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(ORIGINAL)
Questions for Applicant

STATE OF KENTUCKY,

% 5@
%{ 24, County.
/W%W/&/ V7 M of said State and County, desiring to avail

herself of the pension allowed to Iild’bJ(’ﬂt Widows of Soldiers, General 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-

lows: - S s, ke w Semen . pegden Gl AR s - e -

1. Wlﬁ,t i8 JO%J fudl name and where do you reside? (Give State, Cw and Postoffice,)
7

24 Z’/zzZ/ a/ S s L e R
2y L

2. How long and since when have y you been a resident of thzs State? 7
8, When and where were you born and what% ﬂ’ﬁi /1,':% M/@
/{/&ﬂa%/ /. /5/44 Z. MMM

4. When and where was your husband i’)om-—-—staic hzs fu Il name, and when (md where. were you and he married, and

Pty

who performed the marriage ceremony. (4 copy of the marriage license, or affidavits of two or more persons who know

when the applicant was married to her husband, must accompany the application.) %/Lf’( /ﬂ/ ﬁ
AN 28, [E4S., JWW ...... gl ,é/az/w/ Z7

M/d/ 075G s 150 L3I K chrais.

5. W hen and whea e and in what Company and Regiment did your husband enlist or serve during the war between the

States? . Z;Wc/ﬁ]‘ WM /'//‘// /@ZZ//@ %ﬂa W/‘/}%A/ﬁ

6. How Zong clzd your husbcmd serve wm said Oompch cmd Rengent? W—(o/ /u(/ufz-/ %f( //’d/

7 When an where did your husbcmd 8 OOmpcm 1y and Reg%;emf surrender? 4/774 /%/C ﬂ‘/ %/

8. Was your husband present at the time and place when his Comp(m y and Regiment surrendered? M

9. If not with his command at surrender, state clearly and spaczﬁcqlly where he was, when he left co%cmd, for what

couse and by what authority?

10. When and where did your husband die? ﬁ/&’é(’o//% %d&lf /ﬁ /%/(//d

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

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

7 e P4
13, What pwpi&t./, real or personal, or income do you have or possess, and its gross value? W{ 4""%
B S/ a0 /X S

14, che Yyou a famzl J? If 50, who compose such family? %/l ZZ £ mék e : » e

15. Name some f1 iend, giving his name and ppstoffice address, who will be willing to have us write to him about yowr
case if mecessar J ﬁlb‘/f Qﬁ” Va4 ‘7/ —Zt . 0'/{ e “/‘7//

Sworn to and subscribed before me‘ this, tha}

..... /7 day of W\ ,191. V

M/ Py B County.

"
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o | Questions for Witnesses

L STATE OF KENIUCKY,

NV
)
&

/‘”
i

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

been prese'nte(l as o witness in support of Phe application of Mrs. .. At

the following questions, deposes and answers as follows:

# 1. What is your name and what is your postoffice address? ...
\ o
| 2. Are you acquainted with the applicant, Mrs.
If so, how long have you known her? ... . :
, .
3.~ Wherc does she reside, and how lfnd and since when has she been a msidcgof this State?.....cc Ltk .aten
4 ’W ere you ever caéquaintcd with her husbmzdi&[ ........... &)

14

&

s

{

m&awmmnm AN

: 8. Were 1 Jou a membc; of tiw seme Oompmu and Re(/zment at the close of the war?.

13, If not present, where was he?

14, When and where did he leave his command?

For what cause?

BJ who.se author Lt _j dad he lecwe?

How clo Jou know all thzs? (State fullJ and cleamly) : A P

m 17. Doy mou' of your own knowledge that applicandid the lawful widow of

‘T_V ! - Ao : N C L
)
% |




{

i
} 18 Has §hewemained unmarried since her soldicr husband’s death, and is she now his widow? 2 ..,
; 19. What property effects or income has the applicant if any, and how do you know this of your own knowledge
!
| Has applicant conveyed any property, in the last two years or guwen any away, if so, what was it, and to whom?
{
e T g ———— SRS
{
!
| © Norz. ot the witness who can answer the greatest number of questions do so; then let the other witness state in
{ : 4 % . .
| the space Delow how much of the testimouny of the first witness he concurs in, and Whothor or not he can answer any of the
x . - questions not answered by-the first witness: - e i T e
| Sworn toaxnd subsmbw] 7)(’f()7(’ mne this .. ;L—/
o day ot M e dar bt ..., , 1 )1?‘4\
| <2, Witnesses.

y o

H , o i
! ‘ THE FOLLOWING GERTIFICATE OF THE COUNTY JUDGE MUST BE FILLED OUT WHETHER THE APPLI

_{ QT OWNS ANY TAXABLE PROPERTY OR NOT.
SLE Q/ M Judge of County, Kentucky,
2 . Thereby cer tz/ that the pr ()pmtz/ assessccl on the tax Z)()O]lS of this County to Mrs \Q/‘L"(/‘j/\wu E %w

-2 ad,
the undou/ of .. . amounts £ $ / ek 76&/ esmte and

l' fustcc

3 C‘ozmty, K‘ T/ &
Certificate of Clerk of ‘Court or Notary Public

i STATE OF KENTUCKTY,
i , |

| M \/W County.

E | I, ' —— Clerk or Notary Public, in and for said cOimty, hereby

‘ | R L certify. that the applicant, Mrs. resides in said county, and has been

i a‘boma fide resident of this State SINCE TRC wevse day of ; - , 3190y a0 that the wzt—

nesses, Mr.

I do further cc‘;z‘zfz/ that bo/ ore answering tlzc for eqoz;;q questions, the applwcmt (mcl sazd witnesses took the oath herem
| prescribed, and t]w full teast of the affidavits was read to the applicant and witnesses before the same was signed and sub-
scribed. | '
Witness my hand and official seal this e day of.. ey 101
(SEAL)

County.

b - Note—1. Belore any questions are answered, the Clerk or Notary shall swear applicant and the witnesses in the following words: “You do solemnly
E sweaé L}Ila;t you will true answers make to each of the guestions asked of you, and the evidence you shall give will be the whole truth; so help
you God.’
9, 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, lst, 1890, not entitled.
5. Two witnesses are necessary to make out claims.
6. Attach certified copy marriage license in every case, or certificate of County Court Clerk, under seal, that license is filed in his office duly
certified by officiating minister, or the affidavit of the officiating minister, or the affida.vit of a witness of the ceremony, or the affidavit of
two witnesses who knew them as man and wife, prior to January.t, 1890, and knew that they were living together on the date of his death.

By

s
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Er | NOTICE TO APPLICANTS Lo | i

=l 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.
Widow must have married prior to 1890. : - & s
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. . R '
Read the law, and unless you come clearly under the laws it will be useless to file application. _ :

OINMMISS10NeEr.

C

']
Af/ﬁ%

—

All{hléﬂ?s- on this filing to be filled by the Pension Board.

~

D
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Y% T WAR DEPARTMENT,
Indorsement ‘, 0‘\
L ' |\ < vHE ADJUTANT GENERAL'S OFFICE,

WASHINGTORN,

PENSION EXAMINER’S OFFICE, ‘\

FRANKFORT, KY,

JOSEPHINE EZELL ;
widow of i
JAMES ¥. EZELL

Who enlisted Dec.l11,1863, |
in Co.H, 12th Kentucky Cav., |
and there ig record proof of
gervice to June 30, 1864.
Comrades tegtify that he
served tilT”the”“lose of

with f nformati L thaet
C\( WINRCEE

SUYRESTES, S

kof his company.

p qumw.-—w 4

-

i

g The Adiutant General

{ I et & @;-.45@%:.(:5{!4: _______

Per (P

wacm No, 160-2—A.6. 0,
«d Oct. 1-20—15,800.




HEADQUARTERS

FRANKFORT, KY.

| Nov.l5th  19£0

mfederate pusinn Bepartment

Gen.w. pHALL
] : Adjutant General, U. S. A.,
: , WASHINGTON, D. C.

Dear Sir:

L Mrs. .. Jogevhine Bzell . . .

‘applicant for pension under the Kentucky Widows’ Pension Law,

 claims fhat her tusband..... J8mes M. Bzell

. was a rember of Company ...\ B... Reginient.. 1250 E¥. C. S. A,

Gavalry

mevriaseeh

Ao pamareswarrTap ety apnsnaniedy

emeriauFerasarmestreTemabes




Josephine E. Ezell and
d at Blandville,

Whereags: that Mrs.
James M. Ezell, deceased, were marrie

Kentucky nearly fifty years ago, and-
Whereas: that at a later date the County Seat of

Ballard County was changed from Blandville and was

moved to, and is now, at Wickliffe, Kentucky, and-

Whereas: it is believed, that in all probability a o0o0py

of their marriage certificgte may hot he readily ohtained.

both well known citizens of this, McCracken County, and ‘ ;

who are men of sterling character and of well kmown

4 who are therefore entitled to the full est

repute as such, an

confidence, and after belng firgt duly sworn 8tate as

follows, to~-wit:
We both have bheen intimately acquainted with James
long prior to

M. Ezell for a great number of years and
e he and Mrs. Josephine

1890, and during all of sald tim

E. Ezell were living together as husband and wife and were

g0 living and residin

until saild James M. Ba ﬂ |
We further state that sald Josephine E. Ezell at the

decease of her husband, James M. Ezell, became his widow and

having never remarried, she has continued to be snd is

pow his surviving widow.

\

e me by M. W, Clark and

Subscribed and sworn to befor

L. E. Durrett, this_ 7 _day of October, 1920

/ /
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/ o ‘ . ‘MoGracken County Court.
4 7 '
: In the matter of_ﬁsJUUMM W

Applicant for pension under the act granting pensions to disabled and

: indigent confederate soldiers.
BE IT remembered that on the // dey of M , 1920 at a regular

Gourt held in and for the County of MoCOracken and Statw of Kentueky,

eamem c”)‘l& the above named applicant, who introduced
r"’ﬁ Al , whose post office address is Gt 2ohVCsy

and 974»0 K. M , whose post office address is /M

as witness in his behalf, and the witnesses being by me duly sworn

That they aye both persm;nally aequaintec‘l w e appw ,
W“:‘“ g’)“e’(/ aud that they have both known It for

L4

Zhe past 29 years, or more, during all of which time She hegh
been & citizen and a resident of the Stete of Kentucky; that the

‘said W @M is unsble to earn & suppert by manual
| St

labor or by M¥s knowledge of any art or gkill in a profession; that

S he does not receive a pension from the United states, from any State,
or from any foreign 'governmentl- thatihe does not possess an income of

as much asg three hundred dollars per year and thatshe has no property;
al Ao, otnscae

W—haw except her household goeds/\that hQe_—

suppert is no‘t pr@vid.ed. for by reeson of any eentract with any one

’ ’nd ‘bhat‘she is u.nable to earn a support or income rés b und T T

dollars per year by resson of the combined partial ability to earn
money by manual labor, by %;;—property, or by any ether meanss,

_ I Jemes M., Lang, Juige of the MeCracken County COurt do hereby
ee:rtify that the above is a true and correct statement im substance of

the evidence given by the feregoing witnesses on the hearing of this

a.pplicationvon the day and.’ date first above mentioned. I :ﬂurther cer~
tify that both the above witnesses are personally known to me and
that they are entitled to full falth and credit when sworn as wn.tnesses, .

,;:\;jlfhave examlned the pepers in this case and I recommend that ]




CHARTER N o.296!

CAPITAL & 200,000°99
SURPLUS $ 60, 000 99

MEMBER OF FEDERAL REGERVE SYSTEM.

| PAaApucAaH, Ky,

BRANDOH- RASHVIILE

THEPEOPLES NATIONAL BANK

ROBERT L. REEVES, PRESIDENT
J. FORT ABELL, VICE-PRES.
JOHN G, RUSSELL, CASHIER

M. L. SOUTHERN,; AsSsT, CASHIER
J. T. THEOBALR, AssT, CASHIER
JACK COLE, JR., ASST. CASHIER




| | COMMONWEALTH OF KENTUCKY

' . §TATE DEPARTMENT OF HEALTH

BUREAU OF VITAL STATISTICS ]
LOUISVILLE, KY. ;

1D |

( F!
No JeD

L7l shleR AL AAALAA Btate Registrar of Vital Statistics, do hereby certify the following to be a true and
coffect copy of the CERTIFICATE DEATH of

1. PLACE OF DEATH ; "
L ;o 4’}7/1 o fw,é/ .

County gt AL (& Lot "fle in THE BUREA /ITAL/STATISTICS of Kentuckyl/

: Voting Precinct Now v cenccinsieae Registration District No qgf File No......... aj/éd -------------
Incorporated—TOWN ....coeorreacceanees Primary Registration District Nﬂ.ﬁéd ....... Registered No.... j“[ ........... i
Cit MJM No. St Ward

(If death occurred in a hospital or institution, glve its name instead of street and number)

Lengih ot residengo In cily or town where death otcurred yrs. 05, _ds. How jong in V. S. if of forelgn birth? yr8. mos. ds.
v
2, PULL NAME _w—ﬂ 2 (A
(a) Residence: No. st., Ward

T T (asual Dfacé of ahode) (If nonresident give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. Single, Married, Widowed ’ s
: " “,%me e word) 21. DATE OF DEATH / 2— Z \15‘27(
[

22, | HEREBY CERTIFY, That I attended deceasged trom

*/__/,2 1028 w0 L T F 22 JEJ
I last saw h wive on... / / 19\12,/&%‘:!1 g said

(or) WIFE of

- 6. DATE OF BIRTH //

A YL 24T

] v 4
- 7. AGE Yeirs 6/ Months Days If LESS tian to have occurred on the date stated above, At .
// tday........ hrs. The principal cause of death and related causes of importance
| [T .. min, in order of onset were ag follows: -
4 i e Date of
| | 8. Trade, }:rufuulon, or particular . . onsat
b o kind of work dons, as spinner,
% '-: sawyer, bookkeoper, €lc. ....... Wrvereesdsisarnans o " / ‘
2 | 9. Industry ordbu-ineu in which - Y P // 7
3 o wark was done, as sifk mIII W v
: 2| sawmill, bank, etc. ... LSO ST PPPPU PP PPV Ll LBl DB 1Ly
2 O | 10. Date deceaned last worked at 11, Total time (yenu) /7
4= i <} this occupation (month and spent in this e
13 ’\ , . occupation . s
i : ” —|| "Eontributoyy €auses of importance not related to 2
i } 2, BIATHPLACE / - pr nci cause: f‘
; 13. NAME 3 ‘ / " A @mdf Wwﬁ .,
14, BIRTHPLA«‘,/!// ‘7/ ;

%M /Name of operaﬂnn Date of.
" 15. MAIDEN NAME Y What test confirmed dlagnosis?.....Was there an autopsy?——

23. If death was due to external causes (violence) fill in also the
16, BIRTHPLACE following
/

Accident, suicide, or homicide?.—...Date of injury.....— DI [ N———
17. INFORMANT.. / /

MOTHER FATHER' _ |

, Where did Injury occur?
(Specify city or town, county, and state)

- Specify whether injury occurred in industry, in home, or in
public place.

Manner of injury.

Nature of injury.
Mas disease or Injury in any way related to occupation of

i 19. UNDERTAKER........ ..

(Address) v, , 3 g decensed?

| /7% AT

‘ ' T g, F _(Address)...

TV

IN TESTIMONY WHEREOF, I have hercunto subscribed my name ond

caused the official seal

-be aﬁwed at Louisville, Ky., this....yl.yz...

An the ygar of

day of...

. ; our Lord one thousa

( L ) State /I Registrar.




ERARDON-HARHVILE

CHARTER N o.j2986!

TaE PEOPLES NATIONAL BANK

CAPITAL 8 200,000 ¢ ROBERT L. REEVES, PRESIDENT
N J. FORT ABELL, VIGE-PRES.

SURPLUS $ 60,000 99 JOHN 6. RUSSELL, CASHIER
M. L. SOUTHERN, ASsT, CASHIER

4. T. THEQBALD, ASST, CASHIER

MEMBER OF FEDERALRESERVE SYSTEM,
JACK COLE, JR., ASST. CABHIER

Panucamn, Ky,

C/l?m& 2A-1938

1 Y P,
@(5’7 w9 ( T }AMVM'LM T Al gy,

%{44{jt ny
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