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(ORIGINAL)
Questions for Applicant

STATE OF KENTUCKY,

County J

¥

Sl B

/ / ///ff/ x,/,{ .—/5/ e R = of said State and County, desir%ng io avail

herself of the pmszon allowed to Indigent Widows of Soldiers, General 4ssembly, approved March 11, 1912, hereby sub-

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

- lows: S [T S PRI ALY o et ® . ; ey

1. What is your fall n jne and where do you 1cszde? (Give State, County cmd Postoffwe )

/7% /Z//x//f( M
2. How long and since when have you been a resident of this State? M / /Z/

When and where were yoiw born and what was your maiden name? @4/“/ W VA 3!(@ 41/ ]%577/

3,
f/ﬂ/m P adloms.. e Prtubontl /wam,

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

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. ). /W// Q ﬂ// /(//‘7 Az /fjé

%/ﬁ/ﬁ//m, e i /Z/ o %ﬁ a/ﬁmf ///Jé
7 G147

Z When and where and in what Company and Regiment did yowr husband enlist or serve during the war between. the.

0’0’}%/}?@7“8 w g (/UM? Ty WA T Jiirdes, é/ »JG@ ;&m\

rl
v

States%’

6. How long did your hasband serve in qawl Company and Reﬂmcnﬁ -

s

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

8. Was your husband present ot 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, wken he left command, for whai

couse and by what authority? / Lo e B, Z 6’%—%’7\1 pr . dito., V W Vi /%

. %@@Zﬂm% %7 %W%{ﬁ/ﬂ/ /W//a SHine. o W//J . a4y ﬂ% L
0. When and where did your husband dw?ﬂtp %MC@M%M@ £ Lt

11, At the time of your husband’s death, were you living with him as his lawful wife? %4/

12. Have you married since the death of' yowr soldier husband? /7&

4&%4%/‘ %zﬁf

14 Hame you @, fmmly? If so, who compose such famzly?’ g W/)///// ,

i \ s % K E

15 Nwme some fr zmwl gwmg hw name and postoffice address, fwho will be 'wzllmg to have us wmte to him about your

Sworn to and subscr*ibed before me, this, the e
2 ¢ ’ ’ 77/4;4::} (9—;1,(
4 day 0/1/ ﬂ—}vzd,u*—/‘u[;f , 191 g ’
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th“" ;,of .,_‘ffﬁ'ﬁfl*% ~~~~~~ County.
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Questions for Witnesses
;S'T.A TE OF KENTUCKY,

/

L2715 ,~f County.
/ifu/' s/d«”}//.{/ Jfﬂ); o LR T f/[/ //790&? / %’?Z , of said State and O’oum‘J, Thaving

)/7

/
been Pr csmzlpd us @ witness in suppo;f of 1‘710 applfmz‘mn of Mrs. /7{(/, /zﬂﬁﬂ, R TN

for a pension under C’onfedemte Pens’mn Law, approved March 11, 1912, after being duly sworn, true answers to make to

the following questions, deposes and answers as follows:

1 What i is your name an(Z whm‘ 19 your pos#offzcc ad(?}essP -

(M oA Dl Aoy L R T

b

7 & e
" Aréy J(m “acquanted with the applicant, Mrs. )/@?/bﬁ/w J/MM

If so, how long. have you known her? @l Hee Zw‘-v

3. Whei e does she reside, and how ) long and since when has she been a 1037(]0% of this State? oA f 7//4 ZLZtA’ /f’ L/.

77’ %7_ 77 ()
Qe "”(—é’}LZ_ "}v/ Lt J w7l [7, / /ZJ/)/ fz/%/ '
. Vi
4, TVc;c You ever acqzmmted‘ with hm 7zusbmzd? LN g o
//
5. Tere cither or both of you present at the mmuaqe? TV;, X Jﬁ'@?ﬁ/ &f}/lﬁ Z/.’Z’C A fﬂﬁw;bt

x//&A]/) 024 djz U Tt 7’72/4’/’ULL_0/5<

6. How long did you know him?......{, / U ertidr

7. When and where did ' enlist in the war Detween the

States, and i what Company and Regiment did he enlist, and how do you know this?

g_._ e dnendopa: o P e e, e

8. Were you a membc; of the same Oomznmy cmd hngmnent at the close of the wars 2 /@ v \%2417'7"7& ﬁ ff}Z/{
71/2&2/ '
9, Ifow long did he perform wmrlm miltbary duty? (/?2 M/)Qélﬁﬂléé‘{ fzfl@% Sl I

/‘ezﬂ?& /u&w‘uuk 27 u/yagé- 7¢LM€L 74491’ th/ //M fj?ﬁéﬁm[z 24

: ]O When and where was hzs Com; pam/ and R(’gmncnt surr mzdm ed?

11, Were you with the command when it surrendered?....

19, Was .. ‘ : ot , the husband of applicant, present?

13, " If not present, whme was he? ‘ i

14 w hen and where did he leave his conmncmdg’

For what cause? "

LJ whose authority @id he leave? -

!
{
1
r ty'ﬁkuieA

How do you know all this? (State fully and CZ(’CW‘ZJ)

N 15, Whén and where did ... ;Z/Q/?/oé%u M\%—M,\\ : ’clie? 7@/1/ - a,‘-,j/"q/g"
2z }%zéép Tt

16. Where did hc 103761/25 his death, and how Zowq had he been o wszd@nt of Ixentucly at his death?

f) 7 7
7/@&/«.9 g .JZ.E«;.,«{?Z@? A V2 IQ/ZZ’) e M

i

L 7
17. Do you Enow of your own knowledge that applzcmzfm{hc lawful meZml) of Z/Mﬁwu Jﬁﬂw )

/(«'1.1,»—“14 . (fol




'

18, Has she remained unmarried sinee her soldier husband’s death, and is she now his widow? '(1/44”"‘7 72 if‘ ’41/»{/’

19, What property effects or income has the applicant, if any, and how do you know Um of your own knowledge?

UU-Q %fow%(f ’\7{ S B”w‘—w u'}uwwl;ufau Z%co]- »—«Qa ,,_;L,/,L/ /L KZ,L otk @~ Y L

Nore—Let the wifness 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 first witness lie coneurs in, and whether or not he can answer any of the
~questions nat-auswered hy.the fivst witness - . — I

tlﬂ'?/uﬂ. C//,’LE.Q:ZA:/IWU7 @LM’@ "2“%7 s .’ [’”L’L‘l_, ‘—d (- W
> < /A oy
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Swory to and subscribed before me this ¢ LD ’ }
( PO BT A o

g

“Witnosses.

}nj , ,zé’ L etz J/ BN v

THE FOLLOWING GERTIFICATE OF THE COUNTY JUDGE MUST BE FILLED OUT 'WHETHER THE APPLI-
4 CANT OWNS ANY TAXABLE PROPERTY OR NOT.

-

o JUAGC Of o Al A oo Counia ty, K mztu(’ky,

hereby &drtify that the p} opm fJ assessed on the tax books of Hm County to Mrs. . 7%&4%[(4( .................................................
M ﬂ(_ %M, amounts to $ ) Ky P T, real estate and

§
e o S m”// ...... A, Lpersonal.

the widow of e, ¢

County, Ky.

i
I

i
I
;

Certificate of Clerk of ’,'-Court or Notary Public
STA?T'E:OF KENTUCKY, : | g ST
//@?[“‘

I . ,27 wﬂ/(/amm ﬂ/ffw f"”/LJ C’m@_u). M%ﬁvﬁoﬁwﬁr&ho i and fm smd cou/nt Y, he;eb J

resides in said aomztz/, and has bcm

i‘

ol

cmmfz/ that the applicant, Mrs. .

a b(ma ﬁde resident of this SEtE SNCE N o day J 0 f -------------- ‘ o , 192 ...y and that the wuﬁ-

wesses M? Lﬂ«'ﬂ*—hv M}u Muw‘? /A:Zzch W‘\Z/ o

)Lcme of trustwmf?u chma(’fer mzd that their smtcmaﬂts are entztled to full faith cmcl eredit.

preseribed, ,fer the /'-1/71 text of the a._ffz(la.mts was read to the appl_mc_:ant (md witnesses before the same was signed and sub-

scribed,

Witness my hand and of ficial seal this B day of Q&wa/c@v/ ' , 191 '3/
)
(SHAT) SY, e 2 et

‘ | ' W / 7 /77/*'/} 7 County.

i Note—1. Before any questions are answered, the Clerk or Notary shall swear applicant and the witnesses in the following words: “You do solemnly i
swe'\é témt 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.”

Additional affidavits may be attached, if blank spaces are insufficient.

All affidavits must he made before an offium using a seal.

Only widows who were the wives of soldiers need apply—and ave now widows. Those married since Jan. 1st, 1890, not entitled.

Two witnesses are necessary to make out claims.

i Attach certified copy marriage license in every case, or certificate of County Couri Clerk, under seal, that license ig 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

|

SrsEe

two witnesses who knew them as man and wife, prior to January 1, 1899, dllfl knew that they were living together on the date of his death,
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: S . NOTICE TO APPLICANTS

{
‘ The Widows’ Pension Law, passed by the Kentucky Legislature, provides for the widows of soldiers omly, and they |
h « ++ must haye been residents of the State of Kentucky since January 1, 1907. ‘
| L Te Widow must have married prior to 1890. . :
; To be eligible the applicant must have remained a widow after the death of her soldier husband, and must be indigent.
L Read the gquestions 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.
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Knott Qou

/lQQ.@féZ....... Slone applicantion,
Irving Napler and John Caudill of Hindman, Ky,
\‘<mw®rn,imj@pen court states as follows:

. We are mcquainPed with .?%{@1{%42
widow of Harden Slone, and we have kno

. Bhe has been a resident™of this stat
i no visable memns of suppoet kno
#.oamd e few house-hold goode not

- that she and Harden Slone

’

agid t
side.

: n
1890 and that she h )

v

the
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a ‘ TR , . December, IIth, 1935~

b S Mr. G. W/ Buchenan,
‘ L © Herndon Ky. o L W

My dear Sir: T R
| Your letter of December the 9th xam?"ﬁ
'eaiwdu In regard to Mre. Rolism Dixem, is ah@z m

an inmate of the Western State ﬂaspital since Rzﬁ#@mn

ber t;lms 8%h, her neme will hm@ to be dwppm .m@m
the Mll cm the 8%h of Kawmhar, f@r the reason’ m!m‘ﬁ ]
the :me atawa,& thm :Lf a penaiamr m mmd faa*; m £
ambmhar state Inatitmtian, thmy eannat be @ﬂati&m&aJ“‘

et

on th@ roll, of 0aursa, at %u@ timﬁ of hor/death o
if shﬂ waa not on 't.he Gsnfmemﬁa Pemim fwll, |
waula nat b@ eligibla fmr the burial,axpanaa, bl

Very Trulyy




TEMPLE D. COOK DOUGLAS GRAHAM CHAS, W, JOHNSTON
CHAIRMAN OF THE BOARD VICE-PRESIDENT CASHIER

PEOPLES BANK OF PEMBROKE

CAPITAL ano SURPLUS $23,000.00

PEMBROKE, KENTUCKY

Jan., 15th, 1934.

Pengion Commissioner,
Frankfort, Ky.

Depr Sir:-

I am writing you at the request of
the daughter of Mrs. Clara F. Bouldin, the ‘ : I
holder of certificate No. 3810. Mrs. Bouldin | 1
died on Dec. 29th, 1933.

‘ Will you please forward to us a
. . _voucher or the necessary pepers for filing
f . claim for the balance due pensioner.

Yours, very truly,

| /y o eeidant.i v




N > . e

“for the smount will be mailed to hin,

Jonuary, 16, I9o4-

Mr. Douglss Grehen,
Pembroke, Zenbtuokys

My desr Sir:

| Your letter informing us of the death of Mre.
Glara ¥ ﬁﬁuldin}on Degember the 29%th has been rgaaivadw |
There is due her estate $59,00 Dbelng asorned pension, from
November the Ist to December the 29th inclusive, and &I~
inclose informetlon ms to how this amount may he collected,
the gtate‘&llaw3 2ID0 for burlal expenses, The wnﬂaf~

Taker should send his bill to this office, snd e voucher

Very Truly,

- Conm




TEMPLE D. COOK DOUGLAS GRAHAM
CHAIRMAN OF THE BOARD VICE-PRESIDENT

PEOPLES BANK OF PEMBROKE

CAPITAL ano SURPLUS $23,000.00

PEMBROKE, KENTUCKY /f,

Jan. 18%h, 1934. - L

Mr. John M. Lucas, Commissgioner,

; Frankfort, Ky.

Dear Sirs=-

I have your letters regarding the
balance of payment due under the certificate of
Mrg. Clara F., Bouldin, now deceased, and am not
right clear on your meaning.

Does the depariment pay $loo.oo on
the account for buriml expenses in addition to i
the $59.00, and if so, may both amounts be paid , 4
the undertaker so that the appointment of an .
Administrator will not be required.

Pleags advise. f

Yours, very truly,

Enc-Youchers
Harriet A. Lackey
Rachel 3. Stewart
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A Copy Attest

y Every ltem of Information
PHYSICIANS should state CAUSE OF DEATH in

K3

MANENT RECORD.

WITH UNFADING INK—THIS I1s A PER

N. B. WRITE PLAINLY,

Form V. 8. 1-B~76m~-8-30-32
1. PLACE OF DEATH

COMMONWEALTH OF KENTUCKY .
State Board of Health :
BUREAU OF VITAL STATISTICS |

Flle NO» cr e emtesane
g County Harri s0n. CERTIFICATE OF DEATH 5”_
g 67 Registered No. ..
] Vot. Pote Colller Registration District Now—— .l
g Inc. Town t primary Registration District No.....g_g_ug_
ana
ko Cynthi

Mary E. Curl

(No. - st., Ward)
(If death occurred in a hospital or institution, give its NAME instead of street and number)

2, FULL NAME

Miller

(a) Residence. No
(Usual place of abode)

Length ot residence in city or town where death occurred yrs. mos.

st., Ward
; (If nonresident, give city or town and State)

ds. How long in U. S., if of foreign birth ? yrs. nos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

ity 23 .

19, UNDERTAKER. . ....... Smith—;Ree S‘_g_O
(Addross) .... cyx.mhi.a'na‘ L Ky

..... B R L L R aenRy R R

Ty P AR R N R R R R TR

o
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0
2
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n
fa
2
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2
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= 3. SEX 4. COLOR OR RACE 5. s:;lrgli]%Marrleﬁ@ﬁd?}xegmd) 21, DATE OF DEATH
§ ET W 22“ é-rEREBY CERTIFY, That I attended deceased fro
o 5a, If married, widowed, or divorced y 19 to L] » 1902
g ?ol{‘?%'{%ﬁ F¢ M. Curl Dec' 4 1 last saw h€Talive on -, 15_., death 1s sald
Q ?
% to have occurred on the date stated aibove, a.t__._T__.,_m.
The principal causs of death and related causes of mportance
u 6. DATE OF BIRTH K‘llly 1 » 1&1[.0 in or’c)ier of onset were ag follows:
g 7. AGE Years Months Days If LESS than ch i M di tl Date %f
3 ‘ I day ... hrs. ronic Myocar s onse
3 9% 10 DD [ip ol ¥
S a z 8, Trade, profession, or partioular
§ § ey kind of work done, as gpinner, /
e - sawyer; hookkeeper, ctos T P o SRR T DI R T
by E 9. Industry or business in which
g . o work was done, a8 silk miil,
":\’1'3 8 sawmill, hanky B0 veviim siasirirariatia e s s st e r e P n n
bt © ol 0. Dn}e decuuse_d last worked at 11. Totllti.ma (_yaus) p’}i;;ci;a%rgazgg?es of importance not related to
o8 0 this occupation (month and spent in this
.QE YEBE) oy vy nobsironnsnaaninsis canns sraese OCCUPALION Wiy jentiaiovercsesenrt
Qo .
57 | 1B BTEING Harrison County
o '
wa
8 u : Rob T
ue T FaMANE t. Kimbrough Name of operation Date of
<o What test conflrmed di Sy A, i
- E {4, BIRYHPLACE Gynthiana, KY (3] agnosis?. Was there an autopsy?e-.—.
oy AL
TS |l 23, If death was due to external causes (violence) fill in also the
sea |y following:
g:f ‘FL.‘ l:1_: 15, MAIDEN NAME Eli za,'beth Frazi er Accident, suicide, or homicide?. -date of Injury. 19—
- 4 Where did injury occur?.
o5 8 ||2] te. mmrupLacE Harrison County (Spedity oity or town, county, and State)
ZH = Specify whether injury occurred in industry, In home, or In
58 .mromnnr.. 1 ZZ1e Wiglesworth . . | puble place
- O
a8 | nane ... Q¥nEHlana, KY.
» £ Manner of injury.
] {8, BURIAL, MATION, OR RENOVAL
See "y Battie Urove cemetﬁr Naturs, of ey
2:_3.2 L PRV LT i 2 ) 25. 19.3“- 24. Was disease or Injury in any way related to occupation of
« e

deceased? ._”If!._om_ If s0, speclfy

K. Wn Bmmb&ck M. D.

Reglstrar,

(Signed

Cynthi ana, Ky

(Address)

£ i

20, mzuma‘ygu, w34 Wm, J. Poe .

V. A, PENN, DEPUTY CLERK

WM. J. POPE |

CLERK OF THE HARRISON COUNTY COURT
CYNTHIANA, KENTUCKY

Mre Mary E. Ourl died May 23, 1934,

by

VGRS

Wm,

Pope, Olerk

9 i
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LVl ot
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Julyy 17, 19:‘5%

CMrs Vs 4. Penn,

Deputy Clerk,

Cynthiena, Ky.

My dear Sirs |
Your letter infomring us of the death of Mrs.

Mery By Gurl on May, the 23pd hes been received, There is

due her eatabe $85.00 being acorued pension, from m;r '

the Is% to May the 25rd inolusive, snd I inslose informetion
ac to bow this amount mey be wlméw&* $100 1e ellowed fw 3

burdel expenses, the Underteker should send his b1ll direct
to- his M:t’iw_,‘ and we will mail him & voucher for the | '

¢ omine
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