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(ORIGINAL)
Questions for Applicant

STATE OF KENTUCKY,

el el R ~...~Cmmty

herself of the pension allowed to Indigent Widows of Soldiers, General Assembly, approved March 18, 1914, hereby subm@ts her

of said State and County, desiring to avail

proofs, and after being duly sworn trué answers to make to the following’ questwms, deposes and afnswers as follow ; % -

I
1 What ts your full name and where do you reside? (Give State, O’mmty and Pos% ; t
/ﬁ L m U S~ ////%M 7,

2. . How long and since when have you been a resident of this 8 tate? |7 Q ﬁ/ 2l

3. Whﬁgz and where ,were ymjt born and what was your metden name? % A Va2 A / / g % / B %//7? 227 W/@ %

wr/,//f"”/i/ ﬁ/ L e DTl B 7%/// 2 o /A/;{
(«’

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

marriage ceremony. {4 copy of the marriage Zwanse/oyawts of two or more persons who kno o / hen the applzccmt was, married, p ]
to her husbgnd, must accompany the applwwtwn) ﬁ/ / t_’j / g. ?/ g ///777/ /fd /% / &/;}i,% ‘Zg,ﬂ%
II\‘%/{/’) b///’/?/_/fjﬁé %‘/f/// n? g /gé%,rﬂ/fy///////m/ag//%/%' el ol ///‘ /;(‘,«»%

5. When aud where and in what Company and Regiment did your husband enlist or serve during the war between the States?

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

7. When and where did your husband’s Company and Regiment surrender?

8. Was your hushand present at the time and place when his Company and Regiment surrendered?

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 quithority?

10. When and where did your husband die? %/ 2..1.92 g % 7//M /J e C ///

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

o it - Zd Y
12, Huawe 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 valued ; %JW{/ i ,/,!/2/»%

~14. Ha e‘ you amcly? If s0, who compose such family? Jmﬂ /\/»-40 /dé c/%/‘w/a/ a‘%«é;{/ﬂ

15. Nay some friend,. gwmg his namme and postoffice address, who will be will Z;/ohafue us write to Iwm about your case if neces—
ot

7, e 0 %/O/ix/ﬁ/r/w i 7. //Z/ . Mr’/f/ - 7 W
oy
’ ; %ﬁ/tz/ /bmu/@&%/ ,ﬂ 78
)G T Ly p LS
SR o7 Z il B E

of Mfmﬂ»&é&%Cwnty | OM/A /@/, &/ /‘7/ éam‘ﬂ
74 WP IER @M%V/é{/

sary

2

D day of %/;jr £ ,192.4




Questions for Witnesses
STATE OF KENTUCKY,

‘ L2 «4//%.: : -
»4 7
i
; (. //// 2 / )—-’W/ el [/ ; f[jz 2 /{{/;4 of said State and County, having
; been presented as a witness in support of the application of Mrs,/(%ﬂ/ﬂ/z W W ot (/Z,Z,,-

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

; 1y questions, deposes and answers as follows :

Wh at 1 ur name ond what is Your. post ge ad ress? W// Q WWM //// ,/J/M
ag (;ﬂ %/W/{‘//Za// //% W%’ //@ pf'_z

2. Are you acquainted with the applicant, Mrs. -mfﬁc,"MM/é/ % P )71’/&«{/,&2/ /)7’ / e
| ' =
! It so, how long have you known her? 7. é s A QL # ﬁ %//
e S Tl T %
3. Where does she reside, and how long and since when has she been a.resident of this State? .7 /M/ﬂé//?"?—/ / «
......... 7 7;£/ it (ol /?,/J/,de;?ﬁ ﬂ% V/é’z/// .

4, Were you ever acquainted with her husband? / Lt b

5. Were either or both of you present ot the marriage? /;/ { 74/4/’// 7/7 Atk M;f

6. How long did yow know him? 4(‘ :2 ;%z//./ oL 7 b%

7. When and where did enlist in the war between the

__States, and in what Compuny and Regiment did he enlist, and. how. do-yor-huorsthis s v s o F o S aa e

8. Were you a member of the same Company and Regiment ot the close of the war?

9. How long did he perform regular militory duty?

10. When and where was his Company end Regﬁnent surrendered?

11. Were you with the command when it surrendered?

¢ ; 12. Was , the husband of applicant, present?

13.  If mot present, where was he?

14. When and where did he leave his command?

_ Lor what caues?

By whose authority did he Zea/ue?

- How do you know all this? (State fully and clearly. )

15. When and where did..... ‘ die?

v 16. Where did he reside at his death, and how long had he been o resident of Kentucky ot his death? .. (g ddbzrer,

i \/[//Z/» g Q W_ZQ' 'z/
17.. Da ym& know of your own lmawledge that applicant 1s the lawful widow of ..

5@/ /7 Qr )é(/ ‘ S
, 7




i 18. Has she remained unmarried since her soldier husband’s death, and is she now his widow? /Z//d/ 4

19.  What property, effects or income has the applicant, if any, and how do you know this of your own knowledge ?"._474/’/‘7/& "

20. Has applicant conveyed amy property, in the last two yeors or given any money, if so, what was it, and to whom?.,Z’Z{er

Notrg.—Let the witness who can answer the greatest.number of questions do so; then let the other witness state in the space ‘

below how much of the testlmony of the first witness he concurs in, and whether or not he can answer any of the questions not
answered by the first Wltne

[97 T ‘“Zé Lorreddet— /?47/#2// /?/’AM/Z& /ﬁ/éﬁ M,

bttt i

-
Sworn to and subscribed before me this ,7 2

day of Mﬁg jd; i 192..9 Y W 54/ /%AZMW
A, W/%M&o@ Q/ﬁ/ %j ﬁbAoﬂAM//‘

Witnesse;/

THE FOLLOWING CERTIFICATE OF THE COUNTY J MUST BE FILLED OUT WHETHER THE APPLI-
OPERT)Y OR NOT.

(g CANT OWNS ANY TA
I, (22 Mﬂ-&w e JUAGE Of NNl County, Kentucky,

b herebJ certzfy that the property assessed_on, the tax books of this County to Mrs, ,/ / émm%?

the widow of]n%MWMMLMamounis to $. 27 it ot e

$ 27 Vi L S personal

real estate and

.......... bt el gt .. Frovstee.
For \ ‘ County, Ky. i

o | Certificate of Clerk of Court or Notary Public

STATE OF KENTUCKY, |

Clerk exNeotary—Rublie, in and for said county, hereby
certify that the applicant, Mrs. M A, . fokSenm te Foteeme, )M Q/d"'g

......................................................... resides in said county, and has been

« bona fide resident of this State since the U day of )/L’”"J'"' LE {/ AT N ; }

, and thot the wit-
neéses, Mr, LUMQM N @ f WM.«%

gomg;‘quemgﬁ 3, “the 'a@plxzca%t and -smfd:\wwifwe*sse.; took thewoa;th'ke%@?%W’pres‘cﬁbéd, i

and the full text of the affidavits was read to the applicant and witnesses before the same was signed and subscribed.

Witness my hand and official seal this ped 7 day of .
(SEAL)
: x o Note—1... Before any questions are answered, the Clerk or Notary shall swear applicant and the witnesses in the following words: “You do
Tk . 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
o ey “whole truth; so help you God.”
5 g 2, .Addjfional affidavits may be attached, if blank spaces are insufficlent.
T~ 3, All affidavits must be made before an officer using a seal.
! - 4- Onl¥ widows who were the wives of soldiers need apply—and are now widows. Those married since Jan. 1st, 1890, not entitled.
; - . 5, Twdwitnesses are necessary to make out claims,
- s 6. Attach certified copy marriage license in every case, or certificate of County Court Clerk, under seal, that license is filed in his
- offiee duly certified by officiating minister, or the affidavit of the officiating minister, or the affidavit of a witness of the cere-
-

| o mony, or the affidavit of two witnesses who knew them as man and wife, prior to January 1, 1890, and knew that they were
. Y © . living together on the date of his death,
{ , ‘
!
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. NOTICE TO APPLICANTS. .

The Widows’ Pension Law, passed by the Kentucky Leg1s1ature 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 married prior to 1890.

To be ehglble 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.

4Gy 23
- Widow’s
Indigent Pension

No...

‘Z}%Z 5, 1725

idow af Z/ % .
/i
g

All blanks on this filing to be filled by the Pension Board.

Name
- Filed
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CONFEDERATE PENSION DEPARTMENT

e ot

FRANKFORT, KENTUCKY

Sareh P, MeKee, widow of
H. W. McKee who enlisted in
~ Com, K, 3rd Xy, Mtd. Inf,
lugust, 186I- paroled at Paducah,
May, 3rd, 1865-
| Indigent~

_ Proven by the resords,
Mg

~

/ ' ~ \&?‘M '
R / W L ‘ :

LR
i




MARRIAGE LICENSE

THE COMMONWEALTH OF KENTUCKY
To any Minister of the Gespel, or other Person legally authorized to
solemnize Matrimony. |

You are permitted to solamnize the Rites of Matfﬁnony between
H.W.McKeer, and Miss Sarah P.Brantley the requirements of the law having
been complied with.

Witness my signature as Clerk of Crittenden Couhty Court, this
25th. day of February, 1868.

Dept.
H.M.Wiﬁherapoon,\CIerk

" A Copy Attest:

Do/ /ﬁo-w/g/ Clerk..

MARRIAGE CERTIFICATE
This ia to Certify That on the 26th. day of February, 1868, the
Rites of Marriage were legally solemnized by me, between H.W.McKes,
and Sarsh P.Brantley at Mrs. Angline Brahtley's in the County of

Cpittenden in the presence of Alexander King, Mathew Brantley

Signed I.A.Lowey IPCC

‘A Copy Attesat:

s ZQ:ZZ-)élyﬂa}Jzi; Clerk.
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CTLY. PHYSICIANS should
t of OCCUPATION is very

-be -carefully supplied. AGE shou
hat it may be properly classified.

MARGIN RESERVED FOB BINDINC
TH UNFADING INK—THIS IS A P!

information s

WRITE PLAINLY,
CAUSE OF DEATH. in plain ter

Bi—Every item of

Hcity

See instructions on back

rtﬁar}t,

| rorm v, 8. 2—200m—6-11-23
’ 1 PLACE OF DFATE

‘County KW«

Vot. ‘Pct;

Inc. “Town

COMMONWEALTH OF KENTUCKY

State Board .of Health
BURRBRAY OF VITAL STATISTICS
CERTIFICATE OF DEATH.

Reglstratlon District No/fvaj .....

stratlon Dlstrict No.,z..;/

il N

Regls’tei"ed No.,
{ (1f: dea:ch becurred in a

hospital or 1ns‘t1tut10n.

OF BIRTH

yer e

(é ‘ (Month) -

(Day)

7 AGH

Pl il b

8 OCCUPATION :
(a) Trade, professjon or
particular kind of work.. 4
(b) General nature of Industry,
business or establishment 'in
which employed (or employer)

deceased

192.£.,.,
1024,

9 BIRTHPLACH

(State or countryW P
v/' e’}

10 NAME OF

FATHER /

11 BIRTHP

lonidn s T,

J}Contributory
d (Secondary)

PA

12 MAIDEN NAME
OF MOTHER /)

p 3 -THiseas sin
es state (1) Means ot
Su cidal or Homieidal,

v (A 7 1 LENGTH OF RESIDENCE

18 BIRTHPLACE _ Transients or Recent Regiderts)
OF MOTHER ﬂ at place 1
(State_orcountry) of deatha.....ySuw e MOS.cnntiBe

if not at place of death?

Where was disease contracted, -

(For- Hospitals,.

n . the T
State..... yrs.... ..mos.;.. .ds.

Former or

(Address).. /...

14 THE ABOVE IS TRUR TWEST or MY KNO )
‘ (Informant) ‘ W /? et

usual residence

¥ PLACE OF BURIAL OR REMOVAL

DATE OF BURIAL




B Q @ L O By 2
FERE: = BEZ Ok 4 1
=gt || & 22558 :
Gy g * gRIZs_3
Song - S R
g b Zr pe=n S

$,.Sn b il aen

P e : mandoa

LY 0d 2 L MO B

cSea ] mOVfih&

QU= [~ - O g U

[Nl = &=

i 50 Saobo@

[ Q oy oo

L50> = s RB g

3244 = gl o

@ g - o285

o5s ! = O

SRRt = a . S o

la:] B 0 [ =
ezl = 0 . @ TG 2
-] @ o L -5 wah o

=] R ~ D ooy o}
[P r I~ D [T ST -

g 5s 1528 | 2P£2g° | 8
Iyt @ g & m...d.WMS =
ggw 2 snTg B ©
9o e W Ao<I gn | 2
-] &2 5 % L] e
HE e TS OC e Py
ey o A=l =
= = 3 o

228 |t 3 SomEb By g
. 2 = 5}

=] = wHagand -
%9% @ s o - Hood =
i o ¢eq7 2% g
£.883 1 & 5488, 5
£93E% QR SES 3
~eEay . s B g s
BnE w3 - ifig FcA )
Csm_ ﬂ

cLEES

ohE

SEEco
<% 9
Ligmg
a5-82%

ey

-19712nb Toro Lpydwoad pred o4 Lewm SOOI 1BHY ISPIO TI SILYONOA DY) 1O MOTINOSX 97} SurMol
-[03 ‘18T JOQUI9AON IO ‘981 Jsndny ‘IsT LB IST LIBniged £q ‘jusurjredes uwolsued SN} 0] PIUINIaX 8q 1S SI8YONOA 9§
-remonyied £Ieae ul LIWADPI JO SIBIYIIGO I JO $59UID01I09 OT) JI0F OIqIisuodses Apo1r1s piey o [IiM I99IHO 9UL ¥

*I9gONoA JO ©9%F &Y} uo 9}

TeIoTHo SI J93Je SS9Ippe 9017703500 TMO S[Y 9AIS OSI® [[IM @ "POUIBW 84 0 SI J29TD SY] YoM 0} SS8ippP? oYl LLIB]
-nonjded ‘IeT[onoA f} Ul goords todoxd oyl Ul PS1IOSUL A[}021I00 ©I8 £OSSSIPDE oorosod JeUl 89S OS[¥ [[I4 I99THO0 94k %
‘]I §2JNDeY9 OUM: JOOIHO0 9T A( JI9onoA W3 s porvdwon AJ[Njerso g 1SNTL 9JLIPI}IND uorsuad oyl 9880 AIBAD WY °Z
“Teas B SUIARY PUE T}E0 WE JIIISIUIWIPT 01 PIZLIOTINE JS0I0 AWE ©10319q PoIN0ooxe 9¢ LBUL JOUINCA SIGL T

*g=LNO3XT S HEHONOA SIHL WOHM JU043E H¥IDIL40 OL SNOILONYLSNI

August, 1928
' FRANKFORT, KY.

&

Sareh.Mekee;
VOUCHER
$60.00
RETURN TO
B. F. DAY,

AMISSIONER OF CONFEDERATE PENSIONS

Name

i
i
)




VOUCHER

i Make oath that I am the identical person named in pension

Oeftiﬂcata No , dated 1 in my possession and now exhibited; that
I coﬁae within the law upon which said certificate was issued: that 1 am entitled to and hereby make claim for the payment

of SIXTY DOLLARS (§60.00) pension now due, at the rate of twenty dollars per month, from MAY 1, 1928, to AUGUST 1,

1928,

and that my post-office address to which I desire the check in payment mailed is as follows:

If pensioner
slgng by mark
or lllegiBly,
two witness-
es who wrlte |

Pensioner’s signature must be written hero in full as name appeara in the hend of this voucher

Te\ist sign . Street and No, or R. F. D, route.
e, B

Post-office.

State,

Kentuck ijomtfytio'f T —— : » 88

Subscribed and sworn to before me this day of ! 1928, and I certify that the

pensioner, above named, has this day exhibited to me his pension certificate, abové described, and was fully identified as
the pensioner named herein ’ or her

Ta. B

Magistrate's signature,

Qfficial character.

Post-office address.

(1F. ANY ERASURES OR ALTERATIONS APPEAR ON THIS VOUCHER, THE MAGISTRATE MUST CERTIFY ABOY
HIS SIGNATURE TO THE JURAT THAT THEY WERE MADE BEFORE ITS EXECUTION,) :
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