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Questions for Applicant

STATE OF KENTUCKY,

.. ’éW ............. County.
...... . 7//@7 A5

herself of the p

of said State and County, desiring to avail
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:
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9. If not with his command at surrender, state clearly and specifically where he was, when he left command, for what

cause and by what authority? M«/M W@/ 4(7/ %%0’;’ V7.1 é % M % M ..

Wawwmyffeww ..............................................

)
10. When and where did your husband die? W{Jﬁﬂ/ /.X.(K e LR, W . .W/7

e s 0 e e e 9o ofs 3 DI
11. At the time of your husband’s death, oere you living with him as his lawful wife?. o, ... . ... . %
12. Have you married since the death of your soldier husb and? % R P T
4 . . / & —— ~
13. What property, real or personal, or income do you have or possess, and its gross value? [ireelevedeof //2./ wilzeodl —

W,Mihmw@wf&é’/ﬁm;ﬂm ............. S
14. Have you a family? If so, who compose such family? Q;Zifp g W . W ere gaw

.................
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15; Name some friend, giving his name and postoffice addr ess, who will be willing to have us write to him about your

case if nmecessary.. ... @W .Qj.\.. erff/)]:k@"@’ . é/l? Z”:/L(// g P

Sworn to and subscribed before me, this, ti;}

.y}ém%. sl Pd b




Questions for Witnesses

STATE OF KENTUCKY, 1|
. b
I
AQAUTZARL A ool County. )
./.I/LU /7 ”@W’(/I///IZ:. gf/ .. ﬁ/ .. /{ 7/4/(’*&’4 ..... 1.., of said State and County, having
been presented as a witness in support of the application.of Mrs. 7 CHILS, .. .‘ . «két?" ......................

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

the following questions, deposes and anmswers as follows:

L W
1. , What is your me and what is your postoffice address? . @ Q-P ?7 AW éﬁ/%%%«/

If so oyz /?nz have yow kn known her?f @ ' eereks .Ze&v W Wﬁ Qﬂ?f’ﬂ/‘ﬂ'

3 Where does she reszde and ho long a d since when'h as she been ar zdent of this State?. 77! e,

4, Were you ever acquainted with usband?. .

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

5. Were either or both of you present at the marriage?. . 2 A T SIS N S SR SR

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

G L NS AL enlist in the war between the
. t . )

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

4 57 ........ @'kr%ﬁ;i ........... 4l /0.0 /f(WW‘? W wu«e .....
9. How long did he perform regular tnilitary duty? . M //é Z/—H«& Z . D, mo//f A %‘W

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

/fé5’

13. If not present, where was he? .. -
14. W en an ere did he lea e his command? .ﬂ‘l :
u%‘ ipge I <a an ¥
Q)l what cause? ............... AU
l By whose authority did he lecwe? it £ 5 0 6 v 8 BB R 3 5 e B 06k v e e e e A S

How do you know all this? (State fully and clea%@ 4 KO ./174444[ L.t /é Hereese &"A e
¢ ﬂf/ﬁtw/% M0, pra, 7. L 0Quan ., }%ﬁ/ﬁw fftvw/( Lo arﬂ/é .. W//

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

» " 16. Where did he reszﬁ at his death, and how long had he b een-t resident of Kentucky at his death? ..................

/? .............. (—ﬁ/w’( ﬂW&MM awree /5l
é t he lawful widow of . 0‘%«. @&Z@ . V ..

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

17. Do you know of your own knowledge that applican




Nore.—Let the witness who can answer the greatest number of the questions do so; then let the other witness state in
the space below how much of the testimony of the first witnes s he concurs in, and whether or not he can answer any of the
questions not answered by the first witness.

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

day of ..V

. Witnesses.

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

jﬁ CANT OWNS ANY TAXABLE PROPERTY OR NOT.
I, .c/.... . - g@({ B sasunb s insns Judge of ... W .............. County, Kentucky,

hereby certify that the ropert?sessed on the tax books of this County to Mrs. /A LEYY... 4 : W ......

/ ! °
the widow of \“ .. léAM] ........... amounts 10 $LL/Deuvuueeennnnnn... oo 2 ot real estate and
(
$7.<5.r ...... S s A ke personal . /D%/d?MTmstee
! 6 For ...... &W esanes s e s County, Ky.

Certificate of Clerk of Court or Notary Public

|

STATE OF KENTUCKY,

Ny & S o~ I~ 2 s Clerk or-Notary-Public, in and for said county, hereby
certify that the applicant, Mrs. . % .. e ﬂ@ S innsann wess resides in said county, and has been \
a bona fide resident of this State sincg the .."........... ah o ooy £LI3ZE 19-.., and that the wit-
nesses,Mr..ﬁW..?Z. y %@Jf ..........................

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 oatﬂ herem
prescribed, and the full text of the affidavits was read to the applicant and witnesses before the same was signed and sub-
scribed, i '

- i et s 6.5 ST 2.an2”
Witness my hand and official seal this ..%2..%}. ... day of ol il 8T iiinas 1917
(SEAL) AL A a gé, ...... eeeett

é&éfé e | QAIB. Q/&J ....County.

Note—1. Before any questions are answered, the Clerk or Notary shall swear 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.
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NOTICE TO APPLICANTS.

' !

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

|

e m il
3 N R

‘Widow must have married prior to 1890.
To be eligible the apphcant 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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: | ki s g Advgmr:::lz;t. Washington, D. C"
R ‘ ‘ "EPARTMENT ety
ADJUTANT GENERALS OFFICE wan.e ,

THE ADJUTANT GENERAL’S OFFICE,

§ 1926500 ‘ g J wasHINGTON, June 21, 1912,
s. Fi -

SEIE P i n it ."f%"‘f'f-“"“’f‘(
WARDEPARTMENT * ™ Respectfully retwrned to the

4 Examiner,

"/ Confederate Pension Department,
i Frankfort, Kentucky.
l .

DJUTANT GENERAL'S OFFICE,

FRANKFORT, KY., .

The records show that John Pilow, °

‘private, Compeny B, 4th Kentucky Cav- WIDOW OF JOHN PILLOW, who
alry, Confederate States Ay, enw -

A ' listed June 2, 1862, and that he was | _ enlisted June 2nd 1862, Co.

. captured June 10, 1864, at Mount Ster- b
ling, Kentucky, and was released liay | Mﬂ: Cav.; captured
23, 1865, at Camp Morton, Indiana, on e T

-~ teking the oath of allegiance.

At

djutant General.

e

R .‘lﬂ

. June 10, 1864, and released
- ‘May 23, 1865 at Camp morton,

pesz i) <|

. Proven by the record a

2 {iﬂl"omau. |
. . b Property: $1270.00

-
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| WJs :
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I recommend that this
_elaim be allowed.

Adjutant General.

‘Allowed by the State
Pension Board.
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| _ MEDICAL CERTIFICATE OF DEATH
| 16 DATE OF DEATH >¥u R WY R E T
B2 38 §Fyus P
P Ey TS il - vt
i 3 @ el - Y4 g L A ) (Year)
e & REB' ? _@l; at | atfended deceased
e w3 K ¥
pan ([ 112 1 128t saw h24. alive ol ¢aitend ... 1922,

ih? | and that death occurred on i éds&td bove at..........m.

v,

The CAUSE OF DEATH* was as follows:

Y

| business or establishment in
which employed (or employer)

yrs. mos. ds.

5 Contributory
S (Secondary)
o By . (Durafion)......yrs. ... ..Mos............ds.
o 1
'L.‘.LA("‘ 4(‘,' 0 ¢ M /M—M
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i

he Disease Causing Deat

uses state (1) Means of Injury;
uicidal or Homicidal,
18 LENGTH OF RESIDENCE (For Hospitals,

sients or Recent Residents)
at place - - In the
of death........ YI'S.........MOS.......ds. State.. yrs.... . mos.........ds.
al| Where was disease contracted,
if not at place of death?
Former or
usual residence
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HEADQUARTERS

Gonfederate Pengion Bepartment ‘

W. J. STONE. EXAMINER
FRANKFORT, KY.

SUS——- o U- 0 R = . L) B3

GEN. W. P. HALL,
Adjutant General, U. S. A.,
WASHINGTON, D. C.

Dear Sir:
Mrs.  Mexry A. Pilow,

, who is an applicant for pension under the Kentucky Widows® Pension Law,

claims that her husband Jdohn Pilow,
was a member of Company_ "BY...... Regiment. 4th Ky.....C. S. A.,
and was, ) Cavelry

\

Please give me the record of this soldier.

Respectfully, /W}Q;I )X ﬁ

Examiner.




STATE OF KENTUCKY.

» SRarriage # @ertifieate. »
i This is to Certify, e on the 34 day or EW”IJ i

the RITES OF MATRIMONY were legally solemnized by me between

szmf brwett oty and. 7?14/;4.44 e

................... AALesery..... . in the County of Carroll, in the presence of

feamin L
(Signed) z/fé’émﬁz
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STATE OF KENTUCKY,
' Carroll County Court.

Regular ... 353002 PO Term,/d.fday of%%, 1912,
I the matter of the Application omt/‘%? 41‘7 -(.‘.l. $ ﬁ"’&‘W STTieecesseass. for Pension.

It appearing to the eatisfaction of the Court that the application of ......c0uvvevnnnne... Ve quih
% fr Wrdorp : P._&.,,) &
Pwa. 2 ﬁ-?\# iy T LA inks as a Contederate Soldier in the War

of 1861 to 1865, between the United States and the Oonfederate States of America, was filed at the last
regular ... m.‘"?r +++esees. Term of this Court and ordered to lie over until this term for proof,

- and the Oourt having heard testimony in open court, and it having been proven by the testimony of the
RAEL A

witnenel heard that said applicant is a resident of Carroll county, Kontuoky, and has been & Bons fide
resident of Kentncky continuously since January 1, 1907, and has not means lor h.ﬂ-: support, nor is it

suitably provided for, and 3. he is unable to earn h .v. support by manual labor yholly, and has not the

art or skill in any profession, trade or craft to earn a support and is now ...... years of age, and—hag

mmmw and ¥.he is not a pensioner from the United

Sutec‘or any other State, and has not an income of $300 per year, and héssmifs has not property sufficient

for the support of hiself anddsmbly, nor-doee-the-combined inconie from all-sousces—smonnt—to £300

‘4««4&-&
per-year, and be has not property to the value 0202,000, and that heuerved in said war for a longer
Gl e 23 NN d lrncht

period than one year, uatil it olo.ed and he never at any time deserted,‘nnd it farther nppemng that
uid upplioatuon has been properly proven by witnesses whom I know to be reputable and enutlod to
credit; I as Judge of said Court, hereby recommend the allowance and payment of said pension, as pro-
vided by law, and o certify the same to the Adjutsnt Genaral of the State of Kentnéky.

i _

Following is the substance of the testimony of each witness heard, together “with his name and

.

post office address, to-wit:
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