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Questions for Applicant

i | STATE OF KENTUCKY, - !

z{( &7 A .
| S il of said State and County, desiring to avail

herself of the pension allowed to Indigent Widows of Soldiers, General Assembly, approved March 18, 1914, hereby submiis her
proofs, and after being duly sworn true answers to make to the following questions, deposes and answers as follow :
1. What is your full name and where do you reside? (Give State, C’ownty ‘and Postoj]%e ).

Wv\m&@“gf’ﬁww ~ Ve R 1, ﬁom@e /W/L? %

2. How long and since when have you been a resident of this State? (7 W

Yonthn Tl rbwcutf

3. When and where were you born and what was your maiden name?
d?)(/vv» . V\M.\,g\lw« W{,@rﬂ

1 4, When and where was your husband born—state his full nam e, and where were you and he married, and who performed the

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

P | -
| to her husband, must accompany the applwatwn)m Q‘\“/k G YN Al g - A ‘f'-\ Wi ed

;
Q//‘ /Ywamm )W u_mM\-u./”wa £y Q,u/ Zl/u,u_ (o, 93 913 age, ho Fiarviag
&pﬁog,u_wuu L AT eed Juaeod w,w[ Fres Vs Certaeg] rﬂ;u& Yreo M#wuwuﬂ,

5. When and where and in what Company and Begiment did y our husband enlist or serve during the war between the States® :

1 » . Co J. WW/L», de—'n

6. How long did your husband serve in said Company and Regiment?

o : 7. When and where did your husband’s Company and Eegiment surrender ? J‘

s 8. Was youf husband present at the time and place when his Company and Regiment surrendered?

9, If mot with his command of surrender, state clearly and specifically where he was, when he left commafnd for what cause and

i]
by what authority? Coun VVV"( (IAAAAN A W o W-«- GA Ut s Do ;{1' — Q
(W Wu: \JM/L/J «ﬂ;zﬂe_,c,,cvt"// N ixm&/ﬂ, v b@wﬂ-ﬂa?
10, When and where did your husband die? LW/V‘J\ ) (g ; 6% :'/”’A 1 L\)'Cbb\ 2.3-~1923

11 At the time of your husband’s death, were you living with him as his lawful wife? lé/f/a

12. Have you married since the death of your soldier husband?... M. ' : ]

13. What property, real or personal, or income do you have or possess, and its gross value? M W N ‘ §
Wl 'é/\.\k(ﬂ"v\/\w‘”’“ l ‘
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- 16. - Name some friend, giving his name and postoffice address, who will be willing to have us write to him about your case if meces-

sary
: t
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Sworn to and subscribed before me, this, the. ..
- | , 1922




: ?M""““W* e II ow flo you i ]maw all ﬂws? (State full _/ (md clearly )
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STATE OF KENTUCKY, " ' TP LG S B 1
Q""W”ﬁb County. {

T

h> (o s A
.\ “UDW" Kiﬁ ?’J(AIM N - vy Of 804d State and County, hoving
.. been presented as a witness in suppmt of the applzcatwn of Mrs MW}KQ é Pn A

for a pension under Confederate Pension Law, approved March 18, 1914, after being duly sworn, true answers to make to the follow-

mg quest'zons, deposes and answers os }ollows - Ve
)

L What is your name and what is your pOStO]_'f’LCG addr esw UHMW’% 'd‘ ‘5“» LA, ,{ e }V /] { i/
(‘)-““ Q) ‘KNJM‘ (oran. Cu 4‘Www o

R o % X
2. Are you acquatnted with the applicunt, Mrs MOV LA EA M/L‘ il f";’ VA
7

J‘“‘,}W

If s0, how long have you known her? ‘ J—

3. Where does she reszde, and how long and since when has she been a resident of this State?

L_M/LMA. *(.A/!L 6{;}/0""/ - w?ﬁk é&;ﬂwc}\l{a/r@/m%e/b

4. Were you ever acquainted with her husband?.: /61/‘{/0
5. Were either or both of you present at the marriage? Y

6. How long did you know hem? ey W"

7. When and where did - - _ . enlist in the war between the
3
" States, and tn what Company and Q@egz’ment did he e.nlist_,‘and how do you know this?
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8. Were you a member of the same Company and Regiment at the close of the war?

9. How long did he perform regular military duty?

10.  When and where was his Company and Regiment surrendered?

11, Were you with the command when it surrendered?

12. | Wa»s ‘ , the husband of applicant, present?

- 18, If not present, where was hef...

14, When and where did he leave his command?

I’or what cause! 2

By whose authority dul he leave?

s e

" 15, When and where did : Qw,@_m W dic?
16. Where did he 'reszde at Wis death, and how Zrmg had he been ¢ resident of Kentucky at his death?
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17. Do you know of your own knowledge that applicant is the lawful widow of ;f C&MM\ ’

QWWWMM@Wﬂf?MW umd/;-o Ocesf




18. Has she remained unme ~ed since her soldier hq,esband’s death, and is she now his widow? (ZM

19. What property, effects or 'L: e has the applicant; if any, and how do you kenow this of your own.-knowledge?. e,

‘
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: Has applicant conveyed any property, in the last two years or gwen any oway, if so, what was it, and o whqm 2 e essees s

A

Nors.~—Let the witness who ean answer the greatest number of questions do so; then let the other witness state in the space
_below how much of the testimony of the first witness he concurs in, and whether or npt he ecan answer any of the questions mot .
 answered by the first witness, )

; ' . f) L 1 y f‘,,_?‘ x,.j +?
Sworn to and subscribed before me this....s 0.0 5 .
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day Of ek ANEE X TR 1920
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! I ~ ‘Witnesses.
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THE FOLLQWING CERTIFICATE OF THE COUNTY JUDGE MUST BE FILLED OUT WHETHER THE APPLI-
CANT OWNS ANY TAXABLE PROPERTY OR NOT.

l I, // e o —&Lﬁ Judge of /@ .

e=County, Kentucky,

hereby certify that the property assesseg on the tox books of this 00umy to Mrs }% M é‘

]
M/e/ amounts to $ ;/(' M/C/\/j\ real estate and !
......... 7 ;......................._vT}mgs:tee. - o Né

Por // &}‘1 W County, Ky.

the widow of..\- 9Q /(

SR VM (Y&P personal

N Certificate of Clerk of Court or Nofary Public

STATE OF KENTUCKY,

Ty ey O
3 I, OL o '*im}émi"- ~Clerk or Notary Publzc, in and for said county, hereby !

! L E
3 certify that the applicant, Mrs W ’!‘/&J"\ L N b, { ‘ resides in said county, and has been
o bona fide resident of this State since the . day of C(Q /Z\Q/\ )( A/& %.,Q—_;"-md that the wit-
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7 nesses, My, (/{S"(M—-\/IAA/G/L—’\ \7\ i 'f"" /{# \h\/L 'f ,LWJ . :
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are of trustworthy character, and that their statements are entitled to full faith and credit.
I do further certify that before answering the foregoing questio‘n 8, the applicant and said witness took the oath herein prescribed,

and the full tewt of the aﬁ%damts was read to the applwant a/nd wi tnesses before the sami was szgned cmd subsm zbed ¢ "

Wt ess m“‘m‘% ”ﬁ"gm

(SEAL)

H i ik et
B R R P T T PR A N County.

. Note—1. Before any questions are answered, the Clerk or Notary shall swear applicant and the witnesses in the following words: “You do
g : : . ‘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 al‘ﬂdavxts may be attached, if blank spaces are insufficient,
All affidavits must he 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. Y
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 ig filed in his ‘
office duly certified by officiating minister, or the affidavit of the officiating minister, or the affldavit 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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I . NOTICE TO APPLICANTS. | | el T,

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 sinece January 1, 1907.

Widow must have marmied prior to 1890. .

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

Board.

ion

Widow’s
Indigent Pension

Gz /%, /90 3
J

ig filing to be filled by the Pens

Afu»blanks on

Filed




1
i
i
#
4
'l
3
A
|

Martha . Noell. , i A

Widow of Reuben L. Noell. . }
#Who emlisted in Capt, i

Franks Co, 2nd Ky, Galv. 3 1?
Surrendersd at it Sterling. -
Ky, and served untill the . )
close of the war. B

Proven by Comrades.

EEE R e e el e e o el oo o et o o o P ] |

™
%: Certificate of Person Performing Marviage Ceremony %.]I

TO BE DELIVERED TO PARTIES MARRIED . N »]
- No TJ% H
I, JaLiaEBArington a MGy I
H af the Church, or religious qrder of that pame, -l
do certify that on t}w 28th., day of July X3 X .]

-l at Geo.Jones' Melean County Kentucky, under authority of a
license issued by Clerk of County Court of. 2 CL e n s -I
;n County (or city), State of Kentucky, dated the 2 §.T..... day of 7 "bé‘;’/ M I united -I
n R.LsNoell and Manthgmapagka &
H Husband and his Wife, in the presence of......EaMaNoell and M.A.Nodll -I
F'I ; and -ﬂ
% Given under my hand, this.....28th. day of July. - ;quﬁzo H
JaleBringt.nn —l
A co attest : Person Performing Ceremony, Sign Here -I
o E %;gcdzzci}erk MeLean County MeGs -H

MM/@‘@ - Title of Offce
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Frankfort, Kentucky.

Payable Quarterly
by the
Treasurer of Kentucky
at
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MARGIN RESERVED FOR BN DING

WRITE PLAINLY, WITH UNFADING INK—THI

IS A PERMANENT RECORD

stated EXACTLY. PHYSICIANS should

should be
classified.

be carefully supplied. AG
so ‘that it may be properly

OCCUPATION is

CAUSE OF DEATH.

Exact statement of

in plain terms,

mportant. See instruct

L
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Q
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ions on back of certi

| Form V. 8. 2—200m—5-i1-83

1 PLAGE CIX DIATH

County.u.i or 2 B SR . CERTIFICATE OF DEATH

Vot. Pet...... A ok ﬂryn-c, Registration District Nowuwm..

Inc. Town ‘Primary Registration District Nlo. ..............
City. (No

~ COMMONWEALTH OF KENTUCKY

State Roard of Health
BUREBAU OF VITAL ETATISTICS

: %““Q Nouzu;nu:uIli&iii'ﬂlml‘...n:smuun

Reglstared N wsmeimcin

(If deatl otcurréd in 4
hospital or Ingtitution,
give dts NAMBP instead
of street and number.)

% FULL NAME..... 71{ .......................

Ward)

st.,
CL 5% .

PERSONAL AND STATISTICAL -PARTICULARS

MEDICAL . CERTIFICATE OF DEATH

IF LESS than

i

s

3 SEX 1 COLOR OR RACE| b Single 116 DATE OF DEATH :
s, (O g
7 @'& M or Divorced ‘ / 192,.4....
L8 (Write the word) “(Mopfth) (Day) (Year)
¢ DATE OF BIRTH ' 17 I HEREBY CERTIFY, That | attended deceased
e Z , 1)@' from 192,...., to 192
T (Month) (Day) (Year) i y
T AGE that 1 last saw h... 192

S OCCUFATION

(a) Trade, profession or ’
particular kind of work........... AWM. € B0

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

9 BIRTHPLACE

(State or country) U ga

10 NAME OF

11 BIRTHPLACE
OF PATHER
(State or country)

12 MAIDEN NAME =
O MOTHER

PARENTS

FATHER c) 2 E ,
[ o ‘

(Duration) yrs . MOS ds,
Contributory
(Secondary)
{Puration)..v..¥rg wocreed [T+ T- TN . [ -3
(Signed) 1///{@% s Mi D
............. PRI | - - (Address) .

¥State Lhe Diseage Causing Death
Causes state (1) Means of Injury;
Suieidal or Homleidal.

18 LENGTEH OF RESIDENCE (For Hospitals, Institutions, Tran-

) ) 18
and (2) whether Accide

/Z%a/v/’ /<
O MOTHER
(State or country) s d 2 [

13 BIRTHPLACF

stents or Recent Residents)

at place In the

of death yrs bmoe ds. State_...yrs mos ds.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Where was disease contrzcted,

if not at place of death?
Former or

....... caas..

Verrrea 75

(lnformant)

(Address)

usual residence
DATE OF BURIAT

va

T PLACE OF BURIAL OR REMOVAL




QFFICE OF

CoMMISSIONER OF |
CoONFEDERATE PENSIONS

J.T. GEORGE, COMMISSIONER

FRANKFORT, KENTUCKY




W. M. WHITSON, PRESIDENT CAPITAL, £15,000.00

., B, AMBROSE, VICE-PRESIDENT
z)v K. WHITSON, CASHIER SurpPLUS, $15,000.00

G, C. RANSOM, AssT, CASHIER

. VERONA BANK

VERONA, KY. Dea,14,1926,

Mr.J.T.Gecrge,Commissioner,

Frankfort,ky,

+

Lear Sir:

EInelosed herewith adnministration papers alse copy

of certifieate r=lative to the estate of Marthe E,Neel iucethier

‘with othier papers regayding the matter,

usie W, 58mith has requested e Lo taike salre of this for her

i

Mrs,
and I trustithat the enclosed papers are properly exesuted,

Yours very truly,

-
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