: (ORIGINAL)

Soldier’s Application for Pension

I, M&%ﬂ/ﬁm«w ........................................... Bl R Ay
am a citizen of Kentucky, resident at . . M/’%% Zm‘n the County of .. /éMAr! T s N
in said State of Kentucky, and was a soldier from the Staté o ﬂ:ﬂ« . o&? ............ , 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

Kentucky, entitled ‘‘ An Acf granting pension to disabled and indigent Confede}ate soldiers.”” And I do solemnly swear

thatlmamberof.&;.féﬂ —ﬂﬂmdﬂad'é i ;'2:—/ ..... Wt .

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

in the service of the Confederate 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 pension from any oﬂm- State, or from the United States, ,

and that I am not an inmate of any soldiqr’s home, and that I am unable to earn a reasonable support for myself and fam-

tly. I do further solemnly swear that the answers given to the following questions are true:

In what County, State and year were you born? : _ . 4 5 D “
Answer /Mc’zﬂzﬂﬁ[ﬁ/ff,{é ...... b ek e RGeSt ¢
When did you enbist and in what command? Give the names of the regimental and company officers under whom you
served? ) : :
P ./mwf%/,;{ ...l flors B llloterst, Boes......
%Wﬂf;d,wé ..... .
How did you get out of the army, when and where? i » »
Were you ever in prison? If so, state what prison and when released. : :
By e Tl B P PP PRSP PRSP PIP PP P vain e |

‘Were you paroled? If so, when and where?

If so, when and under what circumstances? —/z - %‘ 7 e é%%%u: ) F 62,

- —_—— —




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

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

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

Have you an attorney to look after this application?

$esssssrressssrssnnnnrsssssssssssssssesenacchee

WITNESSES :

Postoffice Address ..

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

Answer JW&”QW%‘ZM ..... QM/ ...................

$9 00000 it tesssirsncsrretsebtssner s et ssssstss s et ses S 4

%z(,% /f@ ......................................... o

* If so, give his name and address? -
T e A e A L NEET | gy e e B ko S G
Witness my hand this . /ln ...... day of . ky ............... 191.2~

. Postofcce Address W : . ; ........... Street and No. (if any)............

wTarsss Jimetss
W ..... fv&a« R . RD Gram e

If applicant and his wife have no property, the Judje must so certify.

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

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

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

State the uct mcome of yoursdf aud your w;,fe from all sources for the past year. Thts must include all money received

-------------------
ooooooooooooooooooo
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-------------------

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

Judge of smd County,
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STATE OF KENTVCKY

........... /ém County} Personally appeared before me. . €. . . 2L '

oooooooo

..... MTQ/.......................ofaaid()ounty, the above named..%%‘.?...é NP/ dr A J

.........

the applicant, with whom 1 am personally acquainted, and having the application read am fully explaimed to him, as
well as the statements and amswers therein made, made oath that the said statements and answers are true.

............ éW;Comfy} Persondlyappearedbeforeme..i EM :

i Wb ...................... of said County, the above named .... W . R T r i v & e i -

one of the subscribing witnesses to the foregoing application, and who is a physician of good standing, and being duly 1

sworn says that he has carefully and thoroughly examined. . ..o/ : é(/ Tz 2t ter. . ... ...

the applicant, Z'ﬁnd ?Zlabqn’ng under the following disabilities: Unable to earn a support by manual labgy.

g/ .dxt' ...... M’WWMP&;

..... ‘..'..............;‘........I....‘....‘.......l.l.'.0'...'..'0.l.'lllll.llll....l'll!.l...l...ll.l'.‘ll."l.l F
Witness my hand and seal of office, this..../;::'.....day Ul G S , 191. 2.

ol e AL e i e

mm‘ﬁ. 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;
also any other information regarding applicant’s army service.)

STATE OF KENTVCKY

.............. Counfy} Personallyappearedbeforeme....@s.;M

—

% T Y Y RN g AT of said County, the above mamed %(4&44- ; ﬁ T S
V4

and ; Z\é /‘(W ....................... » two of the subscribing witnesses to the foregoing application,
acquai

with'\wbhom I am pers uainted, and known to me to be citicens 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. MW
furthef make oath to the following facts touching the applicant’s service in the. . .Q#W—” . .army.
: State here what witnesses know of their own knpwlodgo. 3 :

] ' /

S A~ o 2T .

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

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

AA
Witness my hand and seal of office, this. .. /.7,. ..... day of . %“7 ................ ,101. 72—
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T Avolicants fov. Possion

n claim, under the laws of the State of Ken-
~ tucky, are as follows: :
~ +«1. Service in army.
12, Present Disability.
- 13 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.

it

e

Hﬂ% be proven by comrades and citizens.

May be proven by officers or comrades.

May be proven by physician’s 83&83

May be proven by neighbors and by certifi-
cate of County Judge.

May be proven by filing parole or 9?
charge, or in case these have been lost or
destroyed, by officers or comrades who : , et 0 e¥ TR A : R e :
know the facts. RRTR T e R o R R

D A N R

L A T8




ture parole

wm o:ibl ﬁaw 5939‘

‘l'lll *ADJU'I'ANT BINIRAI.'O OFFIOI.

: unuunuorou Juno 18,

1912,

ly retwmodto tho

: anteﬂaratoironsion‘Bipartﬁgnt

Frankfort Kentucky.

" The mm F Hoﬂﬁgn

boen found on ths rolls, on

s not S
ile in

this office, of either GOmpany Ligp

~ Comoany G, of any 5th Kentucky Vol=
- unteers, Confederate States Army, and
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J. E. MCDAVID

CLERK OF THE CARTER COUNTY COURT
GRAYSON, KY.
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‘the penal sum of One Hundred (§$100.00) Dollars with G. F. llontley

Court was dm sworn as by m required and ontarod mt hio

Carter County Court,
Special Session, August 21st, 1926. ‘
Hon. John R. MeGill, Judge, present and presiding.

On motion of G. F. Hockley, it is ordered by the‘ Gourt that T
BE. l'. Euffmn be and he 13 hertby apnt&n :
wm uww of wy E. mmﬁ. deé S
E. F. Huffman, being p;'esent in open Court, was permitted to entei'vv ’
inte an acknowledged bond to the Commonwealth of Kentueky, in |

as his surcty, which bond is now a.ccepted and surety tpmve, -
by the court and the said E. F. 'Huffman, being present in open T e |

duties as such Administrator.
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Charlotte Furnace, Ky., Aug. 21, 1926.

J.T.Geoige,'Commissioner of
Confederate Pensions,
Frankfort, Ky.

Dear Sir:
Am inclosing to you herewith cashier's check for

$4.00, which is the amount of overpaymant to the estate
of Henry E.Huffman who died on the 19th day of July,
1926. |

This is in compliance with your letter to me

regarding same, in which you states that the payroil

hed already been made out and that I as administrator

should cash the check and return su.OOAto your office.

g1}

Yours truly,

T o A R e e s

R i
A e T

™ o

L

P.S. Am also inclosing copy of order appointing me admin-
istrator.
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