Questions for Applicant / |

4
STATE OF KENTUCKY, 1 ﬁ
.......... d’ff.ﬂ....._._.......County. . 4
3 . * &1
...... %««/& b ..m................ofsaid'State and County, desiring to avail

herself of the pension allowed to Indigent Widows of Soldier s, General Assembly, approved March 11, 1912, hereby ‘sub-

mm her proofs, avnd after bemg duly sworn true answers to lmake to the followmg questwm, dep'm\‘qml

v "'1

R T - ,3&; B il el phabibist =

i s i“J

How long’and since when have you been a resident

3 Whm here were ﬁ?ﬂl nd what was yo
FESRNGINET, l'?, ....... «M/%muaﬁ >
- 4. “When and whefe was your husband born—state his full name, and where were you and he married, and who per-

formed the marriage ceremony. (If posszble, attach certified copy marriage license in every case.). . ... C R SN

Q}S(Zv/% 51;%27 /m;M&W/ W/a«% bt ;

11. At the time of your‘husband’s death, were you living with him as his lawful wife?. ... ; .......................
12. Have you married since the death of your soldier husb and? .. %Q ...........................................

13. What property, real ozersonal, or income do you have or possess, and its gross value? (A, ,zo—-z,.,-m M\,

....... J ‘

Wm
14. Have you a family? If who compose such famdy?

My Commissien Expires Jan. 10, 1914 ,




Questions for Witnesses

]
o I |
,/8@“/\#* ......... County. J| '

. ,O/é( Jﬂ/él ./.(f. . ﬂ .. MMQ ........................ , of said State and County, haviny

been presented as a witness in support of the application of Mrs. CAM A, I QAP i iiinnniiins
’

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

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

:,E; ‘ § lin the following questions, deposes and answers as follows: " "
1. What is your name and what is your postoffice address? . 6744! &, 0’ %"j ..... O
'y ~
el Sempasree B AL L B ey B s
2 Are you acquainted with the applicant, Mrs.... .. = .é&‘/’av e S w8 b
If so, how long have you known her? ...........c.ouuuunnnn ieeiinnnnnn o T, oo ‘
3. Whére does she reside, and how long and since when h as she been a resident of this State?.......................
Cac . /"//;7' .....................................................................................
4. Were you ever acquainted with her husband?. .. W ernnees meenreeneieeeneneneeetbbl® i
5. Were either or both of you present at the marriage?. .. .. M0 R Saiwe ek b
g B TR R N e ns, Agensns sas S ahe b e b ez nnm st Tonmnnrvsnnsnnds somennes @ cees s ieegias
; 6. How long did you know him? Mﬂf‘/‘/— ) #O%M : )
7. When and where did . &Y. .. # ..... ro JOACHEAR T
States, and in what Company and Regiment did he enlist, an d how do you know this? /g/'"/ O3t e oA z
8. Were you a member of the same Covmpcmy and Regiment at the close of the war? . ... y,M .
9. How long did he perform regular military duty? /Ll. M. /11.0/5 il A Gt AN, Al
el avas, /fmﬂﬁ Jm;& MaCessnn, At ants g cofiu liick Lo Augaen
af~ sa 1 rea W 4 Van- J3atstran 154G 4 X
10. When and where was his Company and Regiment surre ndered? 4 %W C‘/ﬁgf//é’ COWM
Lol o SO e kS s 4R EEY T EA 4N S SRR RS A ERE RS E B bibmmn s ¢ o
11. Were you with the command when it surrendered?. ... AR o
12. Was &L dg A , the husband of applicant, present?
) A e e

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

14. When and where did_he leave his command? 4’4’ ....... /0%‘?"‘ /’ . U~

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

: et | ﬁ'or what cause? /&,/:C//’(M‘ ............................ Sretassedeaniic iy s i i my
' By whose auithority did he leave? ... 7. .. /37 0"40““5/‘- ..... cren- Ll i o Lz X

o ST Y N o o ¢ T N TR, .
.....

How do you know all this? (State fully and clearly.). . dsz‘CM ‘l s M/"a\ lV':W‘ eaael,

i

....... st
’ ............................................. die?
A 16. Where did he reside at his death, and how long had he b een a resident of Kentucky at his death? .............. fs-
3 i /
Rk i W‘M/'{;Jdezxwf/ ........................................................
o 17. Do you know of your own knowledge that applicant is t he lawful widow of . )4//“-"*7 ; M"w ...........
....................................................... T ighiessian il tn g n B i sassi s by ihap an i B eni
k b i e A il e il i bl i it -




" questions not answered by the first witness.

‘hereby certify that the ;g?erty assesmbooks of this County to Mrs. %‘0 / ;

IBINE s0idotr OF : . i 5 e s a i e

r .

19. What property, effects or income has the applicant, if any, and how do you know-this of your own knowledge?

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

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

" M% witness who can answer the greatest number of the questions do so; then let the other witness statein., . .
the s elow how mneh of the teStimony of the first witnes s he concurs in, and whether or not he can mny.of‘thé" o

M0 Mitss........ Tl ... W
,///;/;0'7047/4& | ﬂﬁw"' Witnesses. '

e e i o
THE FOLLOWING CERTIFICATE OF THE COUNTY JUDGE MUST BE FILLED OUT WHETHER THE APPLI-

———

County, Kentucky,

........ real estate and

B

P ONOON R e v TR TR R < ...

: Eax,/@«(/ﬁ(q Q/@Q?“ S el County, Ky M

e

I
;
%U a"f .......... County. I '
L, . 0. / . /4( ”ﬁ(" .............................. ~Gleri-or Notary Publiy, in.and for said county, hereby 1
certify that the GPPUOANE; MEB. o inovegurnsosssiinessivfayebifn spassisoisessns swee resides in said county, and has been t

a bona fide resident of this State since the .............. ARY OF oovvnnins i g 8 e e ak s 19..., and that the wit- '
nesses, Mrgdjw‘ /‘J J)W—""er i ﬁ’“"( -4 */["'Ma’ ...........................

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

I do further certify that before answering the foregoing q uestions, the applicant and said witness took the oath hereen

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

scribed. ' Bl o
Witness my hand and official seal this ﬁ/)‘ ..... day of W//?’ ............. I 1912 :
@EAYy 0 DT T M o Macteo
B - ! - ﬂ .
C Lrsranyassssn %x:x-/w//Va[ ...... M»Léw .......... County—

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 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 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. .

STm
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NOTICE TO APPLICANTS.
F The Widows’ Pension Law, passed by the Kentucky Legislature, provides for the widows of soldiers only, and they
4 . must have been residents of the State of Kentucky since January 1, 1907.
| v ‘Widow must have married prior to 1890.
I 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. ;
i Read the law, and unless you come clearly under the laws it will be useless to file application. |
.
| *
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 THE _gmunwr GENERAL’'S OFFICE,
m-umén. | hugust 20, Lo,

Respwtfwuy m;mwd to the

Exudnor ' MQ '
confoderuto sion Department,
katart, mtucky.

The records lhoz thl:t a;xry Bln.,m |
private, Company th Tennessee In-
fantry, Confederate States Army, en-
listed May 18, 1861, and that he was
discharged for disability, October ==.
1861. no htcr raoord of Ri.m has been

\
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MARGIN RESERVED FOR BINDING

Form V. 8.  1-A—6Im—11-1-20
1 PLACE OF DEATH

e

§5' VITAL STATISTICS P
S5 [l county CERTIFICATE OF DEATH »
» % ; istered No. ————————
§§ 3 [ Ve P Registration District No 4 s °
i Inc. Town Primary Registration District No.
c No . st., Ward
§§§ ™, ¢ 2 hospital umm.mmnmm&uumutmnmbm
<
s"i 2 FULL NAME - _@M&_
2
Residence. No. . o ey s
"g: i "(3'& - of ) W il (Ilnonnudont.zlndtywmmstsu)
dgz of residence In or town where death occurred mos. ds. How In U, 8., if of foreign birth 7 yrs. mos. ds.
[ 4
S i,g_ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
W< 8.08EX 5 3 i
- gg 4. COLOR PR RACE 6., Single; Married, Wi dowed
30 O&J U/ ZE, !i z: ﬂt_«:
zo =
298 | A T.aagg, visowee, o avores
<T (or) WIFE of
=0 ]
W .8 |l DATE OF BIRTH (month, day, ana yoar)
o § § 7. AGE Years | Months Days
<
@ s - - : i °
& .g z 8. profession, or particular
g8 8 e Vo, i einner
A «| 9. Industry or business in which
-4 g P work was done, as silk mill,
] e 3 saw mill, bank, etc a’mmmy causes of importance not related to
= . cause:
e3d (3 ™ i SSELILIIN B T gae ol
Z3 ;
0% i ;
E:g 12. BIRTHPLACE Lelty or town) :
5< 2 5 13. NAME Name of operation A Date
Igne ([ What test confirmed an au
E222 |l%] 14 BirTH : ,
; § E ‘ [ (State 23, Itoc!‘e:th was due to (violence) fill in also the
>l g: }5 15. MAIDEN NAME 7/ “ mltdont, lnl.elde. or homloldor.__.Dtto of m 19
ol = P Where did injury ?. s
ARy e R eLAE (city or town) O Epecily Gty of town, St ST IS
ji 3.\3 = . (State or country) _ id Spocll’llr‘m:t‘huhjnrymnmdh industry, in home, or in
- , pul .
adisz 17. INFORMANT
e XL (Address)
Eo 2% (155 BURIAL, Manner of injury.
£358 lape Nature of injury RS 1A
lfaz el eAC 24, Was disgase or injury in any way related to occupation of
a l 1. UNDERTA decensea? YIS 1t sof Bpeck ,
z ’ 20. FILED : (Blened
|
Cadiz, Ky, Feb 20th.1931
Office of Treasure Cf Ky,
Frankfort, Ky,
Mrs Emmeg Cromwell,

I-am in reciept of check for

NO 11237 drawn in fovor of Eliza H.B1
Who died on Jan 30.1931.please let me
full amount of check which is dated F

Plese let me hear from you immediate

ane ,
know if she is entitle to
eb 15 th,1931.
ly and oblige.

Yours Very fTruly.

G



February, 24, 1931« -

Mre Py As Blane,
Cadiz, Ky,

My deer Sir:
Your letter informing us of the death of
Eliza H, Blane on January, 30th has been receiveds The
mmmnnmxmummm.um
m»mmuumuu«mmn.mxmm

wmtimhmtmmth. Mmmmm
the check and use it,

Very Truly,



YT

Npxi
g

i ‘Cadiz, Ky March 20th,1971

Office of : ;
Commissioner of Confederate Pensions,
‘ rrankrorE‘Ky.
Mr John H,Lucas,
Dear Sir,

Ag per your letter of Feb 24th,
; 1 am sending you order of appointment as administrator of the
’ estate of Mrs £1iza H,Blane., also a copy of the death i

certificate. _
very Truly yours,

PG PBlore Gls




	0001
	0002
	0003
	0004
	0005
	0006
	0007
	0008
	0009
	0010

