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Questlons for Appllcant

STATE OF KENTUCKY, S . : :

7z TN TR AT e ;.,..ofsasttateandety desiring toavad
do ‘ kcraclf of the pension allowed to Indsgaut Wldows of Soldm's, General Aamukly -approved March 11, 1912, hereby sub-
\ ‘mits her proofs, and afterbeing duly sworn true answers to make to ﬂwmeshm, deposes and answers“wfvl- g
- low: ;

5 What ss your full @Md where do you reside? (Gwe State, County a/m} Po:%e T R e

2. H ow loug cmd since whcn hat)e you been a restdent of thzs State? . 3& W :;

3. When and wh e were you bom and what was your maiden name? ﬂm«(

Mkmmw

When and where was four husband born—statc his full name, and where were you and he marri
formed the margigge ceremony. (If poss;ble attach ccrtzfted copy marriage lwense n every case.)
; < /, o AL et \ o ' 3 “ J

" 5 When and where and in wha-t Company o&éegmzent did your husband enlist or serve during the war between the
States? . E%/f/; Aheged. % o d oz 7. %c@é/n %Mmjzz,‘

6. How long did your lmsbud serve in said Company and Regiment? .77
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12. Have you maryried since the death of your soldier husb and?

A% What property, real or personal, or ingome do you have or possess, and its gross value? .. 7z Azt % M
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- STATE OF KENTUCKY, ‘
| |
) .
; i HIZ7EH. . . .. ., of said State and County, having
been presented as a witness in support of the application of Mrs. % ‘ W/u ................

' for a pension under Confederate Pension Law, approved March 11, 1912, after being duly sworn, true answers to make to
| : "';3-" ﬁl foaowhg qamlmn deposes and answers as follows : i
‘ s.

A

mumaymwuofm%

. 2 2 Are you acquainted with the applicant, Mrs.. . . . %z .
E: - If so, how long have you known her? . M -
B 3. Where does she reside, and how long aml since when has she been a resident of this State? «#’ %f/’

4 Warc you ever acquainted with ker husband? _
5 We"“‘h"arbotbo’yo“p”‘mtdthemmagc’... "%@'0!0 00'.'lll‘0'000!!00"0~';!l." L B LB R B R R
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H S%Howlonpdidyoubuowkim' @& M %/MW ‘

ij‘ E : 7 MMWGM”.“”.“--H et sttt by R R RN ) tesa e ”M‘”thwarbetwemlhc ,
k. zZ e
l: . M#'MOMMBGWwkmt,ﬂldm&ywmt’ul’...................... EREREEEEET] i
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By whose authorily did he leave? ....... Lo i B kg b A hats 5 ' ........ '
e all this? (State fully and clearly.). . ... // Vot o o B 10 SURL L A RN R S e y

Al
B0

ur own knowledge that applcant is the lawful widow of .




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

questions not answered by the first witness. : :

a bona fide reside the ./...
. messes, Mr. .7 Q 5 ¢ %z /‘%/ !

. are of trustworthy character, and that their stat

® )
e
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18. Has she remained unmarried since her soldier husband’s death, and is she now his widow? ... %"(.-.-. i
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the space below how much of the testimony of the first witness he concurs in, and whether or not he can answer any of the A
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] 4__ (D e T 7 My'comm‘i’sslon éxpires March 7, 1916
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HE FOLLOWING CERTIFICATE OF THE COUNTY JUDGE MUST BE ru.. ED v ;

/ ﬁ CANT OWNS ANY TAXABLE patz/% OUT WHETHER THE APPLI
: 1’ . e o‘cl . . cl,‘ll‘.lJ“aga Of L) ( R N ool‘l000000l|0000000000Cou”t KG”Mkyp
hereby certify that the property assessed on the taa books of this County to Mrs. . it N . [ S znediza T |

, ‘
' P d
Certificate of Clerk of Court or Notary Public
STATE OF KENTUCKY, 1| ' 3

@ County J
A W .......... ~Clerk-or Notary Public, in and for said county, hereby

icdut, Mrs. : % : Q : ik y }ej'i}les in said county, and has been
i of this State sin o o1 ) T AYR .., ond et e

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

ents are entitled to full faith and credit.

riher m@“&ﬁmm the foregoing questions, the applicant and said witness took the oath herem

™

scribed. j ¢
Witness my hand and official seal this .. /dw day o
(SEAL) . , sw\n,\g“’
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Wy com™e '
Before any questions are answered, the Clerk or Notary shall swear applicgnt and the

solemnly swear that you will true answers make to each of the questions asked of you,
whole truth; so help you God.”
Additional affidavits may be attached, if blank spaces are insufficient.

Al affidavits must be made before an officer using a seal. i
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 cert'ficate 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.

itnesses in the following words: “You do

Note—1.
and the evidence you shall give will be the
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Frankfort, Kentucky.

Confederate Pension Department,
No record has been fou
A. Bronson of Company A, 29th Vi
Artillery, Confederate States
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