Questions for Applicant

‘ : STATE OF KENTUCKY,

herself of the pension allowed to Indigent Widows of Soldier s, General Assembly, approved March 11, 1912, hereby sub-

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

. 4 : 1 W f your full a%d Ze ;do you restde:fwe State Count

2. How -kmg and since when have you been a resident of t his State? ......... !
' 3. When and where were you born and ymt was y%tden name? a/ .. /JURY, . Lalgerd FE€

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

forme%marnage ceremony (If posszble, aftach certified copy marriage license in every case. )ﬂﬂm,.

‘
|‘ 1 He. Hare ./z/m.mocmw

A 5. When and where and in whwt Company and Regzment did your husband enlist or agge during the war between the

| 3 6. How long did your husband serve in said Company and Regiment? . (L0024, . G2, . O, 7. /ﬂvy_n'
{ b 7. When and where did your husband’s Company and Reg iment surrender? .J § M .......... %‘«W’( .....

! b Ol funbicl by Srsen. 15, B2 5 zézww‘mé&f ..... PofCn ..

8. Was your husband present at the time and place when his Company and Regiment surrendered? / Llo'bif /W

ooooooooooooooooo

| 9. If not weth his command at surrender, state clearly and specifically where he was, when he left command, for what

bl o o ol Wb o o ot
W ....... ’ & W/W wﬁwéwu ol % ...... i s ' i

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

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

13. What property, real or personal, or income do you have or possess, and its gross value?

2l g( Mweélcquz—mﬁé'/z&-—zmd/ Mook luor

15. Name some fnend, giving his name and postoffice addr ess, who will be wdlmg to have us write to him about your

case if mecessary. w”’fyw ....... /Wd' )6{ .1 ””“&f LA A ek ke AR

Swom to and subscribed before me, this, the ; \ M /4 .
day of LHL ... gy 191 M ...... Vrztad, (o

/44 W/




or a pension under Confederate Pension Law, upproved March 11, 1912, after being duly sworn, true answers to make to
followiny questions, deposes and -amr'wers as follows-
g What is your name and w our posto ice address?

Magoffor. Bn. 7»,.44 g

.2 Are you acquamt th the apphcant Mrs..

: i;‘ If so, how long have you known her? f“. M» 04"7 o
ong

3. Where does she reszde, and how since when h as she been a resident of this State?. M« ...... J——

4. Were you ever acquainted with her husband? ........... # ........................................ &
5. Were either or both T T T T SRR (e e TSGR SRS I SRS S S AR S et i
............ R G R R TR N T RS 33t S R b SR LT
6. How long did you know him? . ..~ KLM W””‘/ ............ et v T G LAY ‘
‘y ‘ 7. When and where did . m ........................... enlist in the war between the
e States, and in what Company and Regiment did he enlist, and how do you know this? /% (&M’K ................
A ke [Dnatbtl W\/é AR R 8 mm%imﬂu ,(,,,,g
S _8.‘ Were you a member of the same O’omm agd Regiment at the close of the War? 1y RN T e
;': 9. How long did he perform regular military duty? Mﬂf % W ..................................
; 10. When and where was his Company and Regiment surrendered? .. _Aon,dj V% W .........................

} How do you know all this? (State fully and clearly ) -ﬂr(— %W«(r 2 At/.»‘d W7 7 7 ............

MWVMA/%oL %W&%MW 2 /«ft%o ém«

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

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

15. Whenandwheredidw f: ..... W/A’ (E .............. e 2L déed . i LA
VA Mar%l%m,m« /@9 A A s i




—T

* 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

& Certificate of Clerk: of Court or Notary Public

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

‘ o8 ) . .
TR e ...-..--......Mﬁ.. o .../M.. R ih-.MAW..-.-..-...... ....-...'........-..
19. What property, effects or income has the applicant, if any, and how do you know this of your own knowledge?
-t T : ,
%/Z; /ch—aﬁz’/u ...... [ Mores. ol odrn fB T 4 ‘

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

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

S s sttt s s s st s L I L R R )
I e R R R N R R R ) L R S R R Y e ass s s s e e s s e s D R R N R R ) . D N )
. Y

Nore.—Let the witness who can answer the greatest num ber of the questions do so; then let the other witne&s',zs_g;;i W@"

o
<

*
2

questions not answered by the first witness.

. e see sesseseeae s e s e s s es seavsase s B e © e 0% s e e s e e e e e s e s ss s es s seae weeeaaseesesas e Ngor
) 177168 g
) i W eyl
X
Ll s T R R G R SRR g e el H N R v A y Ak
! v
»

Sworn to and subscribed before me this. e

dayof“.z/}"(“ ””“'191'2./5_‘& ' 9 ( — e TTOGNET Pl s v e A
1y bomorsesion Bfin 1L LT L s

= z w
THE FOLLQWING CERTIFICATE OF THE COUNTY JUDGE MUST BE FILLED OUT WHETHER THE APPLI- A '
CANT OWNS ANY TAXABLE PROPERTY OR NOT.
1, /a v, K

Fevaivegavas s o s plgE of.ﬂd/%’k
hereby bertify that the prbpert sessed on the tax books of thi- iy to Mrs.
the widow ofm. ; 5.. K/Z"bgﬂ dé- .+ .. GMOUN

£L.

e gy g A
U S o "7 'S A e

pcmmal

B I Counfy,

STATE OF KENTUCKY, : )

............. ~Gterk~or Notary Public, in and for said county, hereby'

o2 A‘(D ............. resides in said county, and has been.
a bona fide resident of this State sineedhe——rrrrrrr W-of s é?’% R T :19,_:. ., and that ihe wit-
nesses,Mr./.- 'A/W %—%ﬂﬂ“_‘"/ .......... ........ s s e o T
are of trustw rthg character, and that their stateme'nts are entitled to full faith and credit. : f‘;;_

I do further certify that before answering the foregoing questions, the applicant and said witness took the oathﬂmm“ °1,, :
and the full tewt of the affidavits was read to the. applicant and witnesses before the same was signed and ‘%yb- :
s send : :T“ ‘z' ¥ h

*

Wiﬁfi‘?ﬁ#f . day of '

LR
)

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.” y Lo
Additional affidavits may be attached, if blank spaces are insufficient. L
All affidavits must be made before an officer using a seal. :
Only widows who were the wives of soldiers need apply—and are now widows. Those married since Jan. 1st, 1890, not entitled.
Two witnesses are necessary to make out claims. 3
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 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
living together on the date of his death. el

SPue oo




NOTICE TO APPLICANTS. ' e e SRR %

The Widows’ Pension Law, passed by the Kentucky Legxslature, provides for the widows of soldiers only, and they x
munt have been residents of the State of Kentucky since January 1, 1907. : b
“Widow must have married prior to 1890. J
be ble the applicant must have remained a widow after the death of her soldier husband, and must be mdlgent
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.
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SeeciaL Norice.—The cml officer before whom this affidavit is executed should be careful to fill in all tpaces,
both in the captlon and jurat. -

GENERAL AFFIDAVIT

STATE OFY.

‘M,(m %@« ZA .......... SR R &

HIS, & ... Ty 774@ ............ , A.D. 19/1( personally appeared before me
% o3 o A«M/& .in and for the aforesaid County, duly authorized to administer

| years, a resident of. m .................
in the County of. M A%rw

....... , aged ég ...years, a resident of

......................................... in the County ofoW

and State of . /7 , whose Post-office address is...vvcvreienenns

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

well known to be table and entitled to cred:t, and yho, being duly sworn, declared in relation to aforesaid
follows: ./:a %;

(Ii Aﬁum s:gn by mark two wx’qesm who can write
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: J/Mf /mé/mz i cMﬂf
' 49( M@M Laid .%W/bodwaaa,r
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X mu' to his widow.

5 5 to the  Mww. Baved A, w widow of
mu* A;""?m...c':..‘fmmm.. :n.

Februaxy 11th, 1914,

u’o Ve We W.

yo%’ «-h

P 011 Springs, Rentuoly.

Dear Sir:e

- 1 min mﬁg.n yours of the 10th, and note

care application of Mre. Jane Cantyill is

on file ro. und the uly witnese by which she made proof as to

her husband's milit record was Jasper Jacks who mtu ¢
that he de umo-uumuwnlg‘

United States Army h\ 1863. The way records show On

Cantrill, private, m X, 5th Ken

CeBeAs 'l. w‘“ Dec 14, ml. and ¢t he deserted

Ostober 22, no later record o

,
s

o

E
E
T
?.'

The law
be entitled to a on unless he returned to the service amnd
pserved till the elose of the war or until mmmxaum-
od. Neither can it grent o pension on 11

ip sosessed ot $2,495,00. If that is true,

horse vu'ﬁ m..

g you this information to show you that you have
been badly nis tonu, or olpe the of Magoffin County has

certified falsely or by mistake and that your comparison does not
compare.

Very truly,

Exeniner.

certifies that Sarah A. w‘m
espess cvith nn : u :
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COMMISSIONER OF

CoNFEDERATE PENSIONS
OHN M. LUCAS. COMMISSIONER
BELLE FOGG E
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