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(ORIGINAL)

Questions for Applicant

STATE OF KENTUCKEY,

M County. %/9 .
M &M \ MQ\ of satd State and County, desiring to avatl

herself of the pension allowed to Indigent Wtdows of S’oldneas, GQeneral Assemdly, approved March 18; 1914, hereby submits her

proofs, and after being cZuZy SWOTn True answers to make to the ]ollowmg questions, deposes and answers as follow:

zde? (Give Wd Postoffice. M

9. How long and since when have you been a resident of this S*ate%’ @M w MU .
3. Kfm and whege were yau%zd what was your maiden fname?\{\)\r \)& Q'\’)(\\\A Q)& X{u\/ \)'V\/
AL LY, _,qum FOMMMMDR@ P

4, When and where was your husbond born—state his full nam e, and where were you and he married, and who performed, the

1. What is your full name and where do_you
; \

marriage ceremony. (A copy of the marriage license or affidavits of two or more persons who know when the applicant was marmed

to her husbands mugt accompany, the application) &XQ\N‘WQ& a\}wa \N\\N\M AT e P
Ao i1 ?ﬁtmw\&h A<w \}\m( J \ \Mw MM
. When and where and in what Oompany and Regiment dul your husbcmcl enlist or serve during the war betWeen the States?
Q&M&\N\.\ g, B\ \(m”hj)( AR
6. How tong did your Tsband sorve in said C’ompcmy and Reglment? 2Bﬂl\)\}wx M\)I\N\!\w\\\'\l\\k NS
ent surrender? J&\K Mm/ CN ﬁ - \W B

7. When and whef/edﬁ %husband’s Company and Reiify
R W e\ % s b \

8. Was your husband present at the time and place when his Company and Regiment surrendered?. \}\ 4

9. If not 'wzth his command ot surrender, state clearly and specifically where he was, when he left commcmcl for what cause and

by what authority? U\(M

s\
10, When and where did your husband die ?M AT A\ 2\, tMULM{\%&h \{J\J\(ﬁ

11. At the time of your husband’s death, were you Living with him as his lzzvful wife? \)\ X}l

12. Have you married since the death of your soldier husband? \(\“

13. What property, real or personal, or income do you have or possess, and its gross value?....

Qarravs MMMM \m\w&}\a Wl \M\M |
&6\\\ AN W\r\mm_w DAAR AL

14, II ave you o famely? If 50, who compose suoh, family s

AN \J)t\rw\x\t\)/

15. Name some friend, giving his name é?;—d&postoﬁ’we add/ress, who will be willing to have us write to him ab ybur case if neces~

sary \I\r\ \q) \\{\f\k\s\m‘/ MI\\"\\LL/Y{ \l\@(\mﬁ
Sworn to and sybscribed before me, this, the..
W } NIV A Y mmﬁ <

County. KAI( Q\

bagrd 1t 1924

. j

Bl £ o s w
BY Lommizaion D
:

Mﬂ{Mﬁ




Questions for Witnesses

STATE OF KENTUCKY,

&,\/\)—\'\/ County.

W\ ?? M\'\r w Q/\I\( M of sgid Statd and C’ou'nty, having
been presented as a witness in support af the application gf Mrsgm &&W Mﬁ\j\/-

fora pe'nks_zgn under Confederate Pension Law, approved Mqrch 18, 1914, after being duly sworn, true answers to make to the follow-

ing questions, deposes and answers as follows: {V\FLL
L Wéwt is your name and what isyyour postoffice address ?\N\\Q u\N\ M\S\MM W\ y\

L marald, <
2. Are you acquc&%ted with the app%want Mrs mm\m M{\)“MQ

If $0, how long have you known her? \‘\U \"‘?‘ﬁ W O OR—
here does she reside, and how long cmd smoe when has she been a resident o( thzs State?
{nonarenes S o0 hon V) ﬁ/”

4, Were you ever acquamted with her husba'nd? }\)\h

5. . Were either or bagh of you p(esent at the marriage? \N\qu \M\-“\fl M QM‘ M/‘
NAMAAY ﬁ\; M

6. How long did you knowghimg 2. Y. Yas=x

&hf\f\)\(Q‘ ‘ enlist in the war between the

L2 ) \
i States, and in what Company (w)zd Reg@’mfﬂ_ did he enlist, and how do you know this? @\ \%\l\

b

7. When.and where did

8. Were you a member of the same C’ompcmy and Regzm(mt at the close of the war?

. 9. How long d did he per form regular mzlztary clutymm m %bw&ﬁl’—,

I Vo
10. When gnd where was his Company nd Regiment surrendercd? MM \MJ/\GV\ Qﬂ \Q) \‘g \\W
m\/\mﬂ\ (‘* Q\k\ 000 \Y&\N‘N\/’ ¥

11.

: Were yoz wit the com d w 'Lt surrendered? ~ \<\'\\
| | 12, \Was ‘K%;\/MM , the husband of applicant, present?

-

Lo

h&Amr\Pv\. }\y\.\
13. 176 not presmt where was he? ‘ -
14 When and where did he Jeave his command? N(E\N R—\M bl\N\MN\M M “‘\( \)\\-\N\/
*mﬁQﬁwqﬁxﬁpﬁ

If’or what cause?. ..

I By whose authority did he leave? M}f‘/\.

‘ "I{ow cZo you imow alZ ﬂm%’ (;S’tate full Y ¢ cmd clearl ly. )M M {

{
)

15, When aml hote: did. M Mﬁl . DR
¥ \\%\Wﬁ”&&ihmde\Kmfﬂ

16. gﬂbere did he *re‘%cle at his dgath, and how long had he heen a resident of Kentucky at his death?
. "

m A, AN AN o

1 LRI ’ o '17 Do you know of your own know edge that applwant is the Lawful widow of Q\)&‘!\N\ NF\ WMA}\Q -
P , \)\6)\&\ (\




i
18. Has she remained unmarried since her soldier husband’s death, and is she now his widow? \\’\ ,\h

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

Has applicant conveyed any property, in the last two years or given any away, if s0, what was vty ANd 10 WAOME e

W

Nore—Let the witness who can answer the greatest number of questions do so; then let the other Wltness state in the space . .. e e ]
below how much of the testmaony of the first 'W’]IIIESS he concurs in, and whether or not he can answer any of the questions not 3’

1

|

I

1 : answered by the first witness.

f (bl\“\}\l\/ NS I

H
R ' Vv
i ~

’ Sworévgo and subsgribed before me this \ q‘/ W //l} m W M

day of (N} 192\

A N (ol A Tl
] By Commisslon Eaploss 2pill 10ih, 1924 mkm a. Witnesses.

e
e

THE FOLLOWING CERTIFICATE OF THE COUNTY JUDGE MUST BE FILLED OUT WHETHER THE APPLI-

; CANT OWNS ANY TAXARBLE PROPERTY_OR NOT. ‘
—————— : |
Tl LR o LT ..o Judge of R County, Kentucky, :

V/

i
!

personal .

[

Certificate of Clerk of Court or Notary: Public

STATE OF KENTUCKY,

County.

1, (X (S w K Gk-k-m’ Notary Public, in and for said county, hereby
, |
certify that the applicant, Mrsngh- %Mm resides in said county, and has been }
& \ t:
a bona fide resident of this Siate since the . 8 ﬂmj of 19 , and that the wit-

; | nesses, Mr.’-m Q \{\W QN\M\,, M : -------

are of trustworthy chamatér and that their statements are entitleb to full faith and credzt

»

I do fwther cert@fy that before answering the foregoing questwn s, the applwant and said witness took the ouwth herem prescmbed

a*nd the fuu temt of the aﬁ'pdamis “ap rg} i

A ol st

Witness my hand and official seal this \ 0\

| (SEAL) (M ‘
\ \
Pupivos Aprit i0th, 1924 ' (@\MM
: County. | M N

Note—1, Before any questiong are a,nswered the Clerk or Notary shall swear applicant and the witnesses in the following wordg: “You do
" solemnly swear that you will true answers make to each of the questions agked 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 ingufficient,
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 witnesges 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 minigter, or the affidawt of a witness of the cere-
s, mony, or the affidavit of two witnesses who knew them as man and wife, prior to January 1, 1890, and knew that they were
o, B L 11v1ng together on the date of his death,

Bsses before the same: was szg%&d cmd subscmbed

O ey ;
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| : | ‘¥
‘ NOTICE TO APPLICANTS. )

| The Widows’ Pensmn Law, passed by the Kentucky Legislature, provides for the widows of sold@ers only, amd they must have !
been residents of the State of Kentucky since January 1, 1907. j

Widow must have marned prior to 1890, e ,

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. i

| |

{

E

% .

g to be filled by the Pension Board.

4 /725

7

No éL@fﬂ
Widow’s
Indigent Pension

DEC €5 1821

HENRY HANKS

SAMANTHA ELIZABETH EANKS

71
7 @z;zo/
W Lo

"All blanks on thig filin

Name
Filed
Widow of

451 i i
i
i




srrngTE

Indorsement.

PENSION EXAMINER’'S OFFICE,

FRANKFORT, KY,

SAMANTHA E. HANKS
~widow of
HENRY HANKS

Who enlisted Apr.1861, in
Co.B, lst Ky.Inf. for one
year; discharged with his
Compeny at Richmond, Va. at
the end of the term, re-en-
listed and was surrendered
aﬁ Appomattox C.Hs Va. Apr.

5. Proven by*the '

anéiggn@.
Approved:

W J Stone.




THIS IS TO CERTIFY, That on the 5th, day of June,1883;

the RITHS OF MARRIAGH wer legally solemnized by me between

John H.Hanks and Mrs, Elizabeth White at Bddyville, in the County
of Lyon,xStatexmfxigrinekyy in the preéence of Thomas Helton and

W,N,Robertson |

T 1.7 .Vadkins, Judge L.C.C

& Copy Attgst,

____74@’ %ow/

[ e e R R ]

Clerk of the ILyon County Court,




State of Hentucky,

County of Lyon-------iict.

Comes before me,County Judge in and for the County and Btate

foresaid,
: (4 : é —
%W—— ;e Tiddyville, entucky, anf}_—,éf -—M

- = T
of inddyvville,Xentucky,each of whom are well krown to me to be ’reputable and
entitled to full credit,and,after f"irst being duly sworn by me,say and each
forhimself says in relation to the Claimant herein,Samantha Flizabeth Hanks,

she has no property,or income of any sort whatever,present or remote;that £

the above satement is made from our personal. knowledge.and. that. .we.have. n

interest,direct or indirect,in the progecution of this case.

——

PRS- A e R

iy 2 R N
Subscribed and sworn to before me ny—g/?;—/mnd-ame‘%—

NE FTooocoeete

-
-
!

Ca/ > --—.—a?lga;e .

this 26th.day of December 1921,
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I Form V. §. 2-200m—G-19-19 , COMMONWEALTH OF KENTUCKY N eed i
DEATH : State Board of Heallh T Ll
o u 1%mson BF BUREAU OF VITAL STATISTICS i " File No
5 : Lyon CoO CERTIFICATE OF DEATH = o T .
3z County. ‘ » ‘ y 4 ‘ »
<0 5 ‘ e . . a P e, Registered NOw....... T Y . "
ok Vot. PctbaﬂﬁKutt’aWﬁY Registration DIstrict Now oot S (1f Qeath occurred in &
ZE Registration District No i : ";‘fsp“ﬁg %{Aﬁ’};t‘f#ﬁ&i‘a‘
stration District Now.cowwoeenre, o ; ve
53 s, Town ‘ Primary. fed : - of street and number.)
33 | city.... EntLe¥? Ky s (No R
I : ) ¢
‘n:ls 2 PULL NAME amanthy rl1izabeth. Hanks ’ ‘
>E : i
F‘-‘E, PERSONAL AND STATISTICAL PARTICULARS ) MEDICA;& CERTIF'_lCATE OF DEATH
o8 i ‘ AT :
<H 3 SEX 1 COLOR OR RACE| 5 ?\}&%ﬁe ¢ Widow 1§ DATE OF DEATH . ‘ |
i P White Widowed 'y M. 2800 By 192 ‘
-y emale | %V E!tgotl;‘lfgdvs;b gy e i et T Feam
[ g - T 4
g% | opaTe or mRTH g dlgs%m(hgsnﬂsy, That | attended deceased.
& 18ag| o i, 192.5. to. iy g v BT 1922
i - o TN ple
=3 (Bpanthy (Das) o T”l that | last saw 'h, S alive-on. Sk 28 :
- A G 1 fhan. Ij} - : o N T
38 Ypur " hrs)| and that death oceurred on the date ‘stated
' ! OF DEATH?* was as follows:
2 < | ‘S‘V?C:)’CPI'P%TIO:T fession or o .
s £ a rade, profes ; e - :
E <58 particular kind of wo.rk..hm&ﬁ;...ﬂ%k; Cardiac.asthama
| 2 2 (b) General nature of industry, .
¥ & business ot ,‘establishmenil: in
oo er -/ : ‘ ‘
z a° which empl;;;ed oF smplayen L0 | ————— P (Duration) ....... iy I mos. ds, :
>  |'s BIRTHPLA : ‘ (
g 284 (State or countrier | % Contributory .. Miitrel. insufficlency
5 :3_ & 'ﬁ (Secandary) : -
i E:E 10 NAME OF = (Duration)ic.... Y T MOBr..runrenee B
Z o tﬂ‘.: FATHER  gs . M. D
5,58 (Sighed) wormrn Ty Trw PHALILP _—
'z Sg% ||l | BIRTEELACK N/ W Mg 2942 3. (Address) K509 8., K b0
= ‘!‘5&; | (State or country) O | state the Disease Causing Death, or, in deaths from Violent
*; 3 E % N w s ; Causes state (1) -Means of Tnjury; and (2) whether Accidental,
N §~-° &.‘ 12 16&%11?113?}%,}{1\4]3 _ \_~ Suicldal or Homicidal, S —
§ ‘ P, MOLHER o N GTI OF RESIDENCE (For Hospltals, Institutions, Tran-
.§ '% : K F Ti 'lda White './ alents or Recent Residents) : o !
w5 13 BIRTHPLACE | at place _ In the ‘
Ees OF MOTHER . of death,.....yPSimiem. mos........ds. ~ State.....yrsi.....mos.......ds.
:‘i"‘g inses SState or_counizy) - mo—— T EDGE Where was disease contracted, :
_5‘:'-_1 & |14 THE ABOVE 78 TRUE TO THE BEST OF MY KNOW It tiok at placs of death
wda S T s it Heelthon o Former or '
e'g 9 (Informant) : Mar‘thy H el o R -l usual residence : e ; )
A tawe Ky T O REMOVAL | DATE OF BURIAL
Su Battans, Ky« |19 PLACE OF BUF ; 2 O] .
:o‘é (Address) e eoaeee % Pleasant H 311 Aug. 50%)_.5
dul g e / ‘ : : i 0
$OL Ty 44 UNDERTAKER ADDRESS
022 llrited 1.\ X e amme Kuttaws Ky.
i led . o /ieg oot S




Tionberry's Lom Office
ATTORNEY AND NOTARY PUBLIC

EDDYVILLE, KY.

Serhomhor, AER IS

4 4 S i -
gacedantoner of Pension
1 - LIS o I - 1
sesy Py g AR LRy ey
L (IR S  I DI
) PRI RIY
?'.,“)‘ oy i "
JERYRa 4\_’1 bl

wree o Aeondes L, aantion $ o e bl TOLL o of

pvd denend T (e bh et { oot Saw

I wan }"‘(‘,j“n"3,."}}7"_1_:7 et AL At et ey 3P ap ;,,\._'_ nawr hhe o e e
Intpatar of her pnstobe,pviienses Dy eony o o Oanpt OrTsr abdeohod,

[ [} o s VB r - A gesamn Vg - - e ] - A QPO Y 53
ChamaPars, tintly ot oo howve W anialiar Por oeopnad noensioan cne hor

s g, g R T RNCT I ) : 5 = g
agtate dntioeted thorein,

Banberry's Law Office
ATTORNEY AND NOTARY PUBLIC
EDDYVILLE, KY. .

’ September 20tk 1027,

it o1 -Gt estoner ;-
Frank{ort ,Tentucky.

pear 3ir:- In Re:Samantha o, Hanks,Neceased:

Thus far T have ween unaohle to find the Pension Certificate

»

of my decedent,hence an send the enclosed Voucher pinus date and

nuriber which T will ask you to indly gunply,as save appears of

our office.

Tn the mean tine shoul? T he able to locate the gerificate T will

vpil same to you.
wespectfully,

Admr.
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