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Questions for Applicant

STATE OF ' KENTUCKY,

QM‘W County.

t%.%,w of said State and County, desiring to avail

‘herself of the pensiém allowed to Indigent Widows of Soldiers, General Assembly, approved March 18, 1914, hereby submats her

proofs, cmd after bemg duly sworn true answers (2] make to the fo Zlo'Mng questwns, deposes and answers as follow.

1. ‘What is your full name and where do you reside? (Gwe State, County and Postoffice.). Sl I

R e Reale =51 5 SUAMSY S“M
2. How long and stnce when have you been a resident of this State? \(\M/\ \)\1\3 L -

W\M VS ARM, smismmmv m&\w

4. When and wher@ was your husband born—state his full nam e, and where were you and he married, afnd who performed the:

t"

Marriage ceremony. (4 copy of the marriage license or affidavits of two or more persons who know when the applicant was married |

to her ht{‘gbw{:\l‘iwf‘t acw@y the applwatwn)_w )’W’\m}»\
KW"\* ]
m A4, 0870 . S

by what authority?

10.° When and where did your husband dw?w.}u WLS_\)& ,\_q i\. ,§%M LBLS_ %‘l‘!_\)\, SX M\(Q

11, At the time of your husband’s deaith, were you living with him as his Zawful wzfe? QAN s ‘ Q

Hafue you married since the death of your soldier husband? Q‘\D ,

15, N ame some friend, gwmg h@s name am,d postoffice address, -who will be 'mlh'ng to have us write to him about your case if neces-

sary -«—\N %ﬂ W h& &f.\mm\..._\.?mw \ . ﬁ

SR .......-.-.... SRR A Ay

Swom to and sub oribed before me, thzs, the ._M
SO, day of 192,“




Questions for Witnesses

STATE OF KENTUCKY,

' ww County.
Q\\k \Q S} b& \ M “—M\J\M\{lm sy Of sid State. and County, having

|
! been presented as a fwmwss ) suppmt of the application of Mrs. QW W AN :Q) M

\ . ; fora pension under C'onfedemte Pension Law, approved March 18, 1914, after being duly sworn, true answers to make to the follow-

mny questz‘ons, depo.s-es cmcl answers as follows:

; 1. What 78 Jom* name (md what 48 your postoffice address? Q(\I\ \A g Q)‘\\L\, }\\' Q ? g S’\\\Q
|
b

2 Aae you acquamted wrzth\;he applzccmt Mrs DM&MHQ\ WA,
5 ‘

=y

i

i .

: I f so, how long have you known her?..
1

i

3. Where doas she reszde, cmd how Zong cmd since When has she been @ resident of this State?

‘ ' 4 Were you ever acquainted with her husbcmd? = AT MM
' L

6. How long did you know hzm’é’\ s , . e AL

R ]
7. When and where did—..& enlist in the war between theﬂ\\

Statas, emd ) what C’ompmw and Regiment did he enlist, and how do you know this? <)

8. Were you a member of the same Company and Regiment at the close

10. When and where was his Company and Regiment surren

‘11. Were you with the command when it surrendered?

12. Was

13. - If not present, where was he?

14. When and where did he leave his command?

For what couse?

By whose auwthority did he leave?.

. How doyou lmow all this? (State fully and clearly.) .

15. When and where did.... \\N \Q; B, AN W —
TSTOTARNL S S LL A B O S1E S, L{\)‘,g&_‘ X

16. Where did he resule at lws death, and how long had he been a reszdent of K mtucky at his death?.. \a&

Q"‘RM oo

17N . Do you know of your oun Icn5014;ledge that applicant is the Zawful widow of\\—' \\‘ “ (\J\\N\
=G V- ~
Q




18. Has she remained unmarried since her soldier husband’s death, and is she now his widow? Q}\XA z

, Nore—Let the witness who can answer the greatest number of questions do so; then let fphe other Witpfass state ‘in‘ the space o
’ ' below how much of the testimony of the first ‘witness he concurs in, and whether or not he can answer any of the questions mot ' ‘ é
' angwered by the first witness. - 0

%&sft.\& ¥ \<

‘f» g, \é«x—f?‘f«"ﬁ\

Ny % \L‘&m!

S SIS MDD

Stvorn to and snbscmbed before me thzs

”w XEn
.2:74 /<cg
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.,............5..192... A
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THE Fdfo%“% CERTIFICATE OF THE COUNTY JUDGE MUST BE FILLED OUT WHETHER THE APPLI-

% CANT OWNS ANY TAXABLE PROPERTY OR NOT.
U C:‘ Os'\U/ QR.QAA—H Judge of A’W

County, Kentucky,

County, Ky.

——s — oo armmaetua
= o

~Certifieate—of-Clerk—ofCoustor Notary Public

STATL’ OF KEN TUC’KY

s o uux,c/{b.bm/ '
SN 4 County. ' .
: ‘ I, ﬁ& > j M ; Mztblw, i and for said county, hereby

certify that the applicant, Mrs.....S.Losord gL 2. Sl o

resides in said county, and has been . - g

o bona fide resident of this State since the day of .. 19,2 , and that the wit-

msses,M¢. W q f‘&—/ﬂ/ZQ_ Y. W/f/b M/)M/l 7%/

- are of trustwart}t/y character, and that their statements are entitled to full faith and cradzt.

I da further certify that before answering the foregomg questzon s; the applicant and said mtazess took the oath herein prescribed,

1 text f_tke affidavits was read to the applzca,nt a/nd wi tmesses before the same was signed and subscmbed

(SEAT)

- L 3

Note—1. Before any questions are answered, the Clerk “Notary shall ;mphcant and the witnesses in thg%rﬁ/g({vo : “You do
L -solemnly swear, that you will true answers:make to each of the questions asked of yon, and the evidence you shall givé Wlll be the
whole truth; so’help you God.”

Adgditional affidavits. may be attached, if blank spaces are 1nsuff1c1ent

All affidavits must he made befors an officer using a seal.

Only widows who were the wives of soldiers need apply—and are now widows. Thoge married since Jan. 1st, 1890, not entitled.
Two witnesses are necessary to make out claims.

Attach certified copy marriage licénse in every case, or certificate of County Court Clerk, under. seal, that iicense 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 togéther on the date of hig death

i

&SP o0




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 sinee January 1, 1907,
‘Widow must have marvied prior to 1890. o
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 umless you come clearly under the laws it will be useless to file application.
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Indotsement.

PENSION EXAMINER S OFFl CE, .

FRANKFORT. KY.
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Bo @p.mentioned‘in Pension certificate No.3094,issued by the ;

\' Department of Confederate Pensions.of the State of Kentucky, and the

holder thereof; that one Tennessee Britian Boren is nowymy 1awfu1

e

;wife; we having}bédn-larrlad to each other on the 19t5 day of

L _Ootober in the gear 1870, st Mayfield Gravea @@unty, Kentucky; that all
L records aoncernlng - gaid marriage were destroyed by fire which

buxpﬁd th@ dqurt house'in the City of HMayfield many years since,

; ~and 8s 8 permanent record of the fmct that

SeTEs
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state of Kentucky

1 S5Ct.
county ijMeOr&cken

I, E.H, Puryear,

State afdresaid, do  értify thét‘the foregoing affidavit of J.w,

- Boren ,,Wag chodgedifor record om«thevIoth dayof Feby, 1920, and 1 have
P recorded the same,together with this and the foregoing eertifieates

in my office.

Given under my hand this

stat@‘af@%eéaid,

. and correct copy.
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DEATH in plain terms,

® || Form V. 8. 2—200m—6-11-23

1 PLACE OF DEAT
Cbunm

COMMONWEALTH OF KENTUCKY

. Btate Board of Health
BUREAU OF VITAL STATISTICS

2 FULL NAME. £t 8¢ -

CERTIFICATE OF DEATH File No : 3 P '
Vot. Pet Registration District No.......... f ................ ’ Registered No... L’l """"""""
i@ “ (Ifiglelath ocgur{ﬁdtiinn
Ing. Town Primary Registratio &Dlstmct [\ [ - - g?§§ {};5 ngM’E 1,};t§a);1
55 - ot street and number.
c@’f &Mbw(u {No. 3 & § . St Ward) :

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

16 DATE. OF DEATH W
.. iy -
IS | 1926

(Month) (Da.y) . (Yean)

3 s D 4 COLOR OR RACT| b Sigﬁ}f
or Dlvorced
(Write the. word)
6 DATE or BIRTH }
........ , 1804

(Wlth) v (Day)

8 OCCUPATION
(2) Trade, profession or
particular kind of work

{b) General nature of industry,
business or . establishment in
which employed (or employer)

9 BIRTH
(s

Q=

1

................. na e st ganhone

/' 11 BIRTHPLACE
omr FATIIDR
(State or country’

(Signed)
ﬁ% 4, 192—( (Add

% HEREBY CERTIFY, T
ey 1926, tof

yrs mos ; A:Ls'.

Contributory
(Secondary)

113 N NAME

\ 9 Pf“ X\

= OF MOTHER
(State or country) >

Causes state (1) Meang of njury; and (2) whether Acctdenta),

*State the Disease Causin Death, Vor, m deaths from Violen
Suicidal or HMomieidal.

- MOTHER 4 ..
£ g:£5! GQQ ) A O(:W
13 BIRTHPLACE

4 THE ABOVE IS

18 LENGTH . OF RESIDENCE (For Hospiials, Institutiofs.
Transients or Recent Residents)

at place In the

of death......yrs......... mos......... ds. State.....yrs....._mos......... ds.

Where was disease contracted,

if riot at place of death?

Former or

usual residence

N

19 PLACE OF BURIAL O
‘ [3 b
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W. A. MIDDLETON

COUNTY JUDGE
MCCRACKEN COUNTY

PADUCAH, KENTUCKY

Nov., 16th 1926,

Hon. J. T. Genge,
Frankfort, Kentucky.

Dear Sir:

I am herewith returning check for $36.00
payable to Tennessee B, Boren. Mrs. Boren died October
5th 1926, Mr, E. N. Staten has been appointed administrator
of the estate.m® Mr. Staten is her son and I, as County
Judge, qualified him as adminlstrator of the hstate so
you can estimate the amount due Mrs. Boren and send check
payable to E. N. Staten, administrator.

Respectfully yours,

WAM:P




OFFICE OF

COMMISSIONER OF
CONFEDERATE PENSIONS

J. T. GEORGE, COMMISSIONER

FRANKFORT, KENTUCKY
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