C : (DUF’LICATE)

SOHIGI' S Apphcatmn for Pension

‘I} / W - TS |
: am a citizen of Kentucky, resident at%‘ .............. wn the County of / M
| in said State of Kentucky, and was a soldier from the State of - %4 m , i the war between

 the United States and the Confederate States and I do hercby apply for aid under the Act of the General Assembl Yy of

e e st R e

Keniucicy, (mt%tlecl “An Act gmntmg pen.szon to dzsabled cmcl mdzgeq onfedemte soldzers & And I do solemly swear

that Iwas amember of /é ﬂ"f/";%w? M é é‘ %7

SV P SN — .
n the service of the Confedate States, and that by reason of disability and indigence I am now entitled to receive the

\ benefit of this Act. I further swear that I do not receive aid or 170%31'017, from any other State, or from the United States,

; : &mZ thdt I Qm not an wmate of any soldier’s home, and that I am unable to earn a reasonable support for myself and family. :
: TaZo Jurther solemnl y sweay that the answers given to the following quesiions are h ue ; _
ARLC e - . 7
’; LT Inachdd Eounts ) Stawe and year were you f’o me ... >
Wuigwweg e Zi W 5 s s g _ ‘
: When did you enlist and in what command? Give the names of the reigmental and company officers under whom you
P served., i
A /CM ,()' & 7 4
How did you get oul of the army, when and where?

f . Were you efer in p n? If so, state u/hat prison and when released.
b ' I
C o dnewer L2 [Zéw% W%&w Q% e s o Wm/ﬂ.{/
y .Wawwmoff
e

Did you takef oath of allegiamce to the United States Government?
4

If so0, when and under what circumiances? ' o L | o

Answer

Answer

*
o

In 'zbhat busmess are you now eng%’/;‘ any, and what do you earn?

Answer ’%Mmmf/




{

certify tha%ﬂ%@sz/f

What estate have you in your own ¥ zght real and persagal, and what is its actual cash value?

Answer 7” @ l‘/( Wm M/Z( ﬂ‘/ / /L/é
; %Z;m%&a "@ ff/ww/f /

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

i,

475%4?’ MW/&%K/Y .

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

either from wa%est on loaned money, if any.
Answer / /&f W%M’ it Q %ﬁxf‘ M ?

% B A O Aol Ty /ﬁf s el
g ?
/W% ZM N2 Lt CadF it R RZr L At AT R
Answer &/ A U S U ———
How long and since when have you been an actual r%sidant Fthe State of Kentucky? , ~ ’
. // ¢ S .
Answer v, Ww ‘Q{ ﬁﬁ’;f“‘zi’ - S A #
rFa IO Y :
Have you an ghtgpney to look after this application? [ e *
s = «?4.7 ; ,_.‘mh y ..4.: g e L e £ Tl : 1 o S Gl . Y N R R o B W g B i ‘!
Wztuess my hand this.... ?7 ....... day of;//ﬁlé’? : 1918
‘ %79/% Street and No. (if any)
R £ W MR B o A WO Witness R. F. D. (1/" a,ny)
Postoffice Addres Mﬂm 7 é}
U Crid. Wztness :
Postoffice Address %W/ Lzl "/ 7 .
- STATE OF KENTUCKY - |
’ K/ st L County I ;‘

OWN o e e acres of land, valued at $..ewer

- Witness my hand this LL day of

éj, %WV Judge County Court.

If applicant and his wife have no property, the Judge must so certify.
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, STATE OF KENTUCKY
' A« O ......................................... County } Pey 90nuZZJ appeared before me
i y 7., %f’f
B ﬂ 7/W /M of said C’ounlJ, the above named . .4 Z /
) the applicant, with whom I am peiammlly acquainted and kaving the applicatdon read and fully explained to hzm “as well
- as the statements and answers therein made, made 0?@ i the said statenkfits and angwers are true.
Witness my hand and seal of office, this o dey of .. 1914Y.

O WMW MW@@

P e s e County } Personally aM}emW me
;‘ : : PPz Of sazd C’oumf,/, Hw abow namec/ o ZZ%

. ome of the subooazbmg thmsses to the fo1 egomg application, o

(4

e it

who is g;a/physvcmn (of/goocl standing, and being duly

SWOTH SAYS f-ha.t he has carefully and thoa-'oughly ewc’z‘;nmed..,.».;.—. B A

the applicant, and fm?s him laboring under ‘the followmg dzsabzhézes Unable to earn a suppmt by manual labor.
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 Winass my hand sl of ofic, his 7 7 day of )// /%%/ N

j ‘
[If possible, the two witnesses as to character should have served with the applicant in the army; and if so, let them, or either, state it in their oath; k
also any other information regarding appli cam s army service.]

R /SZ"E OF KENTUCKY
i o WD/ 7y il /o 2ol A - | County } Per sonally appg(wf/%f% me

—and . f #Z1 , two of the sftb/cmbwu witnesses to the foregoing application,
i with %hom Iam pmsowalh/ acfuainted, cmd, known to me to be citizens of veracity andstanding in this community, and who ‘
L ; male oath that they are personally apguamﬁed with the foregoing applzcan[ and. that the facts sef4orth and statements |
made in z‘hzs application are correct and true, to the best of their knowledge and behef, and—k ., have no interest in

................ of said County, ihe above named

: this claim, and that said applicant’s habits are goocl and free from dishonor,, And . further

! .

| ~ make oath by the following fagts touching the applu’cm’t service in fh. LAz Nz 2 Attt Ty,

- S

i

A . o sk
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¥ - .:i ..........
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! ‘ Witness my hand and seal of office, this
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To Applicants for Pension

The material facts to be proven in the pen-
sion claim, undér 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.

tificates of Deetor and County Judge are filled
ouf.

6. Applications will not be filed unless cer-
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May be proven by officers or comrades.
May be proven by physician’s certificate.
May he proven by neighbors and by cer-
tificate 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.

w23/

- STATE OF KENTUCKY '

- Soldier’s bwwa&mg for
Pension

Allowed

SPECIFICATIONS

Read Specifications on Back.

/4
All blanks on this filing to be filled by the Pension Boarg

‘The State .u,oc.nna‘ Co., Frankfort, Ky.
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PENSION EXAMINER'S OFFICE,

FRANKFORT, KY,

JAMES F. CLARK

When he filed his
¢ application for pension he
Turnished no proof of his
enligtment or service in the
onfederate army - He claims to
have enlisted in July, 1862
Co. D Gth Kentucky Cavf

Indigenﬁ.'

e Approved:
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i
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‘in

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

wasHINGTON, May 15, 1915.

Respectfully returned to the

ixeminer,
Confederate Penslon Department,
Frankfort, Kentucky.

The Union records of prisoners of
war show that James F. Clark, private,
Company D, 6th Kentucky Cavalry C.B.A.,
wa.g captured July 23, 1863, at :
Loxington , Kentucky, and w&s forwarded‘
from Camp Morton, Indisna, to Camp
Douglas, Illinois, August 18, 1863.

Said records also show that James
M. Clark, private, company and regi-
ment mentioned was captured July 27,
1863, at Riohmond Kentucky; was ‘
reoeived August 22 1883, at Camp P
Douglas, Illinois; was paroled at §
lagt named place March 2, 1865, and
sent to Point Lookout; Maryland, for
exchange, and wae received March 10-

12, 1865, at Boulware's & Cox's
Wharves, James River, Virginia.

~ Neither the name James F. Clark
nor the name James M. Clark lms been
found on the only roll of the company
mentioned,covering period from No-
vember 1, 1862, to February 28, 1863,
on file in this office, and nothing
additiopal has been found of record
bearing on the subject of inquiry.

Z A

The Adjutant Generals

o

" Pk No. 1A, @. O,
T, Mar. 17-15-18,000,




HEADQUARTERS

Confederate Peusinn Bepartment

“W. J. STONE, EXAMINER
FRANKFORT, KY.

May 12th 191 B

'GEN. W. P. HALL,
Adjutant General, U. S. A.,
‘ WASHINGTON, D. C.
Dear Sir:

Jemes F. Clark

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

to have been a member of Company "' - 6th KentuOkY

Regiment Cavalry , ..C.S. A., and to have been

Examiner.

fupeivad A-G.0 MAY 14 1915 _

Respectfully; | ; . |
il Se.
| /
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10 NAME OF

il VYV

11 BIRTHPLACH

OF FATHER ,
(State or country) %/ c /. ‘ /.

State or count: ' i
¢ e Ty) /W r Contributory : |
(8ecandary) Y : ‘

MARGIN RESERVED FOR BINDING

MState ihe Diseage Causing Dent
- Causes state (1) Means of Injury
12 MAILI/)LDNHN};}J}?.ME ‘ l / . Sirleldal - or Homficidal,
é [ . g : ) 18 LENGTH OF RESIDENCE (For Hospltals, Institutions, Tran-
- - : g, - slents or Recent Reasidents) i
| at place. ‘

“terms, so that it may be properly ‘classi

ctions on back ‘of certificate.

PARENTS _

: Bhrm V. B, TSuiiatey COMMONWEALTH OF KENTUCKY
¢ o PLACE OF DEATEH State Board of Health
“ 22 ‘ !) j BUREAU OF VITAL STATISTICS
, 8z || County m CERTIFICATE OF DEATH File No :
o . ; )
w-qw ¥ . .
wk Vot. Pct... egistration District No.....cooon. S — Regnzstered i oo
Eé S ; gfndef'th ocguraetd tiin a.
. - . tal “or ingtitution,
33 Inc. Town Primary Registration Distmct [\ [~ F—— _Elve its NAMW instead
=9 . of street and number,) : |
>0 City (No /) St., Ward) . :
: T :
« 0.5 VA2 ALK @( [y,bﬁ A/( | “
. 2 FULL NAME 7 ] .
g% ; L R T 5
2 RE PERSONAL AND STATISTI((}A’L PARTICULARS MEDICAL CERTIFICATE. OF DEATH |
u o b Single D fl £
o X = 38EX 4 COLOR OR RACH Matriea M 16 DATE OF DEATH )4 a
b B : Dwe ' o P s V4 TS 2//"
; . ‘ or Divorced W i iy 18832....
. E3% - W Zb (Write the word)_ ’ /7 (Month)~ & “(Day) " (Yeary
| E %ﬁ 8 DATE;OF BIRTH s | HEREBY, chT,IFY,vTha ] deceased
. [ 3-,5
2 B TAGE IF LESS than |
Ltwe N L., oL g | MY e
Re o Wﬂ: i Al
; w O SOCGUPAJ
: T < (a) Trade, profession or Vol
2 F particular kind of work......,
; | (b) General nature of industly, || Dt fol A AWK [Btd ... -
4 business or establishment |
Z which employed (or employer) " ’
g 9 BIRTHPLACE ....(Dur‘ation) yrs mos. ds
[
<
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z
=
X
E
S
5
-
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<
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: 13 BIRTHPLAC'E . : A
{Stato or countrs) s

‘ formation. should be carefully supplied.

usual residence

{ (Address) 19 PLACE' OF BURIAL OR REMOVAL DATE OFF BURIAL
‘ i - + 192,
i : ‘ ‘ ) ’ 20 UNDRRTAKER ADDRESS

3 J|Filed e i 192 .




Gregoryville, KY-,;&Z" T 2L B LAY 2T 1925

Oy o Gr i
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