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ORIGINAL

Questions for Applicant

STATE OF KENTUCKY,

6 LA/'UTI/ : County.
77\70/7/&»{ Q#/la/ﬂC/M/ & Oll\;ﬂ/rﬂa/n/ 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, and after being duly sworn true answers to make o the following questions, deposes and answers as fol- : 3’%

low:

1. What is your full name and where do you reside? (Give State, County and Postoffice.) r}/}?OUUA O‘j‘/'L(MVW
__________ ot 0/}10[- c?MAi.O(L e ) KSLAM M

O e K /
2%107,0 long and sincé wh (ﬁjhcwe you been a resident of this State? ... M rny

M
L) o W/Za %/Y}‘J

3. When and where were you born and what was yowr maiden mme.‘?._.o? W‘T)}a/

4. When and wherewas yous husband born? State his full name, and\where were you and he married, and who per-

formed the marriage ceremony? (If possible, atlach certified copy marriage license in every case.)

5. When and where and in what Company (md Regzment did your husband enlist or serve during the waf between the

i ——————— 3N

6. How long did your husband serve in said Company and Regiment?

7. When and where did your husband’s Company and Regiment surrender? \N \g- l 3

\Q\\;:—g”E

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

9. If not with his command at surrender, state clearly and smecifically where he was, when h6§6

\\\ cause and by what authority? U, . W

4 A/ B
10.  When and where, did 1 @our husband die? (j%& leG[ 077/ /6 = %Z/ 5\3
‘ 118 At TZ(’ /n?ze oij YOur husb%’t%dmth, werelydu / %g with him as his lawful wife?.... (\? W : :

12. Have g J{Mé married since the death of your soldier husband? % .

13. What mopeoj:l, real oiiersonal or income do you have or possess, and its grossjvalue? ﬂ? Wﬂ/ W

fmmﬁ VVULL, fionl: %/MM ? »wwcrwg

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

‘/}L&MWLOM’(W

zly?%%#so, Mse such, ?%mly? QM@ %ﬂﬂf{! 4.
o whao i w&f/{ ﬁw

J

, $.0.04. m@f oad o M mﬂw Zﬁ
15, Name some friend, qwmg has name and postoﬁ%
case 1if necessary fb /3&(

Sworn to and subscribed before me, this, the

Ry day of %// x-//x L1901




Questions for Witnesses

STATE OF KENTUCKY,

...... . , of said State and County, having

been presented as a witness in support of the application off Mrs. . {)7? S\ fLQ/V?(’,UqJ ((;

for a pe%sion wnder Confeolev"avte Pension Law, approved March 11, 1912, aftér being duly sworn, true answers 1o make to

the following questions, deposes and ansSwers as follows

¢~+W3¥'-5"M" T
o, f

Y- Whit ’LS‘”"&} o W€%%WM’WWWW@1W p«@ws*b@ay%w (sl Al 04.1..144., / lC U oo

(]wa e fZOL‘UJAA/ V. L1 M/nZZm) W j’ . m,() o
9. Are you acquamf(’d with the applicant, Mrs... éﬂfg Coie / (DD/LV/VVJ Vo Yov- 1 /

If so0, how loﬂwou? 20007 hcr?._aj%P A 577’)/(/1 M/Z/UD r/ 9 Pmm/ Yad), ﬂﬁ-ﬂ po nﬁ' % I/‘f/

”}’7’1 %43 does she reside, apd how long and since wh n has she been a resident of this State? NIF (L.

),4/\0/71) p mIV /"dﬂ/wf_ %O/A/Ju/uc/ﬂ/j Lo
W b/L

tver acquainted with her husband?....

Clutns, £

N

Were yof g

5. Were either or both of you present at the marriag Jej[%.

.. 36'0 Hhuo el ommaml). Bm
w long c%%o; Wﬁ’ 9

YN L ey R L A ————E ) —enlist in the war between the

i

States, and m what Company and Regiment did he e%liét, and how do you know this?

By whose authority did he leavep......
How do yon know all this? (State fully and clearly.)

R
« 15, When and where did C/ Q D&/[/)WM’L/ ' die?

Where dzd he reszde at his death and how, Zﬂam a resid t of gg%ﬁ? M /
G M Gy, of 7 L
‘ W Ay Y NS Ma,a

s AU OO S - L S e

8, Were you n member of the same Company cmd Regzment at the close of %ﬂar?

9. How long did he perform regular mulitary duty?

10. When and where was his Company and Regiment surrender §\g 1 %
AN

11, Were you with the command when it surrendered?

1]

12, Was .

18.  If not present, where was he?

14, When and where did he leave his cOMMANAL .S i

For what couse?

5
J
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XN N <

977/ O/JA/ //,7'7L /9/{) (m @w&n) D&wmi;; fg .

-

Iy}

Jov &f M % /
7. Do(gou Ienow of your own knowledge that applicant is the lawfu? widow 2 @mﬂ ﬁ, o >




........ A
..... A | -1 L, .
y Licant conveyéd any property, in i two years or gwen ay aw 50, what was it, gnd to whom?

18. Has she remained wnmarried since her soldier husband’s death, and is she now his widow? Qp/QIl/ )Q,&)LC\/ W
) Ao/ -%/(/o; Db a,#l_ ; ML{.‘A%JD U Ol \%JA&] Qﬁvf;dM

19. What property, effects or income has the applicant, if any, and howy do you Imovw! this of your qun kn?zuledge? ..... % .;

, / 4. LU, Jatol L. A&d&%&uma b ALLLNAAALE. |
Jo . 4 it Do 3 e B

' fﬂuﬁ PIVIANEMOA. D n@ 5

......... | fotosn) i PoxLoit Tud Yoarn))
wcyyui;mu&ﬁi/) élpmgy'ﬁ7x¢mxy%{ dgAmw;XZ;izx ConnMLY. | v |

Nore—Let the witness who can answer the greatest number of questions do so; then let the other witness state in

i t he can answ%r anypof the

]
the space below how much of the testimony of the first jvitness he %ﬁf}l&?gf‘v hethg
o
g ALl R » 2O 4 KL Lol bt L2 OLLL: 2

itness. )
rstwé; e <7 /Www

w -

mxé?¢4&¢2§?;?%fLL4%%¢Z/ | |

Witnesses.

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

L. (\\/‘1 Z : i A ﬁ/ﬂ)]/[) } Judge of @UW County, Kentucky,

9 ;
hereby certify that the property assessed on the tax books of this county to Mrs... [)?7 é}/
the widow of .. &/ : : g LRL. amounts 1o $.. ady.: . real estate and

S CNB personal. . .. /%j LAt A ]
| FOF oo 6 S Comiy, Ky, |

Certificate of Clerk of Court or Notary Public

STATE OF KENTUCKY,

....... @ W ounty.
' .
Iy we Z/,WZ///’/ DZZ/// /Z Mﬁ -Clerls or=iinimmpmltadytic, i1 and for said county, hereby

b

certify that the applicant, Mrs.......”.L.L, g WIARP WY AR RG22/ .Wsides m said county, and has been
a baim fide resident of this Stale streethe MO day o . AL

nesses, Mr. %M ((,O)G/I/Z)MW/Q/)Q% .

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

and that the wit-

I do further certify that before ans/wem’ng the foreging questions, the applicant and samd witness took the oath hemm

prescribed, and the full teat of the affidavits was read to the applicant and witnesses before the same was signed and sub-

g A

i

seribed. i

Witness my hand and official seal this | LCD
(SEAL) h

| : ‘ wﬁjf// @,(/rs e County.

Note—1. Befors 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 agked of you, and the evidence you shall give
will be the whole truth; so help you God.’
2. Additional affidavits may be attached, if blank spaces are insufficient,
_ 8. All affidavits must be made before an officer using a seal,
4. Only widows who were the wives of soldiers need apply—and are now widows. Those married since Jan. 1st, 1890, not entitled.
5. Two witnesses are necessary to make out claims,
g. 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 officlating 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. '




NOTICE TO APPLICANTS.
The Widows’ Pension Law, passed by the Kéntucky Legislatui“e, 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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: appllca’slon Q

" .provigions.of %

Indorsement,

PENSION EXAMINER’S OFFICE,

FRANKFORT, KY.

MARY F. EDELMAN
widow of .
., A. J. EDELMAN,

Who enlisted Sept. 15 1862,
in Cos+A, 3rd Bat.Ky.Mtd. Rif
and rendered gervice up to
June 12,1864.

: Proof shows that on June
12, he received a wound in
the battle at Cynthiana, y.
and that he ’aﬁer took the

June 2 1914

; Withln the
‘pengion law
approved Mch.18,1914.

brought him wk

Tndigent .
Approved:
W J Stons.

;
!
|
|
]
‘1,
i

"

2
4
i
'
bl
i

i
v

P Address: *The Adjuta i neral,
Wait %menb, ‘Washington, D. O.”

Mo 1927118
WAR DEPARTMENT,
THE ADJUTANT GENERAL’S OFFICE,

wasHINGTON.  June 22, 1912.

Respectfully returned to the

Examiner,
Confederale Pension Departmen
Frankfort, Kentucky.

The records show that A. J. Fdle-
man, private, Captain Joseph Hard-
irg's Compary, lst Battalion (latterly
krown as Company A, 3d Batialion),
Kentucky Mounted Rifles, Confederate -
States Army, enlisted Seplember 15,
1862, On the company roll for the
period from September 1 to November
30, 1862, only roll on file, he was
reported present. No'later record

. oo,

rd jutant Gereral,
&




- whois a?h'app'licanf for Pen

No. S . | .

HEADQUARTERS

5

@onfederate Pension Brpartmmt

W. J. STONE,; EXAMINER
FRANKFORT, KY,

June..19E5h, 1912...

GEN. W. P. HALL,
Ad]utant General, U. S. A.,
WASHINGTON, D. C.

Dear Sir:

lmen,

As J~ Ed

eor the Kentwcky Pension law, claims

{0 have been a member of Compamy ,,,,,,, van - 2rd Rentucky

Regiment .. B8%..0% Cavalrv. .

BEnk. John B. Hollid&:\r.";Ma.jor‘: I\T. T, Havens,Capts

...........

Please give me the record of this soldier.

Respectfully,

o 7
Examiner.
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allegiance

Jamwary 10, 1915,

Hys We Po Yancey,

Dear Sir:.

I am in receipt of youxs of the 9th., The applicetion of
Av 7. Rielmsm has not been consldered by the Pension Boaxd, es 1% ﬁm\
not besn reached in the mgmw order, bat I have exam & the proof
n “&;hﬁﬁ eape and, %o he @mﬁi&wim yog, I 40 not think Mr, Bdolments

gpplication will be fevorably pessed upon when resched by the Board,
as there ig no proof that he was honerebly Mmm:mm fxom the service
ex that he served %11l The close of the war, or wes Insapacibated for
Purther s%mviwg huk he states hlmself thal he took the eath of

in Maxeh 1865 in order o be released from prisom. However,

My, Edelman, of the wewnlt,

Tours ey Howly,

L¢O




I, A. J. BEdelman, do hereby state that I was under Gen, John H. Morgan, wa S
in the bettle of Cynthiana, and was shob in the ankle in that battle %y” )

a spent ball. It had force enough to carry it elear into my ankle Wh@ra

it remained for about fifty years; until the summer of 1915 When itf

worked out; my ahkle is still swollen and discolored . From the time I

battle a rmule fell with me and mashed nmy priva

they were never well until after the war was over. After I was shot and in -

Jured as I have mentioned, I rode in agonu until I got to Owen County,k

rUn in clear untiaﬁ' Pter the war was“ov,‘

| AV
; I lived in Owen Coun't on charity and kept from -being capturea

A
bOQthe last of March, I865, when I was captured by a man by

o

Coﬂntv and were carried to Jillianms orm and shot.

unlesa I took such oath as they required me to take that thoy would mure-

T took the oath, At the time T

der me and for that reason %3

9;ath!I thought it was a parole oathv but my memory ig not as

uged to.be and it'm

Stamea Govérnment,:It is ﬁkme

I s8id that thet osused me bo te
.

stated, I was not able to do duty as a soldler , oOn account of sald

wound and injury any more from that day to this, My leg is still sore




I B, ¥, Lusby, do hereby state that the first time I ever saw A, J. Rd-
elman was just before the battle of Mount Sterling, Kentucky. 7e were
both under General John H. Morgan. I also saw the said Edelman the next

morning after the battle of lMt. Sterling. A few 4 ays after that I sav

the said Edelman just before that battle of Cymthlana. We were both in

of Cythiana. He was wounded in the ancle. He could walk a little by using
s cane or a stick. After that battle I‘went back toward the south and and

I never saw Edelman ang more until just at the close of the war when I

got home. He was then still very lame on account of the Wouhd in his am‘ia.
I ha ve lived in the same neighborhood with him and have seen mim"fféé
queﬁtly ever sinse the war closed. He has never gotten over that wound in

his 193. I have gseen the wound maq’ltimes and saw 1% the last time a few

minutes ago. Tt still looks swollen and red and inflamed as 1t has always

"/ %
M2 5t

, the 3rd day of June, I9I4,

i




I, R. N. Skirvin, do hereby state that I was in the army with A, J. Edel-
man. I first 8aw hinm in the summer of 1I862; e were both then under Gen-
Humphrey lMarshall for a short time. The last time I saw "Thim in the army
was in eastern Kentucky in the summer of 1865.‘1 was at my father's home

during several months in the yearkix:of 1864. I was at home under parol.

times. I also Irequently saw his wounded ankle. My mother made salve for

the latter part of IBG%@

S e
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STATE BOARD OF HEALTH
AL
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ftal=or: Ingtituti
: 5{:: i NAMEJ}'%tst:ld.g
} s streetand number.]
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serdwaaruedld

" (Month) ’
' ‘rhatl atten‘dé"d deceased
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HiS IS A PERMIANENT RECORD

enene
business or estabhshment in *
which employed (or emnployer) ..,.......ccoeoreeer -2 R | e R RS

. .‘...'............(Duration)......yra...'....mos.......ds.

item:ofinformation should be carefully su

trlbutory.........................,........................,.............. ) »
ECONDARY, '

evesserrenseseso(Duration). ... yre. ... MO8 2 8.

ed)Ww,un
?’1&.07 /., 19120  (Address). Qcars

Stite the DispAsE CAUSING DEATH, OT, indedths from VIOLENT CAUS Batn.te
/MEaNS oP INTURY; and (2 whether ACCIDENTAL, SUICIDAL or HOx

NGTH OF RE OFPITALS, ‘INSTITUT
OR RECENT RESIDE , :
In'the
,‘...yro.....moa.....ds. State.....yre.....mm.....ds.

rewas disease contracted,
at aoeofdeath?............4..........................

MARGIN RESERVED EOR. BINDING

Cewn .-na-t---cnu

TH in plain terms, so that

mportant. See instructions on hac:l%i

E OF DEA

WRITE PLAINLY, WITH UNFADING 1

N. B.—Every
should state CA
CUPATION is ver
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