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| Questions for Applicant

STATE OF KENTUCKY,

éW County. ,
{ ~ ‘.j? 7
: %a" - eatedd ‘M‘ iy Mj/ S of said State and County, desiring to avail

herself of the pension allowed to Indigent Wzdo'ws of Soldiers, General. Assembly, approved March 11, 1912, hereby sub-

R

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 nanie cmcl where do you reside? (Give Smte, C’oumfz/ and Postoﬂwe ) MM ,fﬁ

/:,a/)% ......

{ 2. How long aml stnce when have you been a resident of this State?...... &

3. When and where were you born and what was your mazdcn name? ... Lo IR
é MW W’Ww 2 / Q/ A e T ,_f_{;’idy 7/7ﬁ/[,6[ /&/ 5 '/

4. When ard where was your husbcmd bor n? State his full name, and where were you ao&%a married, cch who pw-

formcd the marriage ceremony? (If possible, attach certified copy marriage license in every case) ”&“"*—" S Sk o7

v £ W;M {,).Mi(;’]ﬁ, %Mf aéw

it B Pty a5,
! 5. When and where cmd n what Oompcmy and Regmnent did your 7mwba’nd enlzst or serve during the war bety een the

, States?»’wm&@lﬁ ¢ LV v f / Jx/ ,;M ﬁ g .

W 6. Ifow long did your husband serve in said Company and Re szem‘? -~ Lﬂ-ﬂ«-«;m{_ UZ@’Y" L577 / é"(ﬁ% |
‘ ‘ | _ | 7. When and where did your husband’s Company and Regiment surrender? )Q’ ey Vv"’é/ é%.x/;«ut:wb

R Y /%

f‘ e 8. Was your husband.present at the time and place when his Company Regiment surrendered? e // %

9. If not with his command at surrender, state clearly and specifically where he was, when he left command, for what

fw'm/w &«g&” i P pppasoetedd ﬁﬁa@)(/ P

cause and by what authority?.... .
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10 When and where did your husbcmd die?...... ;Mm o Mavi }’// :

11, Af the time of your husband’s death, were you living with him as his lawful wife?.. .. %Lﬁ’f”?

12, " Have you married since the death of your soldier husband? St A

13. What vroperty, real or personal, or income do you have or possess, and its gross value?.... Cae... =¥ 2 LL.
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[ 14. Have you a fomily? If so, who compose such family?...... .57 st Gt Bt
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15 Name So%ic fneml giving his name and. postoﬁwe address, who will be willing to have us write to him about your
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Questions for Witnesses

STATE OF KENTUCKY,

Oozmt 2.
" V,, Q/—~
W / oo / s o "”4 4 ) - of said State and County, hcwmg
been presented as o witness in support of the applwwtwn off Mrs. ” Lol u/./.’a/-/m ,/”/L.u o f s C; w'—‘b#’

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

the following‘ questions, deposes and answers as follows:

4, TVhai 18 your name and what is your posioﬂ”we adclress?

2. Are you acquainted with the appliacmt Mrs *—"” -
If so, how long have you known her?. MAA“I/ ' /41 e, e
J /‘

o

3. Where does she reszde, and how long and since when has she been a resident of this StateQ /&/ﬁj g Fiate

e o
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4, Were you cver acquainted with her husband? ‘Z}fm S
5. Were e’itheﬁ or both of you present at the marriage?...... JrJ‘"'ﬁH/ W /Zuf%%ﬁwl/
4
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6. Ilow long did you know hzm? @M«/ birntn . WMWM ‘&f Pt o

,wa T AL 'l 57»‘ ’ ’ ’ i - . ; g ua
7. thn and fwhere dzcl A" At ddripeAd ‘g»w»&fwfw-» é’f% PR il mlist n the war bez‘ween the

States, and in what Company and Regiment did he enlist, and how do you know this? ...... ‘/ 5/ (&’ / "’7{ e v /r
lt : ' W)f’év\.“‘,“ Ty g ; B et m." "; “ o B g W e At
e et B o L j o
8, W ere you a member of the same C’ompany and Reg%ment at the close of the wwarb.. %Mﬂ/ -‘df/iz Pa———
9. How long did he perform regular military duty? A ALy A ‘)
10. Tth and where was his Company J cch Regiment surrendered? Pt
w; ’ , Rl
»..// w‘” g B
11. Were you with the commcmd when zt surrendered?
/ L‘_‘u / vo’ St W /a ; ﬂ‘ s wj w 3
./ P ot f R “ﬂ/%wwi—w el , the husband of applicant, present?

18. If mot present, where was he?

14. When and where did e leave his command? M / 5; - / y (0 41 @ 3‘:4«14-;

For what cause? . S M&J’ZW N //}/ é’ vwar% ifwu zuﬁ "g
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- By whose authority did he leave? G J&J y »*f/*’M{’éVW = Sk ]
}.J.»M ~ di g & G, G, o, A, Gendedt a/f:{‘" dtetgese. (F by - of. s
How do 4 you know all this? (State fully and clearly) &WV"M & . XD o
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15‘. When and where did ‘/ (" \-"WW"" A / A W&%‘V&"( uﬁ—'f—‘—"'—?” s die?
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17. Do you Ienow of your own knowledge that applicant is the lawful widow of / . kuum}éw =
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18. Has she remained unmarried since her soldier husband’s dealh, and is she now his widow?

19. What property, eﬁ”wbs or income has the applicant, if any, and how do you know this of your own knowledges.........
I
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Has applicant commed amj pmperw, in the last two years or giwen am; away, if so, what was it, and to whom?
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Nown—Let the witness who can answer the greatest number of questious do so; then let the other witness state in
the space below how much of the tustlmony of the first WltneSb he concuyg in, and whether or npt he can answer any of the

Sworn to and subscribed before me this

day of -, YX’\ et 1914 )
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/éW et C ounty, Kentuchy,

M ' ' | - ‘ For éﬁ«gﬁgﬁ’ﬁ'«ﬁ Aﬁ / ...... County, Ky.

Certificate of Clerk of Court or Notary Public
STATE OF KENTUCKY,

Ottt C, 111 A fOr said county, hereby
certify that the applicant, Mrsy

a bona fide resident of this State since tw 0 19, and that the wit-

[Rolbntit U, 2 -+ A /3, }LCL&/

‘worthy character, and that their statements are entitled to full foilh and credit.

. resides i said county, and has been

~
i

nesses, Mr.

are of tru

I do further certify that before answering the foreging questions, the applicant and said witness took the oath herein

prescmbed (md the ffull tewt of the a]j"zdamts was read to the applicant and witnesses before the same was signed and sub-

' scmbed

K Thhzesc Y hand and official seal this ,/ ,7
o (SPAL).-

County.

- Befors any questions are answered the Clerk or Notary siall swear applicant and the witnesses in the following words: “You
dp iﬁle’mnly swear that you will true answers make to each of the questions asked of you, and the evidence you shall give
MWHL"Dbe the whole truth; so help you God.
2 Additional affidavits may be attached, if blank spaces are insufficient.

.",“Atl affidavite 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 withesses are necessary o= jake out claims.
”"”"“"ﬁ. Attach certified copy marriage licen¥e in every case, or certificate of County Court Clerk, under seal, that license is filed in his
office duly certified by ofﬁclatmg minister, or the affidavit of the officiating minister or the afﬁdavit of a witness of the
ceremony, 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 hig death.
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NOTICE TO APPLICANTS.

Tllé“*ﬁ&ii@gw,sﬂ’.Pt-‘-'r.sion 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.he 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.

J;Read'fhe law, and unless you come clearly under the laws it will be useless to file application.

Widow's
Indigent Pension

Name @

No 3\5'?’?
Lona
Widow of /

JUL 181916

All blanks ¢n this filing‘:to be filled by the Pension Board i

Filed

S L

i
§
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Indorsement.

PENSION EXAN_IINER'S OFFICE,

FRANKFORT, KY,

ORLENA M. CALVERT
widow of
WILLIAM M. CALVERT

~Enlisted Sept.2,1862,in
Co.H, of Butler's 1lst Kentu
Cavalry, and there 1is recor
proof of gervice to October
31,1864.

Comrades testify that
had formerl' enligted in
s pany G of Helm

1st Kemtucky. Cavalry, but
there is no record proof”
it., Comrades also testify:
that he was discharged Oct.
18,1864, at Bristol, Teun.
on account of dlsease con-.
tracted in line of duty
rendering him unfit for fur
ther military service.

e g

Property: $800.00.
Approved:
W J Stone.

FRANKFORT, KY.

e

July 18th . -

GEN W. P. HALL, '
Adjutant General, U S. A,
WASI;ING.T ON D. C

Dear Sir:

" Mrs, Orlena M. Ca]vert

claims that her husband

~

o Re; Lment

was a member of Company ..

and was 8 member of

'
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(COPY)

PORM FOR RETIRING A SOLDIER.

Under the Act of Congress to Provide an Invalid Corps
Avnproved Feb.l7,1864.

ATI, TO WHOM IT MAY CONCERIN.

Know ye that W. M. Calvert, a private of Captain B. D.
Terry's Company, 1st Kentucky Battalion.ef-Gavalry, who was enhisted
on the day of September, one thousand eight hundred and sixty-one,

to serve three years, is hereby honorably retired from military ser-

vice in the army of the Confederate States. Said W. M. Calvert was

born in Caldwell County, in the State of Kentucky; is twenty-one

years of age, five feet nine inches high, fair complexion, hazel

eyes, light hair, and by occupation, when enlisted, a farmer.
Given at Bristol, Tennessee, this 18th day of October,

Eighteen Sixty-Four.

S (8igned) R. D. Hemilton, Surgeon.

| (8iened) J. T. Tove, Asst. "

(8igned) Touis D. Carter Asst. Surgeon

s
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STATE OF KENTUCKY RPN ‘ , g i,;? }5{

% CALDWELL COUNTY - , | iR R

The withess; Pavid B, Siglér,°@£ Princeton, caldWeLl a3

with the applicant Mrs,

her all his life. that she kux now resides and
‘state of Kentueky, that she now resides

s

zeton, Kentuaky« That thewitnesﬁw

" g 8 miles N. B of Pr” 180
aequainted w b‘\her hmabandMWilli&m Mansfield Oalvert and knew

‘him from‘his childhood; that the witness. was present at the

jarriage of applicant to William Mensfield Cdlvert, at Princete 

ST




s, D. HODGE
ATTORNEY-AT-LAW
FPRINCETON, KY,

July 31, 1916,

] Hon. W.J.Stone,
{ Frankfort, Ky.

Dear Sir:« In re: Orlens leNary calvert,
0n or about the‘l7th day of July 1916, I mailed to

you application and proof of MNrs. calvert, for a pension,

and she advises me that she has not heard from you, Her

post office address is, Mrs. Orlean McNary Calvert, Princeton,

Ky., and I thought that I pospibly had given her postoffice

address wrong and that is the reason she has net heard from

Jou,
Yours very uly,
< Y e
4 2 4 \ Y
e
FORM V. S. 1:500M. 6 20-31 ; (ﬂnmmnnmwltl] nf 'x'mmk“
@ 1 PLACE OF DEATH STATE BOARD OF HEALTH
a4 =y . ; . BUREAU OF VITAL STATISTICS
<0 Gounty @7 ZD.....ccco..  CERTIEICATE OF DEATH |
| g% Fil® NO« - ieersivn anre sovunns conr” ™
g = Vot, Pot- [ WW ........... Registration District No.(é..z. 4 ‘ ) 7 / :
) . .
Registered No. /£ .€............
xc I ‘
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a #2 . Y aesnieaens e B, [« T T L i T e ey [} P Ward)  street and number.]
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o <S .............................................
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- 3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i 90 3sEX 4 coLo 5 SINGLE, :
55]1 E Eﬁ \2‘ R QRfAcs AnnED, /ﬁl i 16 DATE OF DEATH |
E :3 Rl E ?Fvbjwoném e /Z ........ 2 e eed
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COREE | e B oAbt , 158 | wom... A0G e |
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; : E 0 < o - ZM& ia mos 15 Lgay mmh';s and that death occurred on the date stated above
X E i ?g SoSTERTIo b atoiooens ..m, The CAUSE OF DEATH"® was as follows:
i B 8 Ee (a) Trade, profession, or .. '
n ¥ Bo0 || particular kind of work. o
1 2 a5 (b) :General nature of i :
: ‘g ol 14" busmess or establishment in “
: i g :53 which employed (or employer) ............ A £ ¥ e S S FIATALE & § T DO S 8 ¢ SICHATY  § 4 IRy § ¥ 2 s UG & ¥ g |
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S Sug 18 LENGTH OF R
B gﬂ p 1362‘?4‘3}':&%&3 SIENTS OR Rncsuisllaggul:s:-réfon HOSPITALS. INSTITUTIONS, TRAN-
E "2'6‘ g {Slate or conntry)m—r m——— === Co ﬁ:’ 5:;':: yrs, mo d lnsthf
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wCaldwelj County Court, Juby term 1916

Befcre FoBs Davis, nearest Justice
peace, acting County Judge,\in the
Absence of M.P,Smith, County Judge.
In the matteerf, ’
Orlena McNary Calvért, applicsaticn for(Widow*s Indigent Pension,
as the wi@ow of William.M, Calvert, deceaéed,.coming on to be
heard,:and fhe Hon., M;P. Smith, County Judge of Caldwell County,
being sick and unable to attend court; and the undersigned, a
Justice of the peace fvr‘Princeton Maglsterdal District,brasid-
ing neaiest te the court houée having been notified by R.L.
Gresham, County Clerk of Caldwell County of phe abgence and
inability of the regular judge to preside, did hear ﬁhe'witn
peeaea offered by the applicant to wit - A.T. Boitnotﬁ Route

oy

#5, Privceton EY., and 8.J. MeNeely, Foite #5. Princeton K¥e,
and each witness testified in substance as follows:-~ That

they were acquainted with the appliqant, Mrs., Orlena MeNary
Calvert; widow of Williem M, Calvert, deceased; that they have
known her all their lives; that she is a citizen and a resident
of Caldwell County Ky., end waes born and raised in said County,
and has lived said county and State all her life; that she is
in weak and feeble health, and has not an inccme of a8 much ag

$300,00 per year; that she owns & smell farm worth gbout

$500. or. $600,00; .and s few houséhQW& gooda,_and she h 8 nct ﬁﬁld

or oonveyed her property to eny person in consideratian of an
agreemnet to support her, This the 17th day of July 1916

4 é22¢%¢772é9/3 P.C.C.

;fxgting County Judge Caldwell County.

T AR S T g T

PN S SR ——— oo

e R R S, W A )




	1_1
	1_2
	1_3
	1_4
	1_5
	1_6
	1_7
	1_8
	1_9

