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Questions for Applicant

STATE OF KENTUCKY, e ‘ “

ol BINS County.

S R % ?J : % { M é / »/%// @‘( .......... of said State and County, desiring to awil

herself of the pension allowed to Indmnt Widows of Soldiers, Gmeral 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-
i law. .

1. What is your full name and where do you reside? (Gi County and Postoffice.)
/4&/

...... //4'.” ... ..Mm,u AR,
2. How long and siice when have you been a resident of this State? . % .
(//!/hen and where were you born and what was your maiden name? .. .. A @

mf/g Apnn. 18 1544 /»7@%@;4}01% o dborle

4, When and where was your husband born—state his full name, and where were you and he married, and who per-

cccccc

Au..ﬁewémm... e 2 /?W .. /fﬁ’ﬁ/az@wﬂema/

. Y %5/ % MW[M
5. When and where and in what Compcmy and Re ent dzd% husband e lIzéLor ser%g the war between the 4
1 /
; 6. How long d'd your husband serve in said Company and Remment? /[W @@MW Aﬂn ol / f . 3 1%

7. m and where did ow- husbud’s Com yand Regiment aurrendcr? ./éf A (sz{ ctl..On.

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

9. If not with his command a ?rrender state clearly and specifically where he was, when he left command, for what

ua/use and by what au homty? Ao, m&fé %‘VL /2 S

| (CCu 7O, . 421 . . W%é' Cnal ey e
; 10. Wherﬁmj wherc did your husband die? @ é./ ﬁ / { XUt - /6// >

1 ' 11. At the time of your husband’s death, were you living with him as his lawful wife?. . % M is

12. Have you married since the death of your soldier husb and? ...

J(?/

i _‘ : 14. Have you a fzf:dy? If so, who mpose s %@% .....
. - %7 adt.. duaireed.. Gl
N D8 dt Q/d(éy%lx&w ..... .02t L

* 15. Name some friend, giving e and posigffice gddress, who will be willing to have us, write to him about your t
case if mecessary.. Dé)./z/ﬁl %-/d%ﬂo‘? 4 /éﬂ Z/O’%W’ /tw/é /t?,
Sworn to and subscribed before me, this, the : \ '
b/ ¥ oy of R 1917——}
ly

lheb 101(
Jir.d}a. Ky. 905 W. Jef) .%u se.z.cmn,
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Questions for Witnesses

STATE OF KENTUCKY, 1| % ‘ e |
25 $ ' H
/4 } :
|
LA A ......J‘ounty "
T AN/ ’ AL AC d/) ; Q‘/é(/c / Jm‘%#"‘/"i .., of sa State nd County, havmy ;
een presented as a witness in support of the apphcatwn of Mrs. //lﬂé[ - %/ CX 1

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

ﬂa‘followmg qucstwns, deposes and answers as follows:

'fa:m is your name Wpostaﬁzce address? .
2 Are you acquainted with the applicant, Mrs.. .. /7

If so, how long have yow known her? M M : ﬁl&‘()o W } (o, W

3. Where does she reside, and how long and since when h as she been a resident of this State?

T MM/LM7 41»7 @C}ﬂt’mm ...................... RERVRRY L e R N
# : ' 4. Were you ever acquainted wzth her husband?. . d W .................................................

5. Were either or both of you present at the mamaye?.%ﬁ. .................................. et

JESSESCEREE.

@c}-lis/tin:the war between the

Were ypu a member of the same Company and Regvment at the close of the war? . ?M /’7 sz 4

J 450 41/0%4 W&—v/ W .................................

W‘d he perform regular military duty? /d Aol . W 221, % Vi 2 B %L&(
1.0 Wﬁ( /&szwmudﬂ /D 1 ft,

i F’or what cmef

Bywhosea.uthorztydzdheleave?.............; ........ j ........................ FIGZ w5 are oF Vale PO BTN N, 20 FOPIRT ' 'g

16. _Wiyr_e did he rezde at his4leath, and how long had he b een a resident of Kentucky at his death? -

Do you know of your own knowledge that applicant is t he lawful widow of : ? :
5 SRR RO B 1 Rl (AR ) R TR, (A Y S SR !
e ';i

-— — -—-L‘-—r Lo - e o




W p—

p

v

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

&
N LI e e 0 M

Has applicant cmyyed any property, in the last wo year s or given any away, if so, what was it, and to whom?

ol Uil ...t 4. Ao rnsf .. Bt . fi sttt
/W&%fé W,ée/m/m 7//4_‘/9/ .....................................

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. o SR T
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day of .. N LA, s i e

N.P.J C. Ky. 905 W. Jeffe

]

THE FOLLOWING CERTIFICATE OF THE COUNTY JUDGE MUST BE FILLED OUT WHETHER THE APPLI-
CANT OWNS ANY TAXABLE PROPERTY OR NOT.

%ﬂM%W/ ....... Judge ofWW :

| hereby certify that the propert

: /.‘,C unty, entucky,

asse d on the tax books of this County to Mrs

the widow of (g . amounts to $ Y ) s W/ estate and

- e R a5 i . LA LI /Mﬂkdqu
%“i‘ A VL f & M é,g "g 4? For . - PR County, Ky.
‘ ws ' ;

u‘—#-ﬁ
Certificate of Cletk of Court or Notary Publis .

|

i STATE OF KENTUCKY, 1|

|

% |

} E 5 d ki o o e B s ik e County

% B R vy Rt SR SN R e Clerk or Notary Public, in and for said county, hereby ; |
ORIV Y R0 3he GODDINOOME, VS, . o s uWab v it s oo s i e dasansh saneeninessonones resides in said county, and has been

l a bona fide resident of this State sincethe .............. QoM. 0f ..icivisai A Ut I AU A 19. .., and that the wit-
NEBREE, MY, i e i RS i o N B B R R s b v i A O et ks ki S s e LT R

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 oath herem

4 -;fjiig?? A mribd, and the full text of the affidavits was read to the applicant and witnesses before the same was signed and sub-
scribéd. _
Witness my hand and official seah this ........... QGY Of «vvevveresrennens., 5 o 191. .

_ By Commivsion Expires Jan. 29, 1016,
(SEAL) L5 AR sy e S

N P J.C.Ky..905 W.. Jofiorsen 81 -Louisville, xy' 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.” :

2, Additional affldavits may be attached, if blank spaces are insufficient.
: 3. All affidavits must be made before an officer using a seal. 3
Y, 3 { 4. Only widows who were the wives of soldiers need apply—and are now widows.. Those married since Jan. 1st, 1890, not entltled
- b

6

. 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™@uly 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 Jaguary 1, 1890, and knew that they were
living together on the date of his death.
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NOTICE LICANTS.

- 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 since January 1, 1907. : e : _

‘Widow must have married prior to 1890. ' ‘ fiirs; v B T

: 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. : e

Read the law, and unless you come clearly under the laws it will be useless to file application.
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COMMONWEALTH OF KENTUCKY
STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
LOUISVILLE, KY.

Nn

=39

J
; , State Registrar of Vital Statistics,
: folloa g to be a true and correct do of the CERTIFICATE OF DEAT.

on file in THE BUREAU OF VIT AL S’TATISTICS of Kentucky.
Registration District No. "f:..__' File No
Frimary Registration District No._. 2.2 7V

in a Hospital or In-
Qﬁ _ba L4 . stitution, ve its
We _&—Mmﬁ" B s G2 7 P s B

; -treyt and num-

as ﬁlﬁ‘uthmu"ﬁ)" tErom
siye facts called for under Full Name
peela.l Information.”)

muz;a:o. Ry 7 A R

(If death occurred

MEDICAL CERTIFICATE OF DIATH

4 COLOR OR RACE|; Single )%

or Divorced

16 DATE OF DEATIA-I/‘{ C z 5 1”77

(Month) __(Day) (Year)

: _: Widowea 44/%-

mumtnwn%uu

ﬁll_l and that death occurred on the date stated above a

9 BIRTHPLA
(State or country)

—_—

10 NAME O
FATHER

n B}RTHP E

(Duration) yrs mos. das.

(Seeondary)

C_'State the Disease Caus Death, or, in deaths from Violent

OF FAT ‘
E (State or country) b
I
: 12 MAIDEN N, /i
> OF MOT
13 BIRTHPLACE
OF MOTHER

(State or country)

Means of
Salea: or Ho n)) sctger njury; and (2) whether Accidental,

18 LENG
TH OF RESIDENCE (For Ho Tran-
sients or Recent Resldenta)ar WPUls, Tastitations,

of ‘al‘.:. yTrs. mos.

14 THE ABOVE IS TRBUE TO THE BEST\ OF MY KNOWLEDGE
(Informant) ;

(Address) y =

ds. lhtc...;u...ao-..__n.
‘Where was diseage contracted

if not at nhoo of death?. /.

Former or

usual residence W
19 CE OF BURIAL OR REMOVAL ﬁ OoF BURIAL

mz ! : HL ERTAKER ADDRES
2 Registrar. C
IN TESTIMONY REOF, I have hereunto subscriped my
name and caused ‘t’hyﬂ'mal sealsto be affized, at Louis-
ville, Ky., thia‘._j;.:aay of.
in the ygar of pur Lord one thousand nine hundréd and.

(e 7

% State Registrar.

dof hereby certify the—

%
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| certificate and en effidavit stating Mro. Stratten \. |
: 'hunnqm“mumm OB
mmunmwﬂa-. & T
 Very Truly,
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