- (ORIGINAL)
- o Questions for Applicant

L STATE OF KENTUCKY,

County.

ﬂ ‘ / %ﬁ/éﬁ% A Aot wnmd B Wm ‘% of said State and County, desiring to avail

i 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 to the following questions, deposes and answers as fol-

[
r

e g e e g oty i

Zows 5, B T S § s T TRl g8 e

1 W hat is your full neme and where clo Yot rcszde? (Give State, C’ozmtJ a/nd Postoffwe )

2. How long and since when have Joubeena9emclen»ofz‘48tate? /,Zg ///ﬁ/ M ,
8. When and where were you born and whatgvas your maiden name? %ﬁ/fx/{, 6. A - /Yf? %/Z/&m}

(o 2y

4. When and where was yowr husband born—state his full name, and when and where were you and he married, and

é who performed the marriage ceremony. (4 copy of the marriage license, or affidavits of two or more parsons who know
‘when the applicant was mamied to her husband, must accompany the application.) M '

o

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

J - States? ... m (AL AN AL
A 6. How long did yowr Tasband serve in said Compmy and Reginient?. «2E<. WWM W ‘2

7

-~

W hen and where did 1 JO’IH husband’s Company and Re giment surrender?

If mot with his command at surrender, state clearly and specifically where he was, when he left command, for what

cause and by what authority? -4 o M’W /’(/Z/C/ﬂ-fz/y(. ) | ]

It I - a2 5T %/@W SF

11. At the time of your husband’s death, were youdiving with him as his lowful wife? T%——-

oo

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

®

B e O

10. When and where did your husband die?. fLLHZ].

12. Hawve you married since the death of JOW' soldier husband? 77/ﬁ , . /

13. What property, real or per sonal or income do you have or possess, and its gross value?

JA/,W/% {2 ritednl . Y /M/ 744//@4//?@//@@
\ s b 14 che youa a.mzly? If so;who oompose suchfamzly? j o '

Ay 7 7

15. Name some friewd, gwmg his name and postgffice address, who will be willing to hcwe us write j%/bout Your
| ¢ 252/ - "

| %Wm % /?%

" Sworn to and subscri b me, this, the |

. ﬁf% day of W 191 Y} | ‘\ /bd/ Q W
\ W/?M’Z/f/ G’ounty 7? #/éﬁm

»




Qlestlons for Wltnesses

STATE OF KENTUCKRY,

%W\J @ County.
W@ M%« M/%“ M/%Ml , of said State and (]omzly,hmm(/

"- 2. FR 7- 7T

been pmsenicd as a %Ltnegs " suppmf of the applwatwn of M} E—

fov @ Pension mzd(’) C’mz/’ed(’/az‘c Pension Lmu, appr owz(l Mareh 11 101 , after beiny (quly sworn, true answers to make to

the follow:'nJ qu(nstwns ci’ﬂposes* cmcl answers as follozus

o 2 Are s JO?L acqzmmtcd with the az;piwan/ Zl[zs

! ' If so, Thow long have 1 JOH Tenown her? ......c&d

3. Where does she reside, and how lon g and since when %ﬁebm a resident of this State?.... 2.37.% - dld2en

.‘ TVeie y(m ever acguamt :zth /L(’? hwsbmzd? W :

T

5. TVaJc ezth(’; or boih of JOll p;('qmzf ai 2’723 m(mmqe ...... W

? , ;C' e _

}' 6. How long did yow know him, 0 %W—

| 7. W]zen and where did YA e Pl W %’/&7/% enlist in the war between the
, S’iatcs mzd i wha! OampanJ (md Iw(/unent clzd h(’ enlist, an cl how do 1 j()M Imow this?.. ,/éfz(,

|

8 TT ere You a mambc) of z’iu" ‘same C’omz)anJ (m(Z Reﬂment at the closc of the war?

} . ITow long dzd Iz(’ pmfoa 71&16JQIZCZ7 mlzimy duty? /M/ W/M/ZKM

o

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

11 Were 1 JO%]&G command when i swrrendered?.. el M//&M/ﬁj/ 2z ﬂ/ﬂ///'z%é
M%"V‘/ , the Tuusband of applicant, pr esent?

et
X

Was

13. . If not present, where was hef..

14, When and where did he leave his command?. sl il st Bl //ZZM /Zg/%ﬁ/?///( ;

IFor what cause?

By whose authority did he leave? . e=Bllo. . cotpa Al bl L4

Y

. How do you Imow all this? - (State fully and, clearly)

‘ - 15 When “”dwhmd%dﬂ W/M/ ot Mty /5K -

/
~17. Do JO%?ZOZU/f gour own knowledge that applich

/e

%

O O - T U R SO S




19. What property effects or income has the applicant, if any, and how do you know this of your own 7nowlmlr/09
% /g

Dt horldl S A Tk

Has applicant conveyed any property, in the lasl liwo years or given any away, if so, what was it, and to whom?

Nori—Let the witness who can angwer the greatest number of questions do so; then let the other witness state in
the space below how much of the festimony of the first witness he conenrs in, and whether or not he ean answer any of the
PPt gl uqnest:lonq not.answered by the first avitnes st e e I R o s e i et S

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

day of .. L. £

- Withesses... =

THE FOLLOWING CERTIFICATE OF THE COUNTY JUDGE MUST BE FILLED OUT WHETHER THE APPLL
CANT OWNS ANY TAXABLE PROPERFY OR NOT.

At Judge of

he tas pooks of this Cd\ to Mrs. )/ﬂ

| : Loy el aisii s i B R AR B

County L . ; ‘Z; . : ,g

e the..... M e Clerk or Notary Public, in and fm S(nd cowmi J, heaebJ
certzf J that the applicant, Mys. 4/% ,Q/ - ‘ o resides in saul cozmtJ, (md has bce'n
a Do ﬁde resident of this State since the .. e rrlﬁgea-f M «/Mz) 19‘ ...... - ,‘and that the ww-

i} GLGSSBS,;BII. Q/g m | @C/ / W% ' | :

L are of us*tworthy chafracier, mzd that thew statements are ent@tled to full faith cmcl GIC:({ZLI‘ ST —

{ Ler cer tzf»z; that bcfm e cmswm ing the fm e(fomg guestwws the applwcmé cmd said wztnessés toola the oath herein 4!
‘ # prescribed, and the full text of the affidavits was read to the applicant and witnesses before the same was stgned and sub- !
z : scribed.

Waitness my hand and official scal this fZQ/’ Ly of. W ey 191, f

e (SEAL) Bz A7 W/?%/
! , L
‘ ‘ WM County. i b

Note—1. Before any quﬂsuon:, are answered, the Clerk or Not%ll swear W@ witnesses in the followmg 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.”

o~ % Additional atfidavits may be attached; if blank spaces are insufficient. :
ST 3. "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. |

5e-Twe witnesses are necessaly to make out claims, ;
. Be-Attarhicertified copy marriage license in every case, or certificate of County Court Clerk, under seal, that license is filed in his office duly ;
e zaio certifed by officiating minister, or the affidavit of the officiating minister, or the affidavit of a witness of the ceremony, or the affidavit of
i S i two vnfnesses 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.

it
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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. o
Read the law, and unless you come clearly under the laws it will be useless to file application.
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; >»Ipdorsement.

PENSION EXAMINER’'S OFFICE,

FRANKFORT, KY.

SARAH J. JACKSON
o widow of
THOMAS W. JACKSON

Who enlisted Sept.7,1861,
in Co«E, 1lst Tenn.Inf., and
was captured November 17th,
1863, and released June &8,
1865, at Point Tookout, Md.

k

'Indigent}
Approvead:
W J Stone.

SRR A




& The Gommonusalth of Kentucky:

SRR e N - 3 263
TO ANY MINISTER OF THE GOSPEL, OR ANY OTHER PERSON LEGALLY AUTHORIZED TO SOLEMNIZE MATRIMONY ‘ ‘»

rmitted o so@mnize ftz Rires oF MATRIMONTY, i
Il £ (ﬁad‘ ) e %

% the reqmrements of the 1aw havmg bﬂen complied W

#..County &%
e ".' <

:‘% Gourt, this......L . ... day of ,L.e/ /&7 7 4 R LaE |

;_w b .
*?fﬁ Attest: ﬂmw /9/ ETIVIT ra Clerk, ;ﬁ?’
o e
i By. -D. C.

‘ ’% WITNESS SNy mgnature as Clerk of

: - This 15 to Certify, That on the.. / é day of ‘@ Lo
the IRLITEIS OF ML TIRTINCOINTY were legally solemnized by me :

Signed.....L. 4.1 .

e e A ety s —aw-m% ..............

bt ‘%(WWGWWMW,*, e 22 e e e ,«;L,)jjv-’h ot
;
. 5 ; m«mmmmmww i :., s
~ STATE OF RENTUCKRY, | | |
HARDIN CWNW g Set, ‘

IOQ {\Q’MM DZF’}”}" of the

ounly Court
, far tka (/ounty and State af‘aremzd o ‘

ertify that the foredpin. is




”'State’of_Kenchky,’
County of Hardin, P S

The affiant Thomas W.Jackson,after being duly sworn deposes
and savs that he is the identical person whose name appears of record

(8s,.

in the Hardin County Clerk's office,in a book kept in said office for
. ‘ the registration of marriages,and that said registration is incorrect
; . in so far as ih reads Willlam Jackson,when it should readg Thomas W.
1 : - Jackson,and Miss Sarah J.Smith,with whome he_ the affiant Thomas V.

- Jackson has lived with from the 16th,day of December 1877,as man and
wife,and to this date is living with the said Sarah J.Smith,now known

as Sarah J.Jackson.as his lawfull wife. | i
ﬂ;szﬁ‘Z%Zzééﬁéiﬁnéﬂ

., .day of Sebtember 191b. | A
 ,>?f§” R ’ i , ; $2>,‘7xV/ 4 ﬁ ; f

OTARY PUBLIC.

“State of Kentuoky;:”
County of Hardin, Uty ) |
! _;‘ﬂ;kwﬁg;Pcﬁtofﬁiqa_gq;ess_V§ﬁe_GroveHardiﬁkcougjy«Kentucky;_;wf;

é i | Aiéo'person511§kapbeardEdwin Stovall,résidiﬁg;in V{he Giove Ky,

! f R.F.D.#B,T.B.Nall residing in Vine Grove Ky,persons whome I certify

i %  ;7fo“béfrespe@tablé and entitle to credit,and who being by me duly sworn,
say % ‘t¥thé§ have.known fhomas,WgJaCkgcn,and'Sarah;J.Jackson for abo

A ‘ &y Downgsivn Lsyires Fadruary, 14, 19437

28 years to have lived tbfgatherﬁaé man and wife,and are at this date

~ living to gather as such,

sworn -to before me-
Segpember 1915,

. Subscribed and

e
o w:'w.;

e

b v [E— e ‘

| ¥y Comnlssion, Bapires February, 14, 1908




STATE OF KENTUCKY
COUNTY OF JEPFERSON - JEFYERSON COUNTY COURT.

At Court held for Court aforesaidon July lst 1918,
IN RE application for Confederate Pension of SARAH J.JACKSON-

This matter coming on to be heard and the County Attorney of this

Oounty'belng preuent and the Court hearing testimony in open Court; the

name and a brief substance of witnesses
Applicant Sarah J.Jackson 2504 Rowan Street, Louisville Ky.

Witness- H.C.Branhem 1014 S.Second St o "

Witness- A.I.Cowherd . B38 NeTwenty-eighth St. " .

testified that applicant is widow of Confederste Soldier Thomas W,Jackson~-
~that she has resided in this State 6ontinuously since Jannary lst 1907;
and said witnesses testified that they have known the applicent Sarah J,
Jackson personally for several years last past- that she 18 unable to earn
her living by menual labor and is not able to earn s living by reason of
any

doe% aot receive a pension from the Uq1tad °taxes or any foreign bovernment—

that she does not possess a net income of $300.00 per year- that she has
no property to amount of $2500,00- that she has no contract or agreement
with any one Tfor her support,nor is she able by reason of any combined or

partial ability to earn a support.

I, Williem Krieger, Judge of the Jelferson County Court, find that
applicant has been a citigzen and resident continuously since Jmusry lst

1907 of Jefferson County, Kentucky, end she has nho means of support of

any kind, and that the witnesses who testified haraln.are re utabl it

T therefore recommend that the application for penasion herein he

granted. , : 2 z t o yéf

JeTTerson oounty GEATrG,

gudge




July 8th, 1918.

Thomas MeShane,

2501 Rowan S%t.,

Denr Sir:-

T am in reseipt of the application of Sarsh J,.
Jackson, and see that your name iz gpiven ag the person to whonm
to write concerning it.

A copy of the marriage license showing when she
was married to her husbsnd, or the affidavit of two or more
persong who were present and know the date of her marrlage, must
be Piled with this spnlication before any action can be taken on
1t

Very truly,

fommissioner.




COMMONWEALTH OF KENTUCKY ‘
STATE BOARD OF HEALTH ‘ | .

BUREAU OF VITAL STATISTICS
LLOUISVILLE, KY,

..........

.......... , State Begistrar of Vilal

{atistics, do hereby certify the
Y of they CERTIE, (hﬁf’ OF

EATH f

. or DEAT Q. ML A
! Gonuty of /ZMVI on fle in TH E BUREAU (414 Vlf/L STATISTICS of Kentucky.
‘ Registration Digtriot No, Tile No.
vOﬂng ?reciuct WO vimisisssncssgissiadioas N Primary Registration District n/ ‘Q Q ,7 J -~ Reglistered No .................. 3 .,4..

'l

(If death occurred
jJ’ : in a Hospital or In-~
Ward) stitution, give its

NAMHE instead of
1. d

(Ifdeath occurs away from -~

USUAL RESIDENCH Full Name “.2.0.
»  glve facts called for under

. “Special Information.”)

PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
. SED 4 COLOR OR RACE(S Single 16 DATE OF DRATH 777&/1 @Z Y, q% -y
: ) A/& Widowed © /( /\ (Month) (Day) (Year)

(Write the word) 17 %g I HEREBY CERTIFY Thit I atiended depgamed
= e
y DaTmon BIRL‘H }77 M M é % J) (,{ Hifrom s , 192»,4.. to Ll M rp 192\5’ il
(Month) B iy ﬂmé/lm saw 100%4itve on D0 /’// 257 35 ;?

A ' 3¥ LERS than and that death oocurred on the date stated above at.... ..o ‘»l
é é 3 1 doy B m, The CAUSE OF DEATH* wa, fo11 ) ;]
yra mosg,.... ﬁ as | or min? * w % Ay oW ;

CGCUBATION

Lo
“(a) Trade, profesaion ox : ‘ ! M
rtiontge xind of Work , %ﬁm Ll Al L M@M&a*

* {b) General nature of industry
¢ business or establishment in
) which employed (ox employer)

: 9 BIRTHPLACE nssseen . (Duration) yrs mos as
5 (State or country) 1 ontribntory
(Secondary)

| T NAMHE OF A %
‘  PATHER %...’Z W J W

11 BIRTHPLACE N '
o OF FATHER
State or.country)

sed) & legns o
Suicidal or Homicidal,
18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tran—

i 18 BIRTHPLACH slents or Recent Residents)

; ?é&‘ %WO HER ¢ At place In the )

, ate or .country) 0f death yrs mos, ds Btate...yrs....mos,.....48,

; Where was disease contracted

¢ 14 THE ABOVHIS TRUB y HST OF MY & WLE it not at place of death? :

; ﬁ Former or

i (Informa,n unual residence

e 19 BEACE OF BURJAL OR ‘

4’ i e Y 7 % j e, {% M REMOVAL % F gnnxm | . i

Vi ( Z Reer . M-", 1 : i

J e DERTAKDR ADDRESS ? 0

wlled Cr m L Gl )
Registrar, :

OF MOTHER

: MT/:;,,«{_, g j ) TN TESTIMONY V&B@?RE’OF I have hereunto subsombed my
S iasie = . mameand caused the official seal to be of fiwed, at Loms- ’

£

- s
3
§

sohd nine ;,;m;a;;ea and
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