘_/& ............... Pl Al DA I

particular kind of work. ... ... Ledle N e mm
(b) General nature of industry - “ crrererie e AL MO T C AT Kt 650 5808

business or establishment in A
which employed (or employer) ............ooo o,

9 BIRTHPLACE
(State or country) f { ;\ ........................
W o he'm CONTPIDURONY o nevn v ns iuvnice cmiegpsie sevis Ha 558 FEHEE 5500 K ben sints o's sraremie
10 NAME OF (sEcoNDARY)

FATHER .,él WJWQZMA/ .......... \/?(

11 BIRTHPLACE Signed)..... ./ R At a T gy e o FRSOEION ..., M. D
?2 OF FATHER /\ (Sig S 5 The A
Stat country; / < /
z S B e Lw& S8 (Address) : W, L
EE’ 12 MAID NAME . ( ;‘Statethe DISEASE CAUS}IN(;: DEATH,or,indeaths from VIOLENT CAUSES stite
OF MOT, 1) MEANS OF INJURY; and (2) whether ACCIDENTAL, SUICIDAL or HoMICcDAL.
o j ; i oova a_/‘u.ZLL AN ML : :
| 18 LENGTH OF RESIDENCE (;FOR HOSPITALS, INSTITUTIONS, TRAN-
13 BIRTHPLACE SIENTS OR RECENT RESIDENTS
OF MOTHER %\ At place In the
(state or country) > of death.. ... ¥rs.. ... mos..... ds. State..... yrs.....mos.. .. .ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was disease contpacﬁed,

if not at place ofdeath? .. . ............ stesath e 0 E 65 B R 5 b
Ll «?@\

At Former or

usual residence ..........,
y; A

=S L¢.r|| “9PLACE OF BURIAL OR REMOVAL DAT& OF BURIAL
...-......ny. “ a
/

©ry y—
G 7 : 7 éf OAa VLT ik /2 &{D, 18§
74 - — \ L 2ol UNDERTAKER ABDRESS. i
Filed..ﬁVLj..,igm.,. ' /if’/”\//w/b g A P “er [r/ ﬂ§'-~ -
7/ ;

(Address).........

/ 4 g
/ /- RECISTRAR /%ﬂ wide o &.% UL |/ Al
n—us & EF 1, ({}(ﬂ”ﬁ ';é y7u -,
4 ,72 ey 2 £ A5 ey B
5172 I / : ;e o 5 2L
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