Questions for Applicant

STATE OF KENTUCKY, %
N
...... f’.’.’?./.".g..'?.f.............Cozmty. )

A s.. ] ar=, .. C( w00 me ........................ of said State and County, desiring to avail

herself of the pension allowed to Indigent Widows of Soldier s, General Assembly, approved March 11, 1912, hereby sub-

mits her proofs, and after being duly sworn true answers to 'make to the following questions, deposes and answers as fol-

low:

1. What is your full name and where do you reside? (Give State, County and Postoffice.) ........ o e..oueineenins

?7747.7. 50_/7972 va(}wua.m Qd»f WIPILY S A .u.(;(—.

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

2. How long and since when have you been a resident of t his State? .&L/.L < ./f»Z)«.: 74 SRR (R RIS dhes. & SN

3. ,When and where were you boxn and what was your maiden name? 7.?7%47« A f YAV gZ&’(d( .Cr-.u/ : 41 T

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

4.+ When and where was your husband born—state his full name, and where were you and he married, and who per-

formed the marriage ceremony. (If possible, attach certified copy marriage license in every case.) 1

O)L(‘a .4/.1 17, Ben) O -8 S8 (a’lrw/'% : G/:c s KMrics Q/éll[/ym
: /52 T W el O o

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

5. When and where and in what Company and Regiment did your husband e?st or serve during the war between the
1

’States?‘%yu . /fé// : 0@11 .(nn e 53 7/% J—b/‘m 8 WA ¢ ST

6. How long did your h'usband/ser?;e n said Company and Regiment? /Lq <A C(m }Z/L/q RS
iy

7. When and where did your husband’s Com;&ny anZReg SIRERE BEDENIOrE ) B i i DT e
/7 a—<q. /fé\f\Mwbzm ...........................................................

8. H:as your husband present at the time and place when his Company and Regiment surrendered? S—7. S

LR en

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

......

9. If notawith his command at surrender, state clearly and specifically where he s,/when he left command, for what
/ w /A i \

cause wid by what awthority?....... o a s byt o gt PR £ A AA A [ A .. Cope 121 ae

M/li-«t‘wlw\/\ ................................... A ............................. i
.1.14—.(/.'-.—(17.2.0..//./.7/.\3.....L}W«!./.I. 5. Oy KZ ......

11. At the time of your husband’s death, were you living with him as his lawful wife?.. X\ /.4 8

10.° When and where did your husband die? 7.2

12. Have you married since the death of your soldier husband? .. 770 ..........................................

What property, real or personal, or income do ygu have or possess, NG 08 GrORS DMEGeR ol v o boRa sl gl R

13.
%_/c.4 w4 M ; C*—~¢o\ 0/4/(44.4 /oow.4.0.0]0.. :Z'-/ﬂ—om&( !)7%76—- . 1

.......

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

14. Have you a family? If so, who compose such family? .. gj) 1‘»«7 . o S B O k‘-v
s /

15. Name some fr'ien;%/y'ving his name and postoffice address, who will be will

case if mecessargot t) f.urlfm X
Sworn to and subscribed

before me, this, the p

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

of County.
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Questions for Witnesses

STATE OF KENTUCKY, 1‘
|
J

b o TURDY PR S8 County. 7/
..... O‘/' {/Q AR .ﬁ’[; mg/\/ MWM, of said State and County, having
(W]:Z‘s. )?74—776 Vs (O 7 B S

for a pension under Confederate Pension Law, upproved March 11, 1912, after being duly sworn, true answers to make to

been presented as a witness in suppot of the application of

the following questions, deposes and answers as follows:

3 L A = - —
1. What is your name and what is your ppstoffice address?.. é{w"r‘—rAtil Sz Q]b?n 0&&17/;7\7\/; % mrrn,m

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

3. Where does she reside, and how long and since when h as she been a resident of this State?.......................
Qw/.). 1 8.0FT

4. Were you ever acquainted with her husband?. .. ..} P Y, e L SR ) N s S L L L ) e

5. Were either or both of you present at the marriage?. .. .. 7’7 O

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

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

7. When and where did /s

6. How long did you know him?. .il./.l. gLew, !, /i é/ ........... ‘// ...................................

States, and in what Company and Regiment didhe enlist, and how do you know this? . . .. 4: ..........

P2 Noli
JL:Z&/"W ...... A&V*«/Jwaﬁ//é&««-{#ﬁ/m , Z7-7 u«izﬂ?ﬁfg/

you a member of the same Company and Regiment at the close of the war? ...............................

10. When and where was his Company and Regiment surremdered? .........ooviuiniiiiiiiiiiiiiiiiennniniiiven...
: —
A1 7/;;, Rl BTG AR | B % T I
11. Were you with the command when it surrendered? . )”7 B2 st o TRV A T T S B Ry B
12. Was. QQ(//‘/‘YYL/(/YM.-.. G R s, o v P e g , the husband of applicant, present?
..................................... B BRI IR bt o i i o i i -l e s vo b
13. If not present, where was he? .. .. /9‘)/ B Rt s st ah i e R s s e s D PR TR RRT S LT TRT VPR S,
14. When and where did he leave h%onnnarnd:? \——"*\/‘W&: /( y) J/( (.f——cr« A4
R R e R e v 2 ettt e s Kih 0 6 o R s e T s BT
By whose authority did he 16aUe? . mmmvrmmrr®. . oo it it i e et i e e
Hosw do yow know all this® (Stote folly ol CREORIL) . . . ..« o5 v iniiiaices Gusnstnnanedanseenisssss assssssessennnn h

A/,s/;,—-] it e Mot 0L, i s, 22 i 1 v i 5 i 2 PR

o/ g
15. When and where did CD c_ WD AR 9 W Loy o< e... 8 gt e i B 4 e kR 7 5 4 RO

e .
16. Where did he reside at his degth, and how long had he b een a resident of Kentucky at his death? ..................
‘ I v
d//\/xu{ZrW ........... (/(/(/{/kl,sk)—fb& ........................................
17. Do you know of your own knowletige that applicant is t he lawful widow of \.*-6 @C %7’( o - TR
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roh, 4
18. Has she remained unmarried since her soldier husband’s death, and is she now his widow? . \ B S T

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

19. What property, effects or income has the applicant, if any, and how do you know this of your own knowledge?

NonhMK;L?H%/L/L»—M A(ZJ/L meM/acw ..... b

hereby certify that the property assessed on the tax books of this County to Mrs.
o
the widow of @.e, WM amounts to ¢ /000\ ...................... real_estate and

. &}1. R e i s b personal ; (P\ffww ..... M .L’
For . \ X)Q 5 \

Certificate of Clerk of Court or Notary Public

STATE OF KENTUCKY,

)

|

:

|
Y

o

nesses, Mr.

are of trustworthy character, and that their statements are entitled to full faith and credit.

I do further certify that before answering the foregoing questions, the applicant and said witness took the oath hereen
prescribed, and the full text of the affidavits was read to the applicant and witnesses before the same was signed and sub-
scribed,

Witness my hand and official seal this .. /é, ... day of .

(SEAL) N A B o e 2 e B e

........ County.

Note—1. Before any questions are answered, the Clerk or Notary shall swedr applicant and the witnesses in the following words: “You do

solemnly swear that you will true answers make to each of the questions asked of you, and the evidence you shall give will be the

whole truth; so help you God.” : :

Additional affidavits may be attached, if blank spaces are insufficient.

All affidavits must be made before an officer using a seal. !

Only widows who were the wives of soldiers need apply—and are now widows. Those married since Jan. 1st, 1890, not entitled.

Two witnesses are necessary to make out claims.

Attach certified copy marriage license in every case, or certificate of County Court Clerk, under seal, that license is filed in his
office duly certified by officiating minister, or the affidavit of the officiating minister, or the affidavit of a witness of the cere-
mony, or the affidavit of two witnesses who knew them as man and wife, prior to January 1, 1890, and knew that they were

living together on the date of his death.

SO cote

s



NOTICE TO APPLICANTS.

The Widows’ Pension Law, passed by the Kentucky Legislature, provides for the widows of soldiers only, and they
must have been residents of the State of Kentucky since January 1, 1907.

‘Widow must have married prior to 1890.

To be eligible the applicant must have remained a widow after the death of her soldier husband, and must be indigent.

Read the questions in the application carefully and answer them fully.

Read the law, and unless you come clearly under the laws it will be useless to file application.
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AD JUTANT GENERALS OFFICE - . WAR DEPARTMENT,
c‘& e 2 Lo THE ADJUTANT GENERAL’S OFFICE, ¥ hahaaal,
s o4 “'/r}q wAsHINGTON, June 23, 1914, o=
B JOa ;
AR F T BAR : Respectfully returned to the -
s iat ba LB R PENSION EXAMINER'S OFFICE,
Examiner, B

Gonfederate Fension Department, g il

Frankfort, Kentucky.

The records show that C., C. Am= " MRS. MARY E. AMBROSE
brose, private, Company C, 9th Ken- WIDOW OF '
tucky Mounted Infantry, Confederate C.. C. ANMBROSE
Stetes Army, enlisted September 22, Ned =T S -

~zy

Who enlisted Sept B2ypd861,
in Co.C, 9th Kentucky Inf'y.
and there is record proof of

; of him has been fou service to August 31,1864.
22 : Comrades testify that he
served till the close of the

war and was surrendered and
;he Adjutant Generul. paroled -at Washington, Ga.
in May,1865. Property:

1861, . On the muster roll dated Au-
gust 31, 1864 (last on file), he was
reported present. MNo latier record

$1,000.00.
Approved:

W J Stone.

Form No. 70, A. G. O.
Ed. May 10-13—75,000.
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NOTE—The Statute requires the names of at least Two (Szgned)
Witnesses to be inserted in the foregoing certificate,

M. H. Christien

MESSENGER JOE PRINTING CO., OWENSBORO, KY.
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COMMONWEALTH OF KENTUCKY
STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
LOUISVILLE. KY.

No.

L, fos o Lot ey Dt te Re
following to be a t
/

&

rue and corset copy of the CERTIFICATE OF.

£130....

vATH of

22] et

gistrar of Vital Statistics, do liereby certify the

/  PLS OF DEATH
4 1
C A
County of .. ! S & e, £t A

Voting Precinet INO........coomm .

Registration District No.

Incorporated Tow:

CHiy ..

(If death occur
USUAL RESIDENCE
give facts called for under
“Special Information.”)

s away from

Primary Registration District m‘oa/ﬁ‘(\f i3 -

¥Pull Name "L AV J L LCEAZLTCH....

A D

File No.

S 8

JUR— 45 )]

on file in THE BUREAU OF%TAL STATISTICS of Kentucky.

Ly B

Registered wo_ ./ 78

(If death occurred
in a Hospital or In-
stitution, give its
NAME instead of
street and num-
ber.)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5 Single
Married
Widowed
or Divorced
(Write the word)

3 SEX 4 COLOR OR RACE ;
el

4%;1/}4% Aol ™

¢ DATE OF BIRTH

K. L4 124
(Month)//~ (Day) (Year)
7T AGE o l IF LESS than
a> 1 day hrs
/ yre / mos..... ds |or min?
8 OCCUPATION *
(a) Trade, profession or
particular kind of work
(b) General nature of industry
business or establishment in
which employed (or employer)
9 BIRTHPLACE
(State or country) %

*Zi

16 DATE OF DEATH u ; 17
Ll bl LS 192.
/" (Month) (Day) " (Year)

at I attended deceased

Aot ., w5,

LA 0.6

r
that X last saw hZazalive on 7
and that death occurred on the date stated above a.t...‘i,......._.wm

P Voo Ve, S

u{follow: H

e CAUSE OF DEATE" y :

-

Contributory
(Seconda

10 NAME OF /7
FATHER /
N\ LA 22229124

12 MAIDEN NAME
OF MOTHER

PARENTS

11 BIRTHPLACE
OF FATHER
(State or country) \4/
Lla_q
D A ey g 8
InAd A
13 BIRTHPLACE
OF MOTHER
(State or country)
14 THE ABOVE IS TRUE TO THE B ST\O;‘J KNOWLEDGE
(Informant) Friva 7 M
\ ~
(Address) ..WM%M% .......

/AN

19235, (Aaaress .(

‘State/the Disease Causing Death, or, in death; 'from Violent &‘
Causes state (1) Means of Injury; and (2) whether Accidental.\/,

Suicidal or Homicidal.,

18 LENGTH OF RESIDENCE (Ior Hospitals, Institutions, Tran-
sients or Recent Residents)

At place In the

of death...._._ VI8 MO8, .......d8,  State.. yrs...mos...ds.

‘Where was disease contracted

if not at place of death?

Former or

usual residence

19 PL F BURIAL OR REMOVAL E OF BURIAL
/‘/M/M et ..g..fz;a.n.{“,, 19249

ADDRESS

f{ggigtrar.

DE'RTAKEI%
7 : %M1

i G/ B T e

IN TESTL%N Y WHEREOF, 1 haé hereunto subscribed my
name and caused the official seal #a_be affized, at Louis-,

ville, Ky., this.. 2.3 day of ....s .
w the year of our Lord one thousan
»

—

wine hundred and
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