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AR Questions for Applicant -

STATE OF KENTUCKY,

Mg %«\/v/ e |
fl _ 79 County. .
‘ ‘ : /%w M S S — of said State and County, desiring to avail

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

- mits her proofs, andeafter being-duly sworn true answersto  make 1o the following guestions, ‘deposes and answers as fol- g

| low:
1. What is your full name and where do you reside? (Give State, County and Postoffice.)....... 4. MbaAt el . 94/%

PoHttame: MUEH8Re. Con. /4 Lot-LL AN N
2. How l(m J and since when have you been a resulent of this Stated..... ALL. . 4 ;‘Z%L—
3. When (md where were g you born and what was your maiden namePMM/ VH/ F MmO /? .....
! 8 &o ,g%wwc— vz . o«n(y Moede /ma/wu_.

S

bcmmmmndbai s e Svsmaee e do

«xofﬂ—nm oy /497%5 =% /-? b&,
/(7 Mk . 297 199 a_,zw,

p. When and where and in what C’ompany amd Regiment did your Imwband enlist or serve during the war between the i

States?..€ = ‘
6. How long dld your husbcmd serve in o O'ompany (md Regzmem? &M Lo | g 25,1‘»/:/,1475:2, «an, (/aa,gpc

7 When and where did your husband’s Company and Regiment surrender? )73 o o&fur‘dq, /44 il %Z/

/L{;,, % VP 2
8. Was your husband present at the time and place when his Company Regiment surr endered? Z/"L—-—

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

cause and by what authority?.

| p
‘ 10. When and where did your husband dw?all...éz ......................... WL q /% »W LT L }?‘ /é

11. At the time of your husb’cmd’s death, were you living with him as his lawful wifel.... ;//»(.’/

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

Tty ot What pr oparty, real or personal, or income do you have or prssess, cmd its gross 'ualue?...‘/.. .......................
W s—awxcnu S W/&‘o - gz e
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JM-W ......

’ case 1f mecessary .A/. Z //71(/ ard S%JW '/",/V :
M . Sworn to and subscribedBefore me, this, the | i
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Questions for Witnesses

STATE OF KENTUCKY,

for a pension under Oon‘fecle‘raie Pension Law, approved March 11, 1912, after being duly sworn, true answers to make to

the following questions deposes and answers as follows:

1 What is your name and what is your postoﬁwe address?m% M@/ /AW&WM’%’V é&{

2. Ara 7oy acquamfed with the applicant, Mrs / M

If so, how long have you known her?. 7}& M/ MLP2ATD 7{07 MZMM (2/11,44 M/

3. Where does she reside, and how long and smce when, has she been a resident of this State? M peecder nos

Jdrnrm 2 /‘L/q

4, Were you cver acguamtecl with her husbcmﬂy‘(/

5. Were either or both of you present at the marriage?... V2%

7. When and where did. W A A o TR o0 / LAl ) —enlist in the war between the

s
Staies, and in what Company and Regiment did he enlist, and how do you know this? M A gl

’
¢
-~

B 9y whose auﬂaorzty did he leave?

g

8. Were Yo member 0 f the same C’omp(my and Regzm@ntﬂ at the close of the warf._ _/i/ e L A b g,

10. When and where was his Company and Regiment surrendered? ... M / W

11. Were you with the command when it surrendered? V%

12. Was e %W Wl ‘/’é 2N\ ; the husband of applicant, present?
13. If not present, where was he? ”@M /7 W

14, When and where did he leave his command? /ﬂ 1’7/% /3 W

——"

For what cause? .

A

T B

Hou do you T all this? (State fully and clearly. ) .%“ﬂf—— Z‘«VM W W?% g

1:) When and where did ... KZ£2 A Ao /MW ...... ' die?

M it irn Moo CAly. 0L L a7 P tiriclor Taniol

16. Where did he reside at his death, and how long had he been a resident of Kentucky at his death?...

e bisn o Mg efffiie n >ty tal Lir 0. o Watte s Mirvg o, on /d, mﬁ%

17. Do you know of your own knowledge that applicant is the lawful widow of — aﬂaﬂ«n—» 1/ .&MN
2




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

f%“’ g i ﬂ-ﬂ(/ 7 RTY <

19. . What property, effects or income has the applicant, if any, and how do you know this of your own knowledger...........

i

Nors.—TLet the witness who can answer the greatest number of questions do so; then let the other witness state in
the space below how much of the testimony of the first witness he concurs in, and whether or not he can answer any of the
questions not answered by the first witness.

Witnesses.

THE FOLLOWING CERTIFICATE OF THE COUNTY JUDGE MUST BE FILLED OUT WHETHER THE APPLICANT
OWNS ANY TAXABLE PROPERTY OR NOT.

7z : ﬂ&g Vﬂj;/} U( Judge of M&7 2 ‘

C ounty‘{ K @W_Oky,

e g

hereby certify that the property assessed on the tax books of this county to Mrs j Ja MG . .
the widow ‘of /h O LA -/ HERCI amounts to $..4.2 \real estd:L:e Emi »
6l personal, ~ AW s Judye‘“ T

Certificate of Clerk of Court or Notary Public

STATE OF KENTUCKY,

_%wq #A’\' ' County.

....... 7.277

I, .. ﬂ % /‘47?‘9'4) _ . -Chertow Notary Public, in and for said county, hereby
certify that the applicant, Mrs... /M V/s//ﬁ.,ﬁ—('/v R resides in said county, and has been
a bona fide resid 7:zt of this State since t?@eﬁ'. - day of ML}{///A%" , 19....., and that the wit-
nesses, Mr. % M——/% ‘ LA leS

are of trustworthy character, and that their statewients are entitled to full faith and credit.

. - 'l . N . ' U
I do further certify that before answering the foreging questions, the applicant and swmd witness took the oath herein

. prescribed, and the full text of the affidavits was read to the applicant and wilnesses before the same was signed and sub-

g ST B, 0 g o i e i i : o i S
Witness my hand and official seal this / day of /%"‘*‘*L , 191_@1_;, T TR
(SEAL) ‘ ﬁ% ./¢—,4¢W\4/ /fp.}% é M
LY 4 g e =
Note—1. Before any questions are answered the Clerk or Nofary sihall swear applicant and the witnesses in the following v&ord& s gu R

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. . b e

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

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, 1850, not entitled.

Two witnesses are necessary to make out claims,

Attach certified copy marriage lcense in every case, or certificate of County Court 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 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.
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R NOTICE TO APPLICANTS.
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. _
To be eligible the applicant must have remained a widow after the death of her soldier hushand, and must be indigent.
Read the questions 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.

o

b lo /7.

LA —

No gé g7
Widow’s
Indigent Pension:

dUl. 281916

Vd

All planks on this filing to ke filled by the Pension Board

Name / . .»Z/‘za,c S

Filed

7/4\.
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Indorsement,

'PENSION EXAMINER'S OFFICE,

FRANKFORT, KY,

JENNIE ISAACS
widow of
GERMAN TISAACS,

] Who enlisted Oct.5 1862 in
: Co.E, 13th Ky.Cav., and there
isg record proof of service to
Avgust 31,1863. Comrades tes-

tify that "he gerved t111 B
cloge of the war.

W J Stone.
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1 officer befme whom this affidavit 1s executed should be careful to fill in all spaces
both in the caption and jurat.

ENERAL AFFI)AVIT <

E

County of, ‘% A
G

meresnecesstertatieiat steny sametine

lfam df%

ToVeenea sbsae mancE  eesumw

&8

crsewersaesbnenEtt Y

pmt o /4w

whose Post-office address m/ 2 A

well known to be reputable and entitled to omdxt and who, being duly sworn, declared in relation to aforesaid

(No&e—-Aﬁiants should smte how they gam ) knw]edge ot the fﬂ(‘ib to Wthh Lhey testlfy.

%ﬂ»ﬁ/i%yﬁw”%‘% __________________________ Lo a L
xﬂl' ﬁwmm b e /4’5%&7 FZ

/ W
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o
ﬂ( Wesifurther 'declares thﬁti.‘r.... £ - no intersb i seidicase dad e
(4 LA o VLSRR T TR, G SRR

ghoph e dpnnd gl Mﬂ/!l

ASPREELE NS 3 e
. ‘-ugnatmq
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€4, COUNTY OF.. V%A@’ﬁ? CT oo

I LD B ARt ATANRPEN

Sworn to and subseribed befofe me this day by the above riamed affiant, and I certify that I read said’

STATE, A,

Ty

d Wi

affidavit to said afflant Ineluding the Words: v .t e e et e et it e s

i S R SR e o e verased, fand the werds L L Dubin sorpsiag

Ceveed o oo, added, and acquired. .. puivaiii

BRI R A R A S A A A

With' its contents before 4, * -, .executed the same, I further certify that I am in no wise inter-

*

ested in said case. nor am I concerned in its prosecution; and that said affiant. . &% ., .. .personally

knoﬁyn to me and thaté@r‘: R L AR * SR . ..creditable person. -

(Offictal Signature)
A : oo

“ e v

il 5 020

Ea T -

o @B To he executed before a Court of Record or some officer thereof hdaving custody -of. its seal,

& Notary Pyblic or Justice of the Peace, whose official signature shall be verified by his official seal, and
in case he has none, his signature and official character shall be certified by a Clerk ofa Court 0f -Reeord
or a City or County Clerk, unless such certificate is already on file' in the Pension Office, when such
fact should be.stated, LR : “ i, B R A, o w
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‘*I’ECIAL Normcw cu’hl officer bef()le whom this affidavit s etecuted should be careful to fill in all spaces
both i m the caption and jurat..

NERAL AFFIDAVIT

STATE OF ' e R UUROPRORUPNY -

the mmtter o

4 N ATt PR e e N T R X LT T
o

l]"“WWQZI/«?W/Z/&»«%fW‘//MSMﬂJ e A

ON THIb / '..day m%l/‘/"'—t..., TR U 0 30 ] & é ....personally appeared before me

ieeeneanendn and for the aforesaid Coiinlv duly aunthorized to administer

U
f ereerins e YOATS, 8 jésxdent of, J‘é’yky

whose Post-office address i8....ccoverie. ﬂm

nd entitled to credit, and who, being duly sworn, declared in relation to aforesaid

in the QQ\luhy; of..

well known to be reputable o

Sl ifGHEIRHL, ‘H.‘d-...u..‘._-Li;L}-iLL‘,..fl.t.f.

’,1»¢\f 1"11"‘ 1
dae L e

(If Afﬁants sign hysmark two w1tnesses CONWLL “311(\
£ wHa eab. wntg‘"qlgn here)




STATE, E(f1;;;;mvg;;%”mwm“COUNTYOFH.”Hﬁ.?}&h,,, s SOURRORr

Sworn to' and substribed before e this day by the above nafﬂe@% t.I read said

aﬁ‘idavﬂ'tosaldafﬁaﬂtmcludmg G WOLAS. . v v vs et oree s eees et
‘}ﬁ;;“.f..:".‘x..i B Bl R Y ;h".';'.;'.‘:‘.’;'.‘.....erased and the' ’Wérdé 1’" g
e e e cadded, andacqulred
with its contents before. & ... ~execnted the same. I further certify that I am in no wise inter-

osted in said case. nor am I concerned in itg prosecution; and that zaid affiant. /’¢’ ... personally

known to ine and thatéﬂf... o, AL...........creditable pdhson. . ‘
Cmar oo * /M% He. £

(O [ mal Charactcr)

WTO be- executed before a Court of Reco; d or gome ofﬁcr-\r chereof havmg custody of its seal,

‘1 Notavy Public or Justice of the Peace, whose official signature shall be verified by his official seal, and

in ¢ase -he has none, his'signature and official character shall be certified by a'Clerk of a .Court of Record

or a City or County Clerk, unless such cernﬁcate 1s already on filein the Pcnsmn Ofﬁce when. such

Aact shmﬂd be stated

- PROOF OF MARR }

TISAACS,
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Form Y. §. 1-6m—S$%5-% COMMONWEALTH OF KENTUCKY
1 PLACE OF DEATH State Board of Health

L) ‘ BUREAU OF VITAL STATISTICS : @ ‘5‘6 '
: > County Wd/%%éw CERTIFICATE OF DEATH . File Now..L#L AL
X [e] < ; .
= . : - t goeiion
= Vot. Pet 27802 Registration District NOw..owe o eagenaai Registerad No
< , Z‘ ; ¢ ; (Ifi(tief).th octi:uraedtiin a
% Inc, Town MM% Primary Registration District No............. . ;,?32 f{s ngMl}f ﬁ,‘;tg;lé
Q v of street and number.)
3 City (No st, Ward)
©2 FULL NAME /W L LX/J 2O, i
" MEDICAL CERTIFIGATE OF DEATH™ "~ -~
16 DATE OF DEATH ,@ . 1
e ‘ e et = o |
T or ?)ivorced i G - 192_5 : :
: W e g » (Write ‘the war S (Month) (Day) (Year) : .
! E glﬁ 8 DATE OF BIRTH % : 17 I' HEREBY CERTIFY, That | attended deceased 3
! 14 i 7
j = ¢, ' ey /2 5, 1?-‘7 from 192.....y to 192 y |
; ﬁ :-g g (Month) - (Day) " (Year) St i 3 " - 102 = ;
: 2 : : - [that I last saw h...... alive on Y 5.4 4
g = 3E fTaeE : : IF LESS ‘than | P E
; < 2 @ ‘ ,_,_hrs.dand that death occurred on the date stated above at.....;;....'...m. i i,
: B P é %4 G 7 o ? s or-;--;-mhﬂ . AT s
: E o W R eTeln) o ¥E il The CWF DEATH* was ?s follows: SO i
E 2 es ‘ : , G ) 7
R (a) Trade, profession or /M At R, : 28 ;
T AF B particular kind of work D¢ eds ey ]
R AR - {l(b). General. nature of industry,
M ¢y business or establishment in b
; a zZ o3 which employed (or employer) T ’ i
; = o :;, ‘ g?sIt'REL‘HPLACEt e | (Duration) ... Y& siornedeania 11T S—— ds.
' mZZES aiteror couny A:// Contributory
i a 2 %“#é %J// ﬂw \/ (Secondary) i
' x = giﬁ‘g 1°Fli‘}r1\fm3 /// ~ (Duration) yrs. MO8l ;
PP ie®h : ﬂé wtefc Z |} (signed) 50 5 iy, Mo D 7%
r gl e 1 BIRTHPLACE : il
EZax [ B ?Fam or country) M‘ wmw V B (& v 192 m(,,ﬂAddress) HE o
=Y o 4 i - *State The Disease Causing Death, or, in. deatng Trom violent
: ; L1 ﬂ . e caussés state (1): Means of njury and; (2) Whether Accidental.;
. 5 < 2 glﬂx‘&IDEN NAME Syigidal or Homieldal, - ! ;1
: 2 o : /WW 18 LENGTH OF RLsmrNcn ot Hosmta}s, Institutlons, Tran- ; i
- r- BIRTHI’L%,VW’ - sients or Recent Residents) ‘ ‘ i
; 1. AL - i
bt e ; at place In the o o i
A §,§:~‘§ ;%I{a}‘f,o(?}“ﬁ}f;m,v) @(//a’(_ Zod i %hdeath.......ayirs ......... mo:......;‘..t;s. State.....yrs mos. ds. |
poETE |4 'DHE ABOVE 18 RO O THE DBST OF MY ENOWLEDGE| v nere was disease contracted, |
= ‘_I;. 2 ‘/@7 '\//&M if not at place of death?
IR L yr o Former or .
ES ae (Informant) ceentX7 /‘0 ‘ usual residence ;
! ] - ; !
w
. (Address) W |3 PLACE, OF BURIAL OR REMOVAL |
u § | prne Moocons élw,/‘
2% =20 UNDEMAKER
SE | Zoros I E
3 ,tﬁ : Ny s S —‘___“"
48
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