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(ORIGINAL)

Questlons for Applicant

STATE OF KENTUCKY, 5

A 5 . roed County.

S e D R P R T P o h A A KON AR A s Ak of said State and County, desiring to avail
herself of the pension allowed to Indigent Wulows of Soldier s, General Asscmbly, 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-

1. What i /_z.g your full name and where do you reside? (Give State, County an #Postoﬁ'ice.)

M

e mwﬁmmy/u% .../ci 447 2

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

\ 5. When and where amd in what Company and Regzment dld your husband enlzst or serve durmg the war between the

States?f(&P'M/M e e e A A b

ooooooooooooooooooooooooooooooooo
oooooooooooooooooooooooooooooooooooooo

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

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?.

....................................................
------

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




| Questions for Witnesses

STATE OF KENTUCKY, \
5 TZLM ................ County I %
........ ’9 .}\yﬁ ’ of said State and County, having
been presented as a witness in support of the application of Mrs. JZ‘ Al Al i :
for a pension under Confederate Pension Law, approved March 11, 3912, after being duly sworn, true answers to make to
h ﬂte following questions, deposes and answers as follows: ‘ 3 ;’
‘ 1.

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

2 Are you acquainted with the apphcant Mrs... V. PASALLL, o
If so, how long have you known her? ~. |
& |
3. Where does she reszde and how long fh, e |

Were you ever acquainted with her husband?. %" ..... O A e S

4,
5. Were either or both of you present at the mazfer / Lol "“:f i ﬂ‘# / %""‘" . ’%0(( M

MWMM% . Ax.. M ........... W R e
6. How long did you know him M f e 2

CRE ) LR R I R R ) L I I R e B R I N B I )

7. When and where did . ... /gﬁ&""”? &)'M . enlist in the warbetwm the

States, and in w tC’ompanymst mentdtdheenhst andhowdoyouknowtlmi""‘/f“f.... hm“

5. Wm m a member of the same Company and Regiment at the close of the war? .

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

o : 9. How long did he perform regular military duty? / M %/\4""’" ad \/ L"( ébffg %«.

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

s e cor s T W«%%% St Mk,

10. Whe17d where was his Company and Regiment surrendered? V. FAA¥l\, //‘t ; "‘*M ..... e |
11. Were you with the command when it surrendered? '(q“"M AL or. el od ey “'Z’“{
f M ....................... , the husband of applicant, present? ¢

- { \'_ !qn’po—““_" e ﬁ ——— 8 el b
By whose authority did he leave?.  ———
How do you know all this? ( tatefully and cl arly)

o
s'e A ee ee
........... Tosssasoven Esaasssvinesnnssess

16. Where did he reside at his death, and how lony had he been a resident of Kentucky at his death? “z 4“4"’”“‘

M@QMM <G amf%fr .......... all A Lifr..
17. Do you know of your own knowledge that applicant is the lawful widow of 3 W J%‘ /(/( ¢ % é" :

..... : M/WW/M«/WMM 1'




o
| 18. Has she remained unmarried since her soldier husband’s death, and is she now his Widow? /a5, i cvv i i innsns ;
| |
, 19. What property, effects or in'come has the applicant, if any, a:zd how do you know this of your own knowledge?
..................... S ik, st Foms 2eo fozrhirnls
Has applicant conveyed any property, in the last two /years or given any away, if so, what was it, and to whom? |
L Ursne Thn % S tacse, Fieorel 76 ...........................
& ;. Nore—Let the witness who can answer the greatest number of the questions do so; then let the other witness state i
) *_the space below how much of the testimony of the first witness he concurs in, and whether or not he ean answer an; :fetllxz
R m?@“}? ' swred by the first witness. R
ZiA AR /4 /4 = ;
3 . .
y Swory-fo and subscribed before me this... L /. ...
P '
THE FOLLOWING CERTIFICATE OF THE COUNTY JUDGE MUST BE FILLED OUT WHETHER THE APPLI.
CANT OWNS ANY TAXABLE PROPERTY OR NOT.
I’ IIOWMllololncnlJudge Of ....W.Mu.””nnnu.“. County’ Ke”tucky'
hereby certify that the property assessed on the taw books of this County to Mrs, Lt é /OW e
th&WidOWOf...- .‘-...M.. s & L A R mﬂﬂtsto‘.gl/.au RS AT . O “e e 'Gd”mem %
B, | e A S pcraonal ' R 07 AV KA. . .... ... Trustee. '
: —PoF. W ... County, Ky.
= == = 7 ——— = aa—— ————
| Certificate of Clerk of Court or Notary Public
STATE OF KENTUCKY, ]I : :
| | .
5":, lI p o ; Clerk-or Notary-Rubhit, in and for said county, hereby j
! certify that the applicant, Mr. : 4. IO o O S resides in said eounty, and has been
: ' & ; f
a bona fide wt?State since the ... 2. 7 ; .dag of .51 < / /c?&’::a/, and that the wit- 5
5 nesses, Mr. . SN Ws/ﬁg "% ........ e AR 1 AR IR LAl v e
aré of trustworthy character,’and that their stateménts are e_'@ed to full fait}; and credit. o S
g ¢ ) s 3 el % ‘ {.‘ .s., d
e I do further certify that before answering the foregoing questions, the applicant and said witness took the oath herem
prescribed, and the full text of the affidavits was read to the :@applicant and witnesses before the same was. Qy med and sub-
a & . e _&’_‘».
scribed. : K.
j Witness my hand and official seal this J 758 g
b (SEAL) '»,? R T
; County
Note—1. Before any questions are answered, the Clerk or Notary shall swear applicant and j:he witnesses in the following ﬁvordl: “You do
y solemnly swear th? you will true answers make to each of the questions asked of you, and the evidence you shall Lxlve will be the
3 whole truth; so help you God.” ‘ ;
2. Additional affidavits may be attached, if blank spaces are insufficient. )
3. All affidavits must be made before an officer using a seal. : .
? .’ 4. Only widows who were the wives of soldiers need apply—and are now widows. Those married since Jan, 1st, uiso, not entitled.
5. Two witnesses are necessary to make out claims. e ‘ ;
6. Attach certified copy marriage license in every case, or cert'ficate of County Court Clerk, under seal, that licenl‘ 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
o living together on the date of his death.
3




i e e R -.w."ei_’};‘

3
y : ¥
B
1 " “ 1 3
E | > g
e
o Y
£
t
| h
% i
~ L
)
B <
'J
|
1
= g
b
e
; t
< i







|
|
|
|
|
|
|
B .,,.,..-.‘;,%.w s G 2 ‘
|
|
|
|
|
|










“






State of Kentuecky,
Graves County Court. Regular Term, Monday, August 19, 1912.

In the matter of application for pension of Mrs. Frances
Price, whose post office address is Mayfield, Graves County,
Kentucky, R. F. D. No. 12, the court makes the following report
of findings, viz: That the applicant is end has been a resident
of this State all her 1life; that she is the widow of Gideon
Price; that she has no property or income and is .in need of
support; and that she does not now and has never received a
pension from any State or Government. ‘
Then came M. W, Rozzell whose address is Mayfield, Ky.
and Ben Brown whose address is Mayfield, Kentucky, R. F. D.
No. 12, witnesses herein, who after having been sworn testified
as follows: That the applicant is the widow of Gideon Price,
that she is a resident of this State; that she has no
property or income and has no means of support.
| Wherefore in view of the foqegoing facts it is the
Judgment of the court that said applicant should be granted a
pension and the court so recommends.

A copy
Attest: 0. L. Mason, Clerk.

By —& 2z » D. C.
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- 38SEX 4 COLOR OR RACE

LOUISVILLE, KY.
1932
Voting Precinct :o&Ade?waan District No Sk File No. ...24_.2@2___
Primary Registration District No...2..Z/Z\S ... Registered No. .___,£Z.7Z__.
If death occurred

State Registrar of Vital Statistics, do hereby certify the
INCOXPOTated TOWR oo (
in a Hospital or In-

COMMONWEALTH OF KENTUCKY
STATE BOARD OF HEALTH
I \/: VZ .... 2
folloy 10 be a true and cor he CERTIFICA%F DEATH of
b W ’t.iit)‘i%on lns‘tio:?l ‘g.f
street and num-

BUREAU OF VITAL STATISTICS
ey V= de 'W
S g 2@"” “XE=  on file in THE BUREAU OF VIT AL STATISTICS of Kentucky.
ber.)

City

aar I?ga‘}hoccursﬁ)wn cgnrom %’ > 3
giye facts called for under Full Name Giaa M & z 2 ‘t L_
Special Information.’’)

R e R e L S N ST A A
PERSONAL AND STATISTICAL PA*TIOULARB [ MEDICAL OBRTI!'IOATB OF nn'm
b Single % 16 DATE OF DEATH

Widowed q/ PEIRRTIRIIEAR, e .....ogﬁ......, 198%..

- | Gvritetne word% Mbnth) (Day) (Year)
I HEREBY CERTIFY t I attended deceased

o 7 162 . M—liH w7 to 2% . wZ

(Month) (Day (Year) || tnat I 1ast sa 1y alive on 6

Ir LESS than Ghd ChE0 Gadih Seomnnd o the dste slited above a7

g min?
___%“ mos. (&1 ds. vl m, The CAUSE OF DEATH®* was as follows:
§ OCCUPATION 7 %

(a) Trade, o?‘lon or
) General nature of ind
or establishment in
(or employer;

(sme or country)

0. 774(,(/
1 B]RTHPLAEE
OF FATHER

(Sta.te or country)

e the Disease Cau-lnf Death, or, in deaths from V: ont
C‘nulel -ta.te (1) Means of Injury; and’ (2) whether Accidental
Suicidal or Hcmicidal,

18 LENGTH OF RESIDENCE (For Hooplm., Institutions, Tran-
sients or Recent Residents)

12 MAIDEN N
OF MOTHER

At yhoo
(Sta.te or eountry) otlu -u. ds. lbu_.m....-u...u
lt m ot M’
BEST OF MY KNO LEDGE -

1t THE ABOVE 1S TRUE
Enfermpa®) #‘ LACE OF B AL OR REMOVAL | DATE OF BURIAL
(AQdress)...—. ‘ A ‘ 6’4’4 J“A/A- - , 192
Zic / :2 zoER'rAxm ',' 2 76 ADDRESS
AL m'z' Registrar. AR ZALL N A 7, _I_:/_,;:‘,_.‘ A:_A
IN TESTIMONY WHEREOF, I have hereunto subscribed m,
name and caused :h/e official szto be affized, at Louis-
ville, Ky., thia.Z:.day of

in the year of our Lord one thousand nine hundred and-

Z

usual residence
l
/

State Regtsirar.
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