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Questions for Applicant

STATE OF KENTUCKY,

Weads e
e i gt

herself of the pension allowed to IWdigent Widows of Soldiers, General Assembl y, approved March 11, 1912, hereby sub-

/ /Z»“/ ”W ..of said State and County, desiring to avail

mits her proofs, and after being duly sworn true answers to make to the following questions, deposes and answers as fol-

L What ’J/.S;NJO’LM full name and where do 1 Yyou r cside? (Gwe State, 00mzty and Postoffice. )/L

2. I aw lonJ and since when have you been ar esident of this State? M M % /& Zé ' :
3. » When and where were you bom and what was your masden name? /W @(Mzﬁ% /%Léa @m/pmj?_
[tz b Hanel Fon
e / Ji !

& When and where was your husband born—state his full name, and when and where were you and he married, and

i

o H R
o W Al g /
! .‘.......‘"; bk (5%

who performed the marriage ceremony. (A copy of the marriage license, or affidavits of two o1, more persons who know

when the applicant was anarried to her hu-sb A must accompany jthe application. ) fL L AALCALD. L7E s Mf/ ............

?&hen and where and ¥n what Company and Regiment did yowr husband enlist or sm‘?]wing the war between the

States? .\L.4¥r¥E . 5 M M ....... /2% ..... M 9( 59'*74

6. How loy did yor husband serve in said Company and Regiment?... 2Ll

) £
7. When and where did your husband’s Company and Re giment surrender? . » .
W - 14 )

8. Was your husband preéent at the time and place when his Company and Regiment surrendered?

9. If not with his commcmd at 62(7?6’)2(207 state clearly gnd speozf cally where he was, whep he left comm nd, for what

Ud Tk

cause and by what authority?

10.  When and where did your husband clwa(‘é, INA W .

11 At the time of your hesbamd’s death, were ybu liwing with him as his lawful wife?

2. Hawe you married since the death of your soldier husband?

ﬂ L

15. Name some fripnd, givigg Jvis name and

stoffwe adgress, fwho will be wzllmg to have us :}unte to hwm about your

case fif necessary




Questions for Witnesses

STATE OF KENTUCKY,

. v .,‘Vf" .A"" < 'Ooiié!/‘ M g
o fud O[3 NAMAANA @ o YN VNG VA ‘ , of said State
been presented as a witness in suppdft of the application of Mys, HM [ )/b'\.

for a pension under Confederate Pension Law, approved March 11, 1912, after being

the following questions, deposes and answers as follows:
What is gour *m/(c’ and what is youy postoffic K W m@d \ )
. "\\.v u?ﬁ\ (2 m k?\r A A

2. Are you acquighte

If so, how long have ‘you Tenown her? ...\

3. Where does she(fyside, and how lopg and sinée when Tuas she been a resident of this State?..]. XU

4, TWere you evé & puainted 1with hm l 1shand?
Y

her or both of you pr (’smzt at the m(mmk%ﬁh ................. C&\ﬂ[\m \(\T M Q,.\(\( MNAAM.

5. Were ¢t

7. When and where did. ... L[N\ MM

States, and in what Company and Reégiment

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

(Y A )
. ~ 7
9. How long did he perform regular military duty?...., SUA ’ULMIM‘(/?L i ML
100 W hm and whm e was his Company and Regiment surrendered? & .......................... WUW NA. ébﬁz{d

11. Were you with the command when ot surrendered?.... ,\/\v L

12, Was . " — s the husband of applicant, present?

A SN K et
/
/’—__‘_.—._1-\

13, If not present, where washe?

14. When and where did he leave his command?

T Y
For what cause?
‘- .
- Bywhose authority did he-deave? oo s

How do you 7m ZZ this? (S'z‘ata fully and clearly)

J\\S\k

15.




hereby cevtify that the, r
- the widow of 5%041

‘o bona fide resgident o;

' scnbed

18, Has she remained unmarried since her soldier husband’s death, and is she now his widow?

19, What property effects or incom

e
/@w/zmaém Fon-

Has applicant con I)(”(/('(l any property, i the last two years or given an z/ ageay, if so, what was it, and to whom?

has the applicant, if any, and how do you 7umw this of your,0un Lnow?wl(m Z

Nore.—Let the witness who can answer the greatest number of questions do so; then let the other witness state in
the space below how mueh of the testimony of the ﬁl st Wltnoss ]w CONCUTS 111, and whothor or not he can answer any of the

questions ot apgwetad by the fiTst withiess, ™

Q. ......... Qﬂ/ ..... M %wm D) W 5
iy

ZZLLZJ/

d THE FOLLOWING CERTIFICATE%F THE CJNTY J/GE MUST BE FILLED OUT WHETHER THE APPLI-
CANT OWNS ANY TAXABLE PROPERTY OR NOT.

/ % %/LD‘Y“J ﬂ/x/u Judge of W (’omzn/ Kentucky,
ssessed onthe tax books of this (,omziy to Mrs. A/@fﬂ‘%«oﬂ

/Z/Z‘/ amounts to
pm‘.sona/

NroPErty/a

YA A WL - real estate and
,{ ......................... G Urds2 1o
“ County, Ky.

HE Certificate of Glerik—pt=Gort-or Notary Public

STATE OF KENTUCKY, : L

County. ]

or N otary Public, in and for said county, hereby

r
certify/ Wat the applicant, Mrs, /L. L el

) ..resides in said county, and lias been

s 19, and that the wit}

nesses, Mr.

preseribed, and the full text of the affidavits was Wad to the applicant and wztnessas befme tha same was szgn('(l and sub-

rant and 4B
ke to each of the questions asked of you, and The evidende you shall give w1ll be the whole truth; so help

Note—1, ‘Bﬁf
sweay that you- Wi]?: true— answers m
© you- God.”

Additional, attida,vibgkmay be attached, if blank spaces are insufficient.

All affidavits muéf\»lm made before an officer using a seal.

Only wld,ows avhd"were the wives of soldiers need apply—and are now widows. Those married since Jan. 1st, 1890, not entitled.

Two witnesses are necegsary to make out claims.

Attach certified copy marriage license in every case, or certificate of County Court Clerk under seal, that license iy filed in his office duly

certified by officiating minister, or the affidavit of the officiating minister, or the affidavit of a witness of the ceremony, or the affidavit of
“twowitnesses 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 o

H e Widews’ Pension Law, passed by the Kentucky Legislature, provides for the widows of soldiers only, and they
: must have beertresidents of the State of Kentucky since January 1, 1907.
=~ - Widow muist have married prior to 1890. , : ' o
“... To he'eligible the applicant must have remained a widow after the death of her soldier husband, and must be indigent.
ot 7 S Read the questions in the application carefully and answer them fully. o

“~.Read“the law, and unless you come clearly under the laws it will be useless to file application.

w3ii)

£

-

TNM1SSI0NEr.,

/

Widow’s
Indigent Pension

Q2L e X W/f / 5:/?7:/?

‘ Co
All blanks on this filing to be.filled by the Pensjon Board.
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Indorsement.

PENSION EXAMINER'S OFFICE,

FRANKFORT, KY,

HARRIET RILEY
widow of
THOS . J.‘RILEY

Who enlisted Nov.l,'62
in Compangy E, 12th Kentucky
Cav., and his company roll
for June30j 1864, shows him a
absent caotured December 20, 1

Enllstment and service to
December. 20th, 1863, is proven
by the records. Further ser-
vice and surrender proven by
comrades and oath of alle-
giance filed with applicetion
which shows that he was sur-
rendered and released Apr. 27
1865..

Property: &540.00
Approved:
W.J Stone




| , Mavringe License.
The Commontwealth of Kentucky, |
To any Minister of the Gospel, or Other Person Legally Authorized to Solemnize Matrimonp:

Bou are permitted to solemnize the RITES OF MATRIMONY

'beth:eyén ......................... THO8 JeRA O

‘the téquiremmts of the laty having been complied with.
| Meade - o Countp Court,

Witness my Signampe, ag Clerk of the ...

t’blﬂlg.bh

Clerk,

F ™ vl
Ry R

“@bfﬁ%ﬁ”tn Certifp that on the

Mead
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Fineh as ahom‘ from thou B inoluding thelInister's return,all of whieh




State of Kentucky®™ Regular Term,
Ooﬁnty of M;aade - Set. Meade County Court. April 1st, 1918,
Harriett Riley | |
Vs,
spplication for Confederate Widow's Indigent Fension,

The Application for a COnfederate PensiOn of Harriett Riley was produced
this day in Court and duplioa.td thereof which were filed in thi

4th day of H;sreh 1918 M-.b gular Term of County Court and lald over
until this Term of Court for testimony as to Applicent's citizenship, resi-

dence, means of support, wealth etc., and the following "‘testimohy‘gn'd rindinga
were made in the oase by the testimony of W.R.Heavrin the present Sheriff of
this County, C.A.Chiem and R.L.Edmonds; That the Applicant is the Widow of

Thod J.Riley deceased who was a ConfedeRate Soldier and received a Panuion at
the time of hiu death, .has been a residont'of Kentucky for 20 or 40 years or
ever since they have kmown her, about 75 or 80 years old, unable to labor or

earn her support, has no means of support and no one to look to far support,

receives no pension of any kind from the United States or any $tat., hax no

property except Dower in a few acres of land which land is not worth more

‘_th 1 AT S 006,00 p
After hearing the testimony in beha;lr of the Applicant and each Witness
being known to me snd are known to be worthy of belief and kmowing myself =
that all the testimony about the Applicant is true, I reoomhend to the AdjJutant
General that a Pension bé granted the Applicant a8 she 1s in destitute oi:{oﬁm-
stances. | o R |

Given under my hand this the st day of April 1918,

P

Judge Weade Courfy Court,
Brandenburg, Ky.'




i FORM V. 8. 1-300 M, 101510 k;qﬂ QID i
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/ATE BOARD OF HEALTH

-&no«lawn--_@s—.

pigaifies
1PLACE OF DEATH

BUREAU OF VITAL STATISTICS

County _M ............ Y CERTIFICAT

Vot. Pet. --A_M_..w__.. e M*

o fM/ Z

PERSONAL AND STATISTICAL PARTIGULARS ‘

, p | ~ ‘
Iih n mtw:lm 'Z,’ o )’W :
# ;

E OF DEATH o
- Flle No.-__-..._i.'_--_--,. .........

g 2

v Reglstered No. ---g __________

- [If death occurred in
a hospital or institution,
give its NAME instead
of street and number.]

' MEDIGAL CERTIFIGATE OF DEATH -

f ; § sINGLE,
3 6EX { COLOR OR RACE MARRIES, = M
. ﬂ/gL %' ¢ WIDOWED. Wi/

¢7’ o

16 DATE OF DEATH

i \ 1940

fied. Exact statement of QGGUPATION is very

d. AGE shonld be stated EXAGTLY. PHYSICIANS should state

=
-
.
L]
il
k-
: o
% 4 »
; i} (Wrzle the word) Year)
i .’E "6 DATE OF BIRTH . 17 | HEREBY CERTIFY, That | attended deceased from
: k- ‘ . :
r o B s %ﬂ;{’// _________ zfgz’Z. ...... et 1984, to---- tetcke /2 1984,
- . (Month (Day) ~~ (Fear)
® A .
0 g 7 AGE ] , 1f.LESS than|| that ! last saw h.,léfz alive on-, = .. ,192. &
CZ e ﬁ - / 1 day...._hrs,
Com " L ,Z--_-yrs.,__./[.-mo's..._--_"'.'.".-ds. or-..__min.1 and that death occured, on the date stated above, aL /.
. § 2 <=, l%occuration ~ e The CAUSE OF DEATH* was'as s follows:
PR |'l' E (a) Trade, profession, or
- .. particular Kind of work. s
L WE e (b} General nature of industry . i
é‘ ; 8 business, or establishment in ]
C oWz 22 which employed (or employer)...% ...~ STLT A TR
0 B 228 | 9BIRTHPLACE
| g = = g*g‘ _ (state or country) 7MV i At Lttt Zer_ - (Duration) . .. L .y18... o2 MOS. . 7~ _ds.
oz 2 =uEE ' ' =
: E 2 'E-E"": 10 NAME OF Contrlbutory e
E = Tz FATHER {seconoARy)
" S B Q ?/J/Jﬂ/ .......................... (Duration).”»”yls SRCII ||/ S— ds.
] X Q
. 23 2% | @ |Hpmrde Aée (Slgned) B A e eee s, MLD,
' > £S5 y &tate ox countty) . )
2 zEs oz ¢ i /3 L
; 2 TE5e || W b L2 d . (Adiress) . D eillttoavzie L,
‘ Z 285 | ¢ |T2maiocen naME : 7 i~
: j ﬁ E g < OF MOTHER '(StatetheDISEASECAUSINGDEATH,OrJndeathSfl‘omVIOLENTCAUSES,St&tQ
f G =8 8 0. ;/5'/ 7 . W r ozt (1) Meansof INJury; and (2) whether ACCIDENTAL, SUICIDAL or HOMICIDAL
{ w :.9. B e (18) LENGTH OF RESIDENCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS
i =  BESD BlRTHF’LACE OR RECENT RESIDENTS)
b . bk Cllmatideath ST
2 & ¢
/ & ﬁ 3 Where was disease contracted, :
! b 1-1] If not at place of death? ...
i -1 " Former or
! £ : E v usual PesIBNCE e e e
i_'g'g 10 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
> &
We E
| 9=
‘m'
=

/Vma WW W/AZ 190 &

52 /2 W" 20 UNDERTAKER AgbRESS

FiledW /71922
REGISTRAR

MQ/W VP e

/WV(

113184

r’z/ (£75 J. R. Bennett's Famous Cash Store

General Mercha

ndise

Agency for All Kinds Farm Implements

Wolf Creek, Ky.




dJune 4, 1920.

e Lo Edmonds,

Wolf Creel, Ky.

Dear 2ir:-
: I have yourg of the 3rd. The thing for you Ho do is
to return *he $36.,00 check at oneo %o this office.

%

A voucher for the quarter ending May 1st was mailed to
Harriet Riley on the 15th day of April. You filled out that voucher
on the 19th day of April and returned it to thisg office. Tater
there wasg sent fo this office the Certificate o the Registrar of
g your Digtrict showing that she had died on the 12th day of April, :
and ofcourse her ecstate was mot due 336.00, and von should not have : i
Ti17ed out that voucher. :

Lator when this office wes notified of the date of her
denth a voucher was filled out and sent to you Por the amount duec her
estate on the daute of her desth, which you also filled out and :
returned to this office, und by inadvertance both o” these vouchers
were cenl to the Auditor and he isgsued his warrant for the amount,
211 the Treusurer mat issued and meiled to you the checks. All of
which wag the result of your haviap filled out the voucher for the
aquarter ending May 18t after Mrs. Hilev was dead.

5o that it is absolutely necessary t

hat youn return the
-4 gituation. 5o

e

Yourse truly,

Commigssioner.
WIS=0
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