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Questions for Applicant

STATE OF KENTUCKY,

of said State and County, desiring to avail

herself of the pension allowed to Mdiyent 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 questions, deposes and answers as fol-

low:
hat is your full and where do you resid'e? (Give State, Counlf;/ and Posmﬁicm ..............
................ 9 fortr— Wengo RAE Pctenn
2. How long and since when have you been a resident of t his State? ...\ .. |

3. hen and where were yog born and what was your maiden name?

s 42

4. When and where was your husb(md born—state his full name, and where were you and he married, and who per-

\

. )
8. Was your husband present at the time and place when his Company and Regiment surrendered?&&n«z . k“""’-—vj

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

a—

vause and by what authority®. .7 . o iiiii es e

10. When and where did your husband die?

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

12. Hawve you married since the death of your soldier husb and? ....ee % .....................................
13. What property, real or personal, or income do you hav e or possess, and its gross value? 7 f .. a/o/l((,((q
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15. Name some friend, gw h
case if necessary.. d




, of said State an?mmty, having
been presented as a witness in support of the application of Mrs. W&Y/‘-’Q'f #"W ...... W

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

the following questions, deposes and answers as follows:

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

If so, how long have you known her? j’b .

3. Where does she reside, and how long an.
' ,

11.
12,

----------




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

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

as ‘the applicant, if any, and how do you know this of your own knowledge?

hat propert‘t/, effects or income h ’

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
questmns not a ﬁred by the first witness.

T Vew e o, OALL. .
.....25.../5. ............. Bl

Sworn to gnd subscribed before me this. . , f ...

G .. .o ERE xiidm “ve e Witnesses.
‘4‘!'5‘;! ' ... - e oW s e e ATV e e = L

e —

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

hereby certify that the prgl;erty
< Frn I

Trustee.

County, Ky.

Certificate of Clerk of Court or Notary Public
STATE OF KENTUCKY,

......... —

......... %—w Notary Public, in and for said county, hereby

...... - / % said county, and has been
a bona fide reside f this State sv the ............... A .. 19..., and that the wit-
nesses, Mr. ... r‘-"A"f ..... AW o w4 - BB 8

are of trustworthy cha«racter, and that their statements are entitled to full faith and credit.

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

I do further certify that before answering the foregoing questions, the applicant and said witness took the oath hereem
prescribed, and the full text of the affidavits was read to the applicant and witnesses before the same was signed and sub-
écm'bed.

Witness my hand and official seal this

(SEAL)

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.”

Additional a.ttidavits 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, 1890, not entitled.

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 attldavlt 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.

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 husband, 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.
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Eickma.n County Court,
' Regular Term AW () 1912

The following witnesses were this day 1ntrot_luced and heard in open court,

7

each testii’ied in substance as follows,to wit:-

‘ OM, ,being sworn in%a\own behalf says thata&
is en act e residen of Hickman County':fentuclg with P.O.Aﬂdress at

-~ SPELT aane Lol ¢ ol A 87

‘ Y/ 4 _o{f ( that/»i[(:ls not able to earn a snpport by manual la'bor
or a‘blo tom a snpport by reason of any noﬁ.odse,art or skill in any pro-

comcerning the application of for a pension and

fession ,trade or cra.:l't thatﬁl( does not receive a pension fran any place or
source; thatﬂ_é has not removed from this State or been absent therefrom for as
long & period as one year within the last pa‘at _g_g_ years; that,al-gdoos not
possess a net incomo Yo 'the dmount “of §$300.00,per Mr’mt%(does not own

_ property of the value of . $2500.00 thatpz\has no contract or agreement of any
kind o3 =.;_,maoter forﬂ_a support; that &_ is not ,by reason of canbined partial

abil:lty”to earn a support and 1ncomo or property,or any or all of these com-
bined,able to earn an income equivalent to .2»3{?2 «00,per year.

 Affient states that gés is the owner of land of the value of { _‘)_Qq:
and peraonal property of the valuo of $ Xbo a.nd the 1ncomo from both will
not exceed ﬂ'ﬁg ,par yaar and &haa no :lnoome from any other source.

of Hickman eounty.xnntuoky with P.O.deross at @ [ and haa

known the applicant an Q q/ __For at least 2y years, a.nd,{_»é_g
now resides in Hickman Oounty and has oon‘b:lnuoualy residad in this State for

at least the last past b years that@é_\owns land, of the value of §sww
and personalty of the value of $gm¢ and the 1ncome from both would not ex-
ceed § 1,21) —__ Dper year and this is all the :lncomeé_é_&has known to him and

she is not able to earn a support by manual labor.

Judge Hiclkman Coun?y Courte.
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April 18, 1918.

b .

o Tie m xr 6 "
lxg. HOROY o O g' -
Tingo, . L

Dear Halami-

- Upon examining the proof filed with youx
applicaidon fox pension I f£ind that the yecord shows that
yony mmghand endisted July 6, 1861, and that on Aug. 31,
1864, he was present with his company. One witnesas
teptifies that he was a% the battle of Chicamavpa.

There is no otheyr proof of gervice and none as Yo wWhen

or how he got ont of the amy. Proof on these points
necessary . , :

Get a2l the proof youean and foyward to

this of?ice %o he £iled with your application before
it is submithed fio the Pension Board for ite action.

Yours truly,

Ixeminer.
WIs-C



Stats of Kentucky.
Hickman County.

Affiant J.L.Myers states that he was a member of
Company A.second Kentueky Xmfxmm infantry until a day
or two before the c¢lose of the war and that Jim Parver
was a member of the sauwe company and regiuent from the
$§th day of July 1861 until the close of the war as
affignt saw him in his companry two or three dayvs prior t¢
to the surrender.

Schrm ek mot x ot x KWt Kot mes v xbex
Given under my hand this 9th day of Aug.1913,

Subscribed and sworn to before me by J.L.Myers this
9th day of August,l913. w

Notary Publie

My eommigsion expir Feby 16th,1914,

sy AN L V08 g

STATHE OF GEORGIA,
FULTON COUNTY.

Persenally appeared befere me James S.Puckett whe en eath depeses
and says,that he was persenmally acquainted with James C.Tarver,late eof

Hickman Countv ,Ky. That the said Jas.C.Tarver was a seldier inm tho Conf ed-
erate Army during the War between the States;servimg irm Cempany A eof the
Secend Kentueky Velumteers;emlisting im said Company at Baltimere,Ky.,in
May,1861. That the said Jal C.Tarver was im serviee whemn Ft. Donoldson
was stermed;im the battles of Chiekamauga,Leekeut ,Kemnesaw,Atlanta,lenes-
bere,and many ether engagements where his cemmand fought. That the said
Jas. C Tarver was with his Cemmand and Cempany when theyapareled im the
State of Nerth Carelima,im April 1865;

ng %@M(gm

Swerm té amd subseribed te
befere me,this Jume the9th,1914.

- - o

L T TS S P = e ST e o v -

Notary Publie,Fulten County,Ga



IN RE APPLICATION OF MRS. NANCY TARVER, WIDOW OF JAMES O. TARVER
FOR PENSION.

SUPPLEMENTAL AFFIDAVIT OF J. L. MYERS,
WINGO, KENTUCKY, R. R. 1.

Affiant J. L. Myers, states thaf he was personally acquaint-
ed with James C: Tarver and both before and during the war, from
1861 to 1865, and that he knows the said James C. Tarver, served
from the beginning of the war in 1861, until the c¢lose thereof
in 18656. And that he saw the said James O. Tarver with his |
command, at Salishury, Nbrth Carolina, a few days before the
war closed, or a few daysl before the news reached theam of the
surrender of Lee at Appenathx.
Affiant aleo says that he has heard his bvrothor, v. G.
Myéra,‘ who ie now deceased, ‘state that he was with the said
James c._ Tarver at the time they were paroled at some point ﬁn
the edge. of Georgia according to his recollection and hmem
between South Carolina and Georgia. Affiant says that hie said
brother and the said Tarver were in the same company and companion
soldiers. : »
Affient further states that at the time the war closed
and just prior thereto, his command was following General Shemman,
from Atlanta Georgia, toward Salislury, North Carolina, and that
he knows the foregoing statements to be true, and that they are
true to the best of his knowledge and beli ef.
Signed at Clj.nton, Ky., thie ©th,, day of June, 1914.

Subscribed and sworn to before me by J.”L. Myers, thie

June, 9, 1914, |
WL e il i An



May 21, 1914.

J. Kelly Smith,
Clinton, Kemtueky.

Desr Sir:-

The additional proof filed with the application of
James C. Spicer brings him within the provisions of the pemsion
lew and his application will be sllowed whem resched for finsl
action. Just when that will be I eam unsble to tell, but hope it
will be in time for him to be paid the first installment of his
pension in August.

In the matter of the application of lirs. Nancy
- Tarver. When her application was filed here it did not bring
her within the law and of this faect I notified her April 18,'13.
Ho additional proof was filed here for several months, and her
application had not been reached for re-examinatiom. Since the
receipt of your letter I have looked at the proof amd I find
that J. L« Myers testifies that James Tarver, husband of
applicant, served from July, 1861, to the close of the war,
paying he saw Tarver with the company two or three days before
the surrender. He does not tell at what place he saw him nor the
date on which he saw him- His testimony is good, however, but
should have been made more definite and if possible amother

affidaevit of the same kind should be filed becsuse the proof
otherwise is so indefinite.

Very truly,



form V. 8, 2-200m—6-11-23

COMMONWEALTH OF KENTUCKY

TH ‘State Board of Health
z2 . o BUREAU OT VITAL STATISTICS File No.
3 2. CERTIFICATE OF DEATH . ;
% .

“ Registered NO...cooeieeeceen
ok . Registration District Noj/ff T :
§§ nSEoloal Or IABtitution,

D ™ Primary Registration District No......... - gwg its NAME instead
Qo : of street and number.)
%8 M ety (No - St Ward)
& :; 2 FULL NAME..4 @_fj_-_x/@ﬂm
A 4 . —_——— p—— - —_— —
8 FE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
wge ‘ % Sinsl ' ‘ ; '
© gi . || 38X 4COLOR OR RACE| ®{insle | et 16 DATE OF DEATH
il - 4" . Widowed 5/ /‘ 1927
b4 ﬂ& or Divorced : - ’ “-asior
-] £27]. M (Write the word) , (Month) (Day) (Year)
E 5= 6 DATE OF BIRTH 17 | HEREBY CERTIFY, That | attended deceased
285 (fen / L 13| trom 220U A T, 1928, to.. 22 /€., 1927...,
oo, » M (Da (8%
2 : /7 (Month) X ay) s that | last saw h24.. alive on.. 27 Z7 , 1927,
: 7AGR i IF LESS than | : :
< = < 1 : R R W ey and that death occurred on the date stated above atf .m.
» Fw 8 ) : é 2 G min? : ! &
- ., = o yIs THOS. - ds. The CAUSE OF DEATH* was as follows:
w 02 % OCCUPATION : :
s <t (a) Trade, profession or ) ! B2
g 3 h o
F s particular kind of work Lo 2 5 3 <,L.
| .= g (b) General nature of industry, Cancia ‘7 hiszs S (7% o3
X o business or establishment in | J :
z 33 which employed (or employer)
g ’-E 9 ?s'&?m“mt b rR MR B e v (Duration) yrs. mos ds
== 8 ik w“yl; / Contributory
2 iz Lo VI/Z:;—C (P} (Secondary)
: 33 L8 ”m%ﬁ’rf Y4 """"/ Dur)t'i:lQ..}i..yrt. .......... MOS......oennn ds,
o s \ - = (Signed) b! e f/&z'l d , M. D.
% F 11 BIRTHPLA € -
Este E OF FATHER YAk.... 1929 ddross) M/ e gac..
; § i 3 (LAY, of countxy) *State Lthe Disease Causing Death, or, in ths from Violent
|| w . Causes state (1) Means of Injury; and (2) hether Accidental,
> € | 12 MAIDEN NAME ¢ A% Suicidal or Homicidal.
> 6= o 4 2 { Lechy, 4 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tran
2 ii! g P‘ g sients or Recent Residents)
o ER JH- § . . at place In the
o EE (()sl‘t.ateosrégﬁntfy) ) G A7 4::’ :eath ..... ..dy'rs.........mo:. ..... t?' State......yrs........MOS......... ds
uE W E 15 TRUR TO THE BST OF MY KNOWLEDGE | \\ nore Was disease coniracte®
& 5 : a / if not at place of death?
i : co ¥ 4 4 Former or
3 Eg s _ ~ (Informant) .= *W - === usual residence
< 5 - ’ . wm
oun < 4
=5 2 ‘ (Address) 19 PLACE OF BURIAL OR REMOVAL | DATE OF BURIAI
us | ‘ _ x CEr 1% Y /L7 w7
: : . L9 2 UNDERTAKER . ADDBESS
[ E fud Lo Ld, 1314{44_1 Ao ftler 2 AR
- ‘. t . Registrar|| / ' ‘ yYirs, 0?7 é"
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