(DU PLlCATE)

Questlons for Apphcant

STATE OF KENTUCKY,

herself of the pension allowed to Indigent Widows of Soldier s, General Assembly, approved March 11, 1912, hereby sub-
mits her proofs, and after being duly sworn true answers to 'make to the following questic;ns, deposes and answers as _fél-

low:

2. Houlldng and since when have you been a resident of t his State?

. 8. When and where were ybu born and what was your maiden name? .

5. When

States?W.mﬂ'y /8(0/ 2

6. How long did your husband serve in said Company and Regiment? AW’, %‘(

7. When and w hPre did your hy Z ’s Company and Regiment surrender? . Wd"% hiy € ..........

o A 7.

8. Was your husband present at the time and place when his Company and Regiment surrendered? *

--------------------------- L I T T S

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

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

cause and by what authority?

case 1,f NECESSANY. v s v+«

15. Name some fmend g%h
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Questions for Witnesses

' . —

STATE OF KENTUCKY,

for a pension under Confederate Pension Law, upproved March 11, 1912, affer being duly sworn; true ghswers to make to

the following questions,| deposes and: ansiers as follows:

1. 'What is your name and what is your postofice address? . .. &2

If so, how long have you known her? ...

. 3., Where does she reside, and how long an%enh a ‘ v _ : :

' 4. Were you ever acquainted with her husband?.......:

5. Were either or both of yo;t present at the marriage?’ .«
6. How long did you know hi
7. When and where did ...

StatWh%mya
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you know all this? (State fully and clegrly.) .

-




Nore—Let the witness who can answer the greatest number of the 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.
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Of//'ﬂ{"' ................... Mﬁ@ﬁ(

Sworn to and subscribed before me this.% e
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THE FOLLOWING CERTIFICATE OF THE COUNTY JUDGE MUST BE FILLED OUT WHETHER THE APPLI-
CANT OWNS ANY TAXABLE PROPERTY OR NOT.
County, Kentucky,

hereby certify that the property assessed on the tax books of this County to Mrs. M % g %‘»ﬁ—a
d o VI A 2
the widow of .. ﬂﬂ‘ . /@ ¥ %(A .......... —amownista $ ..... 7 . ST 0L ﬂ7’: /{7. .%&_Leal estate and
- L

oo e b i ‘ Vs i bliondbnici Trusted

VTR R R e County, Ky.

’

.Clesl-or Notary Public, in and for said county, hereby

. resides in said county, and has been

0oL ~o oo @l Yi?

a bona fide resident of thi ince the ... 8 L1 AGh of e i .19..., and that the wit-
¥ ’
nesses, M1~ Y AT VAT i T ey AN T Ty, { o

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

8/
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1 do further certify that before answering the foregoing questions, the applicant and said witness took the oath heremm
prescribed, and the full tewt 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 % da’y/o ,
: YD BSOS oa s AR ; ... Z '
ok e

(SEAL) s

7 o
W /é / e R 4 1 g R County.
re afily questions are answered, the @lerk or Ndidry shall swéar applicant and the witnesses in the following words: “You do

lemnly 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.” '
2. Additiona}l affidavits may be attached, if blank spaces are insufficient.

3. All affidavits must be made before an officer using a seal, s
é. Only widows who were the wives of soldiers need apply—and are now widows. Those married since Jan. 1st, 1890, not entitled.
6

. Two witnesses are necessary to make out'claims. :

. 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.
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NOTICE TO APPLICANTS.

S e 7

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 apphcant must have remained a widow after the death of her soldier husband, and must be mmgent
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.
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- WAI! DIPARTM!N'I‘,
THE ADJUTANT GENERAL'S OFFICE,
: June 8, 19;2_.
* Respectfully returned to »;n.
_Mm, E

Confederate Pcudoa Dopartmnt,
 Frankfort, Kentucky. :

‘”I‘INGTO!I-

The records show that one Wy G.
Myers, private, Company A, 2d Ke
.v,lbuatod Infantry, Confederate Sta
Army, was enlisted July .5, RS
he was surronderod May 6, 1865, at
] 8, and, that, upon

MRS. LUCY E. MYERS,
WIDOV OF W. G. MYERS, vho
enlisted July 5, 1861, Co. A,
2nd Kentueky Mtd.Inf'y.; sur-
rendered lay 6, 1865 at
Washington, Ga. and released
June 5, 1865 at nashville
Tenn. upon taking the oath.of .
allegiance. '
: Pfcoven by the record.
Property: $1250.00
-~ - _was

I recommend that this
claim be allowed.

Adjutant General.

Allowed by the State
Pensgion Board.

Chairman. /






. VOUCHER

VL v oo L, Make oath that I am the identical person named in pension

“_,\/

Certificate No ey dated i 3 in my possession and now exhibited; that

I come within the law upon which said certificate was issued; that I am entitled to and hereby make claim for the payment
of THIRTY-SIX DOLLARS ($36.00) pension now due, at the rate of twelve dollars per month, from FEBRUARY 1, 1924, to

MAY 1, 1924,

and that my postomcg address to w'hlch I desire the check in payment mailed is as follows:

o
'

s .’_ : must be written here in full as name appears in the head of this voucher

‘itn' nslone{

B

o moxlgly,m t.wro

witnesses who

:rlt. ‘must sign Street and No. or R. F. D. route.

ere,
Post-office,
State.

State of Kentucky, County of iy 80,

Subscribed and sworn to before me this day of , 1923, and I certify that the

pensioner, above named, has this day exhibited to me his pension certificate, above described, and was fully identified as
the pensioner named herein. or her

(L. 8)

Magistrate’s signature.

Official character,

Post-office address,

(IF ANY ERASURES OR ALTERATIONS APPEAR ON THIS VOUCHER, THE MAGISTRATE MUST CERTIFY ABOVE
HIS SIGNATURE TO THE JURAT THAT THEY WERE MADE BEFORE ITS EXECUTION.)

-
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INSTRUCTIONS TO OFFICER BEFORE WHOM THIS VOUCHER IS EXECUTED.

This voucher may

In every case th

title on the face
The officer will

lowing the execution

e pension certificate m
The officer will also see that post-offi
larly the address to whi

of voucher.
be held

be executed before any officer authorized to
ust be carefully compared
ce addresses are ¢
ch the check is to be mailed.

Trectly
e will

administer an oath and having a seal,
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with the voucher by the officer who executes it.
inserted in the proper spaces in the voucher,

also give his own postoffice address after his

strictly responsible for the correctness of his certif
partment, by February 1st, May
of the vouchers in order that checks may be paid promptl
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cate of identity in every particular.
1st, August 1st, or November 1st, fol-
y each quartei.
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Hickmen County Court.
Regular Term, Tumea 5, 1912,
The application of s, for a pen-
sion, under the act of the Assenbly, approved March, 1lth.
1912, having on the /_day of %la? , 1912, been f£iled in open
court and laid over until this reguler term for kearing end now
coming on to be-heard, the county attorney, J.D.Via, being preseant
and tmmﬂlc- the Commonwealth, the parties emnouncing ready,
the judge after hearing the testimony in open court, finds from

the evidence the following state of facts, viz: That seid spplicent,

is & citizen of the United States
f now resides and hes been on sctusl bone fide confinous resident

of this State, since Junuary 1st., 1906, and longer and hes not

been nbloaf therefrom, since said date, for a period, as long as
year, that ﬂ‘?" not »10 to earn & support by menual lgbor; recei
mtuumlut)omusmtmm tothoc.outof
$ 500,00, per year; his—wife—hes mo—property-er—ineeme, no—u-ns
port provided for by any contract or agreement.
t uuby octih thet the witnesses, 7
_ : 0 signi thés application
for & pension are each anf all, upuﬁalp and entiltdd to eredit.
A bré#f memorendum of testimony of each of the witmesses, who
eve repulisble and entitled to ceedit, heard with names and P.0.
Address, scoompeny thil finding of these facts.
Believing this cleim to be meritoious and just, I recommend
that this pension be granted.

Given under my hand as Jjudge of Hiclman Oonnty. this the 5_




Hickman County Co.upt,
Bon:n- Term, June: Zrd. 1912,
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FORM V S 1.500M 6-20-11 Gmnmnmp af m‘.
STAT'I BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

- , Gk o A File NO. -« oo .o
Yot. Pet... 7.2l Z#7T..... Registration District No. 5.7 %7
" Registered NO........cc.ccc....
B0 TOWIE o s ol Rt e e v o3 District No. .................. ¥ [ll death oocu-red ina
N ospital or lntltutlu
.m its NAME Instead of
L g R e R PSR BT e i é ............................................. B, 5. 4085 -....Ward) street and nlhf ]
2FULL NAME ..... aﬂd’g ..... AALE e I‘Z/l/m ................. TR
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3SEX 4 COLOR OR RACE| 5 SINGLE 4/ 16 DATE OF DEA
MARRIED,
%:/ /. W :a“::&::c..%o— %/3 193, %
- 1 rite the word) (Month) (Day) (Year)
6 DATE OF BIRTH 3 17 1 HEREBY CERTIFY, That | attended deceased

s et M AR S v RED RS ERERY S KLy S TR

(Month) s )
7 AGE : ¥ . ,Fu;:ﬁ,’; thatllasteaw hZ... alive on..Z.%4....... AL s 108. |
6‘,{ f & “"Y - h,:'- and t death ocourred on the date stated above
yrs mos, M atd €% m. The CAUSE OF DEATH® was as follows:

plied: AGE should be stated EXACTLY. PHYSICIANS

8 OCCUPATION
(a) Trade, profession
particular kind of wor‘:
(b) General nature oflnduotry
business or establishment in
which employed (or ermployer) ........ccoovevvanee oo vevanaesflininvenecasssinnnns

D R R N R Ty

80 that it may be properly classified. Exact statement of OC-

9 BIRTHPLACE

MARGIN RESERVED FOR BINDING

csmeorcounn—y: z ; . ol o5 AN (Duration).... .yrs.......mos....... ds.
= N'AME 3 -] (4 Mut:elm:;y .................................................................
W M‘;( ..................... (Duration)......yrs....... mos.... ..ds.
Py: /..‘1.4’, }"1""’/?-.— :

11 BIRTHPLACE

fotatcor s i/ /ﬁ 225 M 4.Z..,190.% (Address). Idw/ L

12 MAIDEN NA *State the m-rl.or.induuu frofn VIoLENT CA - “1
OF MOTH!R (1) MzaANS oF llmr (2) whether ACCIDENTAL, SUICIDAL or Ho! s |
TLENGTH OF RESIDENCE I)Fon HOSPITALS, INSTITUTIONS, TRAN.

PARENTS

ARITE PLAINLY, WITH UNFADING INK--THIS IS A PERMANENT RECORD

el SIENTS OR RECENT RESIDENTS .
{Rsna i i th ¥
Stateor country) A gae [/ _—/ C2rote— || opgeath..... yre.....mos.....ds. State.....yrs.....mos.....ds..
14 THE ABOVE IS TRUE TO THE T OF MY KNOWLEDGE m. was disease contracted,

CUPATION Is very Important. See Instructions on back of certificate.

N. B.—Ev.. , item of information should be carefully sup

should state CAUSE OF DEATH in plain terms,

41 if not at place of death? ......................... el
o, T | B
g kel o]
(Add"..) £ % 4 ’ //’ 19 PLACE OF BURIAL OR REMOVAL #‘JF BURIAL
, I[AA' Cin L. /‘7 M

rn.J{M? o!%‘ oz oz z"l":""m“;"z‘" | !% : -
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