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ORIGINAL

Questions for Applicant

\

STALE OF KENTUCKY, )

B 4 o e £ CL/ County. )
727 /W /d// /&/Q/ Q? M : of said State and County, desiring to avail

herself of the pension allowed to Indigent W’idoalof 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-

low :

1.0 What is your full name and where do you reside? (Give State, Wﬂfg/ and Postoffice.) S4&/CL

%When and where were you born wour maiden name? . & AKH
Wown. /450 Bt pad O e
4. When avd where was your husband born? State his full nave, and where were you and he married, and who per-

tigch certified copy marriage license, in every case. /Qﬁ/t/l/ 2/ /faé)

fopyned the marriage ceremony? (If possible, a

2. How long

5. When and where and in what Company and Regiment did your husband enlist or serve during the war between the

Sigtesy oot ol AR

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

Ay Loyt Lg1ef

10. When and where did your husband dze?% K LMAN

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

12. Have you married since the death of your soldier husband? 470

What properffy, real or personal, or income do you have or possess, and its gross value?

‘ 7 :
1900 “Aivenal fre < N0 Tl ety o sl om)

case if necessary W JIO

Sworn to and subscribed before me, this, the }

C/R OV @@W W slary (Fk, ( f
M Conuty. '
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Questions for Witnesses

STATE OF KENTUCKY,

County. ]

e 8 %M/ﬂd\/ of said State and County, having
resented as a witness in support of the application offt Mrs. é@é@(’\/d m,/

been

for a pension under Confederate P}};sion Law, approved March 11, 1912, after being duly sworn,QG answers to make to

1. What is your name and what is your postojfice address? .

the following questions, deposes and answers as follows: ﬂ/ 5

9
2. Are you acquainted with the ap 0gnt Mrs.... dmd WL[ :

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

3. Where does she reside, and how long and since when has she been a resident of this State? AO’M/‘W! /dL .

4. Were you cver acquainted with her husband?.... ’%M ________________

5. Were either or both of you present at the marriage?..... .2 & .

6. How long did you know him? W AALBN/D
X VA ¢

7. When and where did. e s 5 s 4 ot i BRASE. 40 The war between the

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

8. Were you a member of the same Company and Regiment at the close of the war? 770

9. How long did he perform regular military duty? IORER, o el

10. When and where was his Company and Regiment surrendered? ... ..... ..

11. Were you with the command when it surrendered?....... /)/\O

TN TR 1 ey Uhe husband of applicant, present?

13. If not present, where was ReP ..o

14. When and where did he leave his command?

LAl @ T g G AEET RN ets. SN L DR P TR it SRS SRy S

By whose authority did he leave?

How do you know all this? (State fully and clearly.)

1'.‘ When and where did . %‘DQM—’\/J) IW\NJ\ die?
....... ON\NU\M* wa\( WY oAG \&j |

________ Dommore A Gt Wan o o foft Befons

i b7 MM
\)




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

Has applicant conveyed any property, in the last two years or given any (NL(IJ, if so, what was it, and to whom?
00

Nore.—Let the witness who can answer the greatest number of'quosti_ons do so; then let the other witness state in
the space below how much of the testimony of the first witness he coneurs in, and whether or not he can answer any of the
questions not answered by the first witness.

J %/Mw, v WA Mwnmé-ww

Sworn to and subscribed before me this ’ (ﬂlh

Qe

™

Witnesses.

THE FOLLOWING CERTIFICATE OF THE COUNTY JUDGE MUST BE FILLED OUT WHETHER THE APPLICANT
OWNS ANY TAXABLE PRO

.......... Judge Of CONnty} K@?ltilé’ky,
pm% ed on the tax books of this county to Mrs.. = / 77('?7

............................................. Teal estate and
— s /pers nal. Q}g Judge.

County, K.

‘Certificate of Clerk of Court or Notary Public

STATE OF KENTUCKY,

County. X
r

Btertor Nolary Public, in and for said county, hereby
certify that the applicant, Mrs....Q 5 A QP SNA S A V= W S—

2o
a bona fide resident of this Sfate since the &37

nesses, Mr. % M/

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

- resides i said county, and has been
l@%’;‘o :

............................. X nd that the wit-

I do further certify that before answering the foreging questions, the applicant and said witness took the oath herein
prescribed, and the full text of the affidavits was read to the applicant and witnesses before the same was signed and sub-

scribed.

Witness my th\ %ﬁ’zczal seal this \ /‘ ’dﬁ day of ...

(SEAL

1'5%3‘“"’“*44‘} 1858 1 2044

Note—1. Before any questions are answered the Cler Ef\g“a e witnesses in the following words: “You
do solemnly swear that you will true answers make to ea,ch of the ¢ sked of you, and the evidence you shall give
will be the whole truth; so help you God.

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 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
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.

County.
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Exact statement of OCCUPATION Is very

MARGIN RESERVED FOR BINDING

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

state CAUSE OF DEATH in plain terms, so that it may be properly classified.

Important. See Instructions on back of certificate.

Form V. 8. 2—100m—§-28-26 COMMONWEALTH OF KENTUCKY
1 OF DEATE State Board of Health
BUREAU OF VITAL STATISTICS
County (2 S A ) o — CERTIFICATE OF DEATH File No
Vot. Pct Registration District No..........42( 2. ... Registered NOu.w.oovuccereczsseese
7574
*lnc. Town&ef)ﬁﬁﬁcﬂ%. ?_ Primary Registration District No........... 4
City (No St., Ward)

( th occurred in a hospital or institution, give its NAME instead of street and number)
2 FULL NAME....... S&fAlA7 WA

(a) Residence. No
(Usual place of abode)

(If nonresident, give city or town and State)

Length of residence in city or town where death occurred yrs. mos. ds. How long in U.S., if of foreign birth ? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS || MEDICAL CERTIFICATE OF DEATH
3 SE 4 COLOR OR RACE| ° §in€le / 16 DATE OF DEATH. 2 1922
ﬁ"’zz (Widowed onth) (Day) (Year)
Jl [o oY Divorced 17
(Write the word) | HEREBY CERTIFY, That | attended deceased
b5a If married, widowed, or divorced
HUSBAND :,f T dalp from.....A.&;é_—.:,.,Z.d ...... , 1925, to.(Jetre. . ..., _19%2:

(or) WIFE of ... ‘ \- that | last saw haa—alive on £0 1927.
6§ DATE OF BIRTH a IR } SR BN - 1025,
..... i &oa and that death occurred on the date stated above at..........m.

The CAU g DEATH?* was as follows:
7 AGE IF LESS than 1 ?
day hn' R eaee et e et te et X o eensnecliicce.W. =3 (

8 OCCUPATION OF DECEASED
(a) Trade, profession o

particular kind of work.....&4 (Duratiop) yrs. mos. ds.
(b) General nature of industfy,

business or establishment in Contributory ..

which employed (or employer) (Secondary,

................................ (Duration) yrs mos, ds.
18 WHERE WAS DISEASE CONTRACTED

9 BIRTHPLACE (city or town) AL
(State or country)

. ] 2
® Hawn OF if not at place of death? . isases
FATHER Did an operation precede death? Date of........ 3
ﬁ 11 BIRTHPLACE -
> OF FATHER (city or town)s Was there an autopsy?....... - —
i (State or country) //&f—f
o« » What test confirmed diagnosig?
< 12 MAIDEN NAME s
o OF MOTHER (Signed ) gt .. D.
13 BIRTHPLACE —
OF MOTHER (city or town) y. (=t 1923).. (Addross)
(State or country) / *State the Disease Causing Death, or, in deaths from

14 /\ / ' Causes, state (1) Means and nature of Injury; and (2)
m J Accidental, Suicidal or Homicidal. (See reverse side for addi-
(Informant) .LLUTZR. KD, S AT Y . .. | tional space.)

(Address)........x

(.. 2.........|| 19 PLACE OF BURIAY, OR REMOVAL| DATH OF BURIAL
15
Fited L="LH4., 19}%/ ZM"’"—\
(2

ADDRESS

2 stlacns ('aA-C,Q&( é.
i

u.
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STATE OF KENTUCKY
CONFEDERATE PENSION DEPARTMENT
FRANKFORT

6{. <)

'Ef COMMISSIONER

Dear Sir:-

In order that the amount of pension due the pensioner
on the day of death may be collected, it is necessary, under the
law, that an administrator be appointed for the estate of the
deceased and a copy of the Order of the Court making the appointment
forwarded the Commissioner of Pensions, and also a copy of the
Certificate of the Registrar giving the date of death of pensioner.

Then a voucher for the amount due will be mailed to
the administrator, who shall fill out same, signing his name as
administrator where it is indicated in the voucher for the
pensioner to sign and return the voucher to this office,

There is no cost to the appointment of an administrator
for the collection of pensions for the reason that the law provides
that no official fee shall be charged by any officer of the State,
or any county of the State-except Notaries Public—-for services
in connection with the prosecution or collection of pensions.,

Yours truly, ; 6- JZ gfg ol
E,

Commissioner.

62;4L/ /,f/£4§AL// éj;jl;%>ﬂ:_ Ag e §?7é§4>c4z/62;4ﬂt4_47
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