(ORIGINAL)

Questions for Applicant

STATE OF KENTUCKY,

: : : of said State and County, desiring to avail
hmsclf of the pension allowed to Indu]ent chlows 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- - S—

low:
1. What is your full name and where do yow reside? (Gwe State, County and Postoffice.) «..v.ovuveieneuueennnnnnins

éﬁlﬂf‘l,’l«?ﬂ«@r (m }q%if/) ’%‘ L7(;L céz/{, C)Mw‘?r_ me%&f;dj:j ?/ig&%#‘?

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

7 - [
3 When and 'whare were JO’M bom cmcl what was your maiden namc? )??7/% [5?/.2&4 = A 2?‘7 PNt < B

: Ly
ﬂzj-ﬁﬁ/w s @ﬁvp 4«? % .............. @wmn@ C . / Méz

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

5 Wh(m aml whm e and in wh(w C’ompcmy cmcl Re szent did 1 JO’LM Immband mlzst or serve durmg the war bez‘wean the

~ States? MU/M @owf ......... /?mjrmﬁ 77/&7%974441 @@WWAJ /256_2( ..... # }/( %’ﬁ‘

6. How long did 4 your 7mﬁjbcmfl sewe m smd (’ompanJ cmcl Regzment%’ W5 ”717{& ,&c&f Z" % wa/g/ ot

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

7. When and where did your husbcm( s OOmpcmy and Regiment surrendm? %—a/,,_.,? / T2

OF. ek 4 A LA, Zﬁmfvmj/mwiwé)f)/m M . W ................. /L‘Jﬁﬁ
=

8. Was your husband present at the time and place when his Compam Yy and Regiment surrendered? ,7/5,.«,,&

9. If not with his command at surrender, 9tate clearly and specifically where he was, when he Zeft command, for what i
vause and by what wuthomty?.Z’é A fdy aler
%M‘!:“ e hre.soanes o G

10. When and whem did yot husband die? .

..........

11, At the time of your husband’s death, were JO’LL living with him as his lawful wife?. . ;50 .......................
12. Have you married since the death of your soldier husb and? .. ... %.0 .........................................
18. What propm ty, real or personal, or income do you have or possess, and its gross value? ...//1 0%%«5 ..........
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case if necessary..... 67"0 . ?M C/ W %//{:m,(ﬁ fé 51) .......................
b :

Swom to and subscribed before me, this, the }
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Questions for Witnesses

STATE OF KENTUCKY,

l
%@WC’%@‘A—” ....... County. Jl i
W;@ﬂww,% {/g/@

been presewted as a witness in suppm"t of the application of Mrs.

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

the following questions, deposes cmd answers as follows:

1. Whatis 7/om name and what is JO’M/OSiOﬂZCG addwe%
............ /W 7 (72222

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

If so, how long have you known her? ... 7
3. Where does s%e reside, and how long cmcl s'mce when has she been a resident of this State? % @MZ@M ;
o Foka B o recidoi. 7 A, Tl @l V. /7& ............
4, Were you ever acqumnted with her husband?, ... Ll oot e e
b. Were either or both of you present at the mamage? % ok © /é/ G Rt
Ynanine @W?‘?@%W MM%.WZ%L., WQ ﬂw Aoathl.
8. How%gdzdyoukmwhzm? g o7 % ;

7. Whenand where did . ... % %7%‘41— enlist i the war between {he

States, and ¢ in what Compamy and Regimeﬂt did he e%h‘st cmd how do you lmow this? %MI Wilsieas, W/”V( A-’WVM QWZ{

i .‘All“l‘.&ll iwcAn .........

mﬁzm&mmw N S ”mmm ’cif,‘,;,;"' e ﬁmﬁmm ﬁmmm%ﬁwﬂ pind,
8.Y Were you a member of the sa,me Company and Regiment at thg close of% ; %

G’LUCW? l',-u oh T4 £ _@?'!‘1'5“/1,;%\"
Oaw M ’VVU L/
s, Qafi guiog o Gin o vl doego

9. How long did he perform regular military duty? g()—tuu (a,z,aﬁw& .........................................
10. When cmcl where was his Company and Regiment surrendered? ﬁ%ﬁ/lq WM ; 3 3, ! ', /565~ %m[
11. Were you with the command when it surrendered? %&J ................................................
12. Was 7/% S s Z/bw’j/%"/‘* ........................... , the husband of applicant, present? ﬁo
13. If not present, where was he? &M/ﬂf ...... (é ............... Wrg /w(/(vvwﬂﬁ Y P
14, When and where did he leave his commcmd & .. i ZL . ] Mo T ANy /Mféii (ﬁg&@w—% /6147#7
M %W‘ . . P
_For what cause? ..... Qm,guvvs& ...................................................................




18. Has she remained unmarried since her soldier husband’'s death, and is she now his widow? ... . ! €9,

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

4. b 7
277&— Aﬁ/g ..... M ...... e et E e e d A EE e e s i EEEEEE§ L dn 5 5

i Norme—Taeh-the. switness who_can answer the greatest number of the questions do so; then let the other witness state in :
the space below how mueh 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. ‘

Wltnesses.

// Lz Z/M—QL., ‘Z(} 4% £ Xorrry

THE FOLLOWING CERTIFICATE OF THE GOUNTY JUDGE MUST BE FILLED OUT WHETHER THE APPLI.

% CANT OWNS ANY TAXABLE PROPERTY OR NOT.
/ézf‘?nwtncnab W a‘clollluonlcuon!]udge ofitctécu.a&%-;.-Oounth/,[fe%t ck‘j)

ertify that the propert assessed on the taw books of this County to Mrs. . G&tzam~ Crranvaen, (atittvasns. |,

i_ W/ 4z
i '_zthew%dO’LUOf......” ?iionlaa .“-n.-...a’lnouﬂtstOg

s $@0pe¢sonal 7. -
; For/ |
| Certificate of Clerk of Court or Notary Public
;S'T;ATE OF KENTUCKY, \|
‘ 1‘ , .. County.
%I’ N At /M— ..... Oka or Notary Public, in and for said county, hereby!
ccr‘fzf y that the applicant, Mrs. . ... 2t raannntec. %&A W%«f . resides in said county, and has been
@ b?mw fide resident of this State since the . .day of .-19..., and that the wit-
nesé,ses,Mr} %m ﬁ?i/ﬁz&‘?{* .......... e
’, _»c;m of tmstworth y character, and that their statements are entitled to full faith and credit.
. 1 do fm bhm certzf Y that Vefore answering the f oregomg questions, the applicant and said witness took the oath heremn )‘
prescribed, and the full text of the a/}'z'clmv'itls was read to the applicant and witnesses before the same was signed and sub- |
seribed. -nf —
Witness my hand and official seal this . / Q.. day of g, %@
(SBALY T eEmET S
Note—1. Before any questions are answered, the Clerk or Notary slmllzzr/applwant and the witnesses in the Lol Wing words: “Ym do

solemnly swear that you will true answers male to each of the questions asked of you, and the evidende“you shall give will be the

whole trutl; so help you God. .
Additional affidavits nmay he attached, if blank spaces are insufficient.

All affidavits must be made before an officer using a seal, . '
Only widows who were the wives of goldiers need apply—and are now widows, Those married since Jan, 1st, 1890, not entitled.

Two witnesses are necesgary to make out claims.

Aftach certified copy marriage license in every case, or cert'ficate of
office duly certified by officiating minister,
mony, or the affidavit of two witnesses who knew them as m
living together on the date of His death.

PO e

County Court Clerk, under seal, that license is filed in his
or the nffidavit of the officiating minister, or the affidavit of a witness of the cere-
an and wife, prior to January 1, 1890, and knew that they were




NOTICE TO APPLICANTS. ,

The Widows’ Pension Law, passed by the Kentucky Legislature

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 husband, and must be indigent.

...~ .ftead the questions in the application carefully and answer the

Read the law, and unless you come clearly under the laws it will

No 32?4
Widow’s i
Indigent Pension

1
, provides for the widows of soldiers only, and they
m fully, o
_be useless to file application.

~asion Board.
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: 'WAR DEPARTMENT,

THE ADJUTANT QRENERAL'S OFFICE,

‘ wasHinGgToN, April 16, 1915,

Respectfully returned to the

Examiner,
P R Confederate Pension Department,
s ¢ P8 A Frankfort, Kentucky. I

The records of this office show
; T B i that Williem _ Vaughn, privete, Co, _
| LAY . -y B, 2d (Duke's) Kentucky Cavalry, ; ]
' ' C. 8. A,, enlisted Sept. 10, 1862; ]
) that, as William P, Vaughn, he was
captured August 16, 1863, et Clarks-
. e | ville, Tenn,, and that he was re-
leased May 11, 1865, at Fort Dela-
ware, v

e
; . i chh The Adjutant General. ‘ 5

4 ' . é

Tt 40, i ot oL B A3 0 Ay

| ' !
Form No. 74—A. G. O,
Bd. Mar. 17-16—175,000.
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No. w

HEADQUARTERS

Goufederate Hengion Bepariment
| W. J. STONE, EXAMINER
FRANKFORT, KY.
April 13th 5

" GEN. W. P. HALL,
Adjutant General, U. S. A.,
WASHINGTON, D. C.

Dear Sir:. e
. Mys, Bmma Catherine Vaughn

who is a"n«applicantnfor pension under the Kféﬂtu’ckj; Widows' Pension Law,

claims that her husband .. Williem P. Veughn

: , ' npy , 24 A
was a member of Company_,_,__,_,,?' .. Regiment Zd. Ky‘ C. S A,
: \ Cavalry

and was

& R
/ Examiner.
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Form V. 8. 1-50m—10-23-25 COMMONWEALTH OF KENTUCKY

Length of resldenoe oe in city or town wl\ere death ocourred yrs. mos. ds. - How long in U. s i¥of foreign. bikth 7 yrs. mos. ds.
" ND STATlSTlOAL PARTICULARS - e MEDICAL CERTIF'" OATE. OF DEATH

16 DA:TE QII.’ DE

W e 1 PLAC® OF DEA State Board of Health '

- R BUREAU OF VITAL STATISTICS

E;’ County -777 S C’Lﬂ/ﬂ’z&fﬁ? e . CERTIFICATE OF DEATH File No

g, M ! ‘ ‘ l N

@ |Ivot. Pot \/) Reglstration District No?@? ....... Reglstered No.....

<0 : :

Ok Inc. Town Primary Registration District No@’f&??

o<

2o leity (No st,, Ward)

o 8 . (If death occuxred in a hogpital or inatitution, give its NAME instead of street and number)

oS (CW

(%]
50 2. FULL NAME Vo T -
|'_“5 (a) Residence. No St., |
P :-(? - ! (Ugual place of abode) i ) + . (If nonvesident, give ¢ity or town and State) ‘

*

[TH

-]
A

4

h‘; 19%

I HEREBY CERTIFY, That 1 attended deceased

from.. {é/ ({ ............ foenj 19};( to. A?'i..a-...& 4 ..... , 19.24,

that | aw h.ex. alive on.. 4/ s & 1} 1917,1!",

? _
{
|
|
i
{

‘ (Write the word)

Ex

5a If wwawereet, widowed, or-tiissesec
TRy f ‘an "

~ {or) WIFE of [/
§ DATE OF BIRTH

| E R (Duration) yre mos. ds,
18 WHILRE WAS DISEASH CONTRACTED
if not at place of death?

id : n operatlon precede de: h? ZKO}:.Dat

Q}’

'

¥ il

ﬁ,vm‘ v s Lot At (‘Y 5 and that death vccurred on the date stated above atzq m.

- o : G ... 2y, = he‘“1 The GAUSE OF DEATH* was as follows: i |

¢ W : than 2 ¢ H ,;

? a : i ? g W o day ______ hrs. .MW..... .ﬁ A‘ :

% g . N yrs 10 mos / 7 as oF_____. min? I

E. E § OCCUPATION OF DECEASED i

b (a) Trade, profession or ;

/ g‘.‘ particular kind of work P8t 72 (Duration) A VOB . 08, . dS !

(b) General nature of inddstry, , & i

B business or establishment in o : [ Contributory = '
§ whlch employed (or employer) i ‘ (Seconddty)

9 ?{:é[RTHPLAOE" Qd,ty o‘r“

1k

r

should - be carefully supplied, AGE should be

ms, so that it may be properly classified.

of certiﬁc_ate.

Y, WITH UNFADING INK—THIS IS A PERMANENT RECORD

ma
ﬁﬁ{«“ﬁ»
;;f?lfg

| - 12 MAIDEN NAME
: ¢ = ol OF MOTHHER

.18 BIR’J.‘HPLACE ’( J
OF MOT

L(Sta Statd the Disease Cawfsing Death, r, in d&tha from Violent :
Caused, state (1) Means and nature. of Injury; and (2) whether

{l Accidental, Suicidal or ¥omicidal. (See reverse side for addi-
tional space.)

_WRITE P

B.~—~Every item. of Informat

"DATH OF BURIAL ,

DredZ . wiy

ADDRE‘SE;'

state CAUSE OF DEATH in
Important. See Instructions
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Kevil, Kentucky.
Route No. 1,
January 30, 1935.

Mr., John M. Lucas,
Commissioner of Confederate Pensions,
Frankfort, Kentucky. ‘ o . .

Dear Siri-

I am enclosing herewith, pursuant to your
instructions, a copy of the death certificate of limma
G, Vaughn, deceased, and also a certified copy under
seal of the appointment of myself, Charles A. Vaughn,
ag administrator of the estate of Emma C. Vaughn, deceased.
Please make your check payable unto the last named person
of the amount set forth in your letter to me dated Janumary

T understand that Mr. Jones, the undertaker, at
Kevil, Kentucky, has already sent in his claim for burial ,
services in this case. ;

Very truly yours,

C dparcAeg @@w% |
Administrator of the estate of

Emma C. Vauvghn, deceased.
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