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v, Questions for Applicant
N I |
STATE OF KENTUCKY,

%@vjﬂ’/ﬂ%’/ County.

dows:

e

/z(/, M of said State and County, desiring to avail

herself of the pension allowed to Iﬂfli%ﬁ;’idmvs 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 gs fol-

— L p—
,

1. What is your fﬂll name and where do you reside? _(Give State, County and Postoffice.)

(/ Ol B ﬂw__,

AMWM@W Tt

' 2. Hou% and sinee when have you been a wszdmﬁthw State? @M d/ v i Z/ﬁé———

3. When and where were you by(l what was your maiden name?

/@/7(_.-1/4/»4«4/ ’/1,%//6/ é N o D /M/Mpﬁ

4, When and whmté, Jour husbcmd born—state his full name, and when and where were Yu and he married, and

who pmfoamed the marriage ceremony. (< 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. )@yz— Oy AR S A )} 7:?,_\

Nove 252 Ao tste s W it eonie ) Aoa &

/A4S m%ﬂ O eeeitis 7 55 Bor focins (P Do it
5. Whenund where and in what Company and egmnewé{ulz/om//;:sband enﬁ% or serve during the war betwe%\

mStaJtes? .

6. How long did your husbmzd serve S(uai OOHIp(MU and Regiment?...

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

8. Was your husband present at 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, when he left command, for what

cause and by what authority?

A

11. A the time of your husband’s death, were you ling with him as his lawful ‘Wwife?

10. When and where did your husband die? €= 5 2ol Moz 7y ﬁb‘?\ Sl L /

12. Have you married since the death of your soldier husband?
3. What property, real or personal, or income do you have or possess, and its gross valwe? Gl mf/ ..... 2/
; M P é:‘- Wé CeLrea //”/?:5 2.0 /W@W%do Ao roceomar
o 14 Ha.ve you a f "y ?. If s0, fw‘ho compose. sug;a,mzl y? /z/% M/M /

15. Name some friend, giving his name and gostoffice address, who will be willing to have us write to him abowt yo‘w

case if necessary ... QMMZ ‘jZ&’//CM —

m
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B

P 7 '
of \4 Q'L‘:“/l/\ 01ﬂ()//4/u County.

Sworn to and sybgcribed before e, this, the v //f, j
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Questions for Witnesses

STATE OF KENTUCKY,

/ TG e jozmiz
..... g it . , of said State an,

bec pr csemecl as a fwztness w suppmt of the application of Mrs.(: ‘\ M (AErl

County, having

fm a peazswn under Confe( a:ate Pension Lmv, appwved Zl[m ch 11 1913, after be%ly sworn, true answers to make to

the following q'uestwns clrposcs and answers as follows: g/

1. What is your name and what is your postoffice (xd(ires.sf

‘”‘"‘“‘4“"‘;2
C2VT Are you acquainted with the applzmm‘ Mrs. V'(Wé__ /;2".4«4_. I/ ; (ﬂ Q,,__,,_,_____
If so, hoiv long have you known her? ... /‘% 7 -

8. _Where does she reside, and how long and sm%z has she been a resident of tlns State?. % et

J:Vef ¢ v/ou over acquamtcd with %%wsband? 71// /

B “Weié etthar or both o f you present at the 712(”"7'»iar/e9 - S

6. How long did you know him? @ ‘/%W,Z.L_

4
7. When and where did / / enlist in the war between the

[ 4

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

B
i
i

i

T | Bthosc authontjdkl.’w lccwe? - e e T o

FEa s drmamniziiensseeradose tebzmionss A B AR i 7 SR % IR : B : = i : Ty T ey e

8. Weré you a membei of the same Compana, and Regiment at the close of the war?
v Y )

9. Howlong did he perform regular military duty?........

100 Wien and where was his Company and Regiment swrrendered?

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

12. Was . , the husband of a,ppli.omi, p7;eseqzt? 4

13, If not present, where was he?

14, When and where did he leave his command?

Forawhat cause? ...

How do'you know all this? (State fuZlJ and clearly)

o,

16 Where dzc%e; ‘eside at his death, cmd how lo(u had Te been a resident 0/ Kentucky at hzs death?

o G2 oo s Zrir, T, S Farn < 7m%¢/4 w7 %

17. Do you know of your own knowledge that applicant is the lawful widow of ... £ W e..
©of . |




! 18, Has she remained unmprried sinee her soldier husband’s deatl, and is she now his widow?

R, ; S i AT

i s g
1

! 19, What pry pam‘y effects or income has the applicant, if any, and how do you know this of your own knowledge?
5 2 Tz .

Aplicant eonveyed any property, in the last fwo years or given any away, if so, what was it, and to whom?

L trence. //;MQJA-AM 52% ....... .

Norr.—Let the witness who can answer tho greatest mumber of questions do so; then let the other witness state in
the space below how much of the testimony of the fiv st W n‘ness ]10 coneurs m, and whother or 11ot he can answer any of the
questions not answered by the first witnews:” ”

§ G/me o A m//@f/z’,%ﬁ(w@ S o

1§ Judge of O(/)'W/‘ 2 C omzi/J,éfgeniruekyp

p—
hereby certify that the property assessed on the tax Z)_ooks of this County to MTS.W WVLL

amounts g real estate and

, T'rustee.

A e

5 I do fur élzei cer tffJ Hzaz‘ befoz e answcn@ the fm egomJ questwns “the ¢
preseribed, and the full text of the affidavits was read to the app]zcmzt and witnesses before the same was signed and sub-

seribed.

-

(SEAT)

Clounty.

Note—1. Befm»e any questions are answeu‘d the Clerk or Notary shall swear applicant &d the W1tnesses in the ollow1é words: “You do solemnly
sweaGL t(Ilmt you will true answers make to each of the questions asked of you, and the evidence you ghall give will be the whole truth; so help
you Go

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, 1890, not entitled.

Two witnesses aibe necessary to make out claims.

Attach certifled copy marriage license in every case, or certificate of County Court Clerk, under seal, that license is filed in his office duly
certified Dy officiating minister, or the affidavit of the officiating minister, or the affidavit of a witness of the ceremony, or the affidavit of
fwo witnesses who knew them as man and wife, prior to January 1, 1890, zmd knew that they were living together on the date of his death,

EE NS

tresses took the oath. herein .. .




NOTICE TO APPLICANTS

ety

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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Indorsement.

PENSION EXAMINER'S OFFICE,

FRANKFORT, KY.

TOUISA J. STITH
widow of - :
A. M, STITH , ]{ &

Who enlisted Sept. 26 j
1861, in Company B, 6th . : '
Kentuaky Infantry, and was
captured December 4th, 1864,
Proven by the record. He

- esasped- from prison in :
Janusry, 186 ;

paroled afw
May 6th, 1865
his comrades.

Property: $1575.00.

. Pr@ven by

S —

| Approved:

? W J S8tone.
,,,,




Marriage License.
The Commontoealth of Kentuckp, | |
To anp Minister of the Gospel, or Other Person Legally Authorized to Solemmize Matrimony;

- ) Bou are permitted to golemnize the RITES OF MATRIMONY
betweett.............. il OB SEALN

ﬂnﬁ T .L.Oui.“J.Lmaon -
the requirements of the latw having been complied with.

Marriage Certificat

E.

ity thit'on t9e 688 napor . Deloembor 1866 gt

the Countp of.........s
4 George B,Overton

i the presenc

S




State of Kentuolky( -

County of Meade(Set.

[ " ! Le

I, Arthur Bunger Clerk of the County OOurt in and for the

County and State aforesaid hereby eertify that the above and foregoing is

a true and eorrect copy d&f the Warrlage Meepso of Ashillis Stith to Miss

1ise J.Lawson i,noiudihg the oertificate 6!.' the Winister's return as shown

.
!

o 20
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v Bardin County Court....
OZ i

1917

E . /ﬁ / y /ﬂ PRESENT. HON. D. W. RIDER, JUDGE.
ON

Regular Term, Monday

APPLICATION FOR PENSION.

It gppearing of record that

of Hardin County, Ky., filed &is-application for pension on_ 2 191.7.,it
being a regular County Court, held for Hardin County, and the said application was laid over until
the Regular Term : X-é//)""’ /7 191_2., of the Hardin County Court;

and the matters coming on for proof, as required under the act passed by the Legislature on March

11, 1912, granting pensions to Conf dgrate ?oldiers.

Came._ (LS, -

and 9‘ @/

and

who testified that e Lok’ N\ 2 .&ﬁf ...... __has been a citizen and an actual bona-

fide resident of the State of Kentucky continuously sincesJanuary 1st, 1907, and now regides in
Hardin Coynty. Ky., and that the aidiém 2 W,Av#Ld‘wm / mﬁ%‘#
w&e&' %M . M_ZZZZ*J . 1 ownsreal and personal property in this State of value

ot $f JNTU O, and thatéhe has not an income by reason-of a contract or agreement for a val-
uable consideration with any person able to provide such support, or by reason of partial ability, to

earn a support, an income, or property or all of these combined, is able to obtain an income of $300

per year.

STATE OF KENTUCKY, ESCT'
HARDIN COUNTY. '

I, D. W, RIDER, Judge of the County Court, aforesaid, cer-

, tify that A , physigia ‘ »
3 | and.,_@_iuj v ij. A3 Ky,
and_“.g-\—w@w 2 13- L

f are repudable citizens, apd are entitled to credipon oath; and it appearing from the evidence heard,

A — . 0of

that.o A 2R A __is a citizen of Hardin County, Ky., and has
? not been absent therefrom, as a resident, for a period of one year, and thatshe has been a bonafide
resident of the State of Kentucky since January 1st, 1907; and thatshe has not an income of $300 per

e olev”

Judge Hardin County Court.

year, and see no cause whyshe should not be granted a pension.

STATE OF KENTUCKY, ).,
HARDIN COUNTY. jscr: P

P

I, St ¥ Clerk of the County Court, and State afore-
true copy of all orders, ete., in the Pension Application of

the foregoing 18
A, as it appears of record in this office.

_da olf T

1917

Clerk.
D. C.

- 1 | Giveﬁ under my hand this / 7




No...3906

e BNQ PENSION CERTIFICATE OF
0 00w h
2 b% g Touiss Jane 38ti
: B oA ogm ¢
s 3983
oy P A |
B RO : .
n Sw o as: i
W oRPg ] :
A Ne8s Payable Quarterly
= 98af |
& Bdfy by the |
B v B S :
> Stag f Kentuck
B o, %R ; Treasurer of Ken y
< NoOLB -
i ﬁ : § 8 at i
L Ry Q. i 5
S dwed " Frankfort, Kentucky. f
Z 3 S i
R A b :
9] o :‘0 | S e R T %
- KSR : 5
P '8 ~N Dt S x
w s %
N N T O g ! i
O Sou® ! 5
! g;jo n O S ; § H
B ERQs | ‘@
S cluwopd ;
“ FeSde t
WO bhgw i
:C ﬂ N At el H b
g Qe | :
fe R Q | b
SN BY ;
S 4h3ay ; .
S : ot
= RORRSE | ;
&y § W
2, ;‘% = B § ) i i
) I 5 :
Moy é
M Yoo § § ;
@ ”’ﬁ Non R i?‘_
TEE "
SR8

stated EXACTLY. PHYSICIANS should
Exact statement of OCCUPATION is

fa)
o
o
O
bl
©
-
Z
]
z
<
Eu
8.
W oo 8
e 5E
Eu) "'%
= w
nI Y
s .
Bh e
Moy g™
s_z_%_g
B 5
2228,
wa 3w
Mo
A st
z §af
E:) K]
B S
1xiss
E 2
E- A
-
> "8
- ‘cegag
2 O
S E80
< Mo
o g2
A £
=
wELL
E"rY
£ 5=
3 .08
gu®
._o“é
D o
B
: iz e
|oE
Ingz'
.85
Z%>
R

. TForm V, 8, 2-300m——6-19-19

Cou nt;.... LA

Vot, Pct,

514

Ine. Town..

2 FULL NAME

¢ Doard of Health
BUREAU OI* VITAL STATISTICS
CERTIFICATE OF DEATH File Nt:a.7 ........................................
: " Registered Nowuonioeeecrenennn,
(If death occurred in a
hospital or institution,

of street and number,)

PERSONAL AND srAT|§;r’dAL PARTICUL.QB(S

\ ' MEDICAL CERTIFICATE OF DEATH

3 sr ’ 1COLOR 0 RAC‘D b Single % DATR OF DEATH
; Neneled, A A pet) “Z, |
or Divorced:- = 7 -l T ecerereeaneronsins S KR b ,. y 192”
,///ﬂ// (Write the word) . )

(Day)

"6 DATE or"‘mm‘u

e,

(Month)

(Day)

“atiended deceased.

8 OCCUPA’J.‘ION
(a) Trade, profession or
particular kind of work......".
(b) General nature of indust
business or establishment in
which employed. (or employer)

AP N, ...(‘Dura‘tli'on') yrs // e MOS ds.

Contributory . ... :
(Secondary) o

9 BIRTHPLACE .
) (Sta.te or coun}% @
! s l D144l 2,7

¥

: 11 BIRT

e OF I*(DATER

> (Statd-ar countx‘)ﬁz ’/

M LA.e /
© 12 MAIDEN

af OF MOT JL

ida [ Pomed

*State the DMsease Causlm:‘ Death, or, In deatha frorn Violent
Causes state (1) Meansg' of Injury; and (2) whether Accidental,
Suieldal or- Homiohlnl :

1 B[ﬁ'rﬂ LAL
OF MOT
-(State or co

14 THE ABOVE IS T'RUE TO THE BEST OF MY KNOWLEDGRE

gients or. Recent Iv.ﬁbi(](?ﬂf‘l)

at placer . ; In the
of death......yrs mos; ds.
Where was disease cénﬁracted
if not at place of deaﬁh?

Former or N
usugk-reshlence ;

v /*' OF BURTAY mz REMOVATLA DATE, OEMBURIAL

l 2l

/ LT .

LT dy e i R

(Year)

18 Ll,l\GT},L' OF RESIDENCE (For Hospitals, Instit.utions, Tran-~ *

State,.....yrs....... mos.......ds. -

i

give its NAME instead
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DEPARTMENT OF CONEFEDERATE PENSIONS

J
04%232wv?a§égéw€§2¢¢i7ﬂ &’zaﬂ€¢{Z%Z%ﬁ%m%umm%m%ﬁﬁigfi4af~am,¢,

= Touisa Jane Stith (Widow of A. M, Stith)
/M%ﬁﬂ/ﬂdfé(&?ﬂw}ﬂﬁfﬂﬁ% %}//W%/ | nyp" % imend Sixth
Kentucky Infantry i
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March ‘ w,wwenaéa%ﬂﬁaf%MWW¢é;4ﬂ%%%&w,4émnlneteen‘

Gineiattieariee or e @onrmbssioner of Perosions
w Pifteenth 7 . _April
M 2ILOO Dl RET
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Buslpy Toabeyron Grampis
Unsapprafine Apsasilion

Wexington, Ky,
%M /G-
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