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(ORIGINAL)

Questions for Applicant

STATE OF KENTUCKY, : l

|
M ............ County. :

..................... of .said State and County, desiring to avail
herself of the allowed to Indigent Widows of Soldiers, General Assembly, approved March 11, 1912, hereby sub- i

mits her proofs, and after being duly sworn true answers to ‘make to the following questions, deposes and amswers as fol-

low:
%»e and where d, you r (Gwe State, County and Postoffice.)

2. “How long and since when have you been a resident of t his State? ¢ M

Whot 0y

Ai...
/7 "’/féi. .....

4. When and t_ohere was your husband born—state his full name, and’ whe ere you and he marned and who. per-

When and where were you born what was your maiden name?

upb 175648

formed the marriage ceremony. (If posszble, aftach certified copy marnaye l:cense in every case. ) W ﬁw .....

Haptte o, fetkt .
o G, Ty /f@%@?/a&y@«g et

5. When and where and in what Company and Regiment did your husband ezlzt or serve during the war between the 4

suwcr Lefi 161 0t Pundoratong 75, o. 0. 8% 7y, 974«,@ ..........

6. How long did your husband serve in said Company and Reg:mentr ‘7+<4 @m T AR
7 When and where dod your husband’s Company and Regiment 8urrender?

Atatadad... at. /é?o%wfc;@ itk Waz/ﬂ’?’ .............

8. Was your husband present at the time and place when his Company and Regtment swrrondered? y&/ Fa
9. If not with his command %ender, state elearly and spemﬁcally where he was, when he left command for what

vause and by what authonty?

10. When aud where dzd your husband die? A//M %/ w Ty 7 é W /7 e

11. At the hme of your husband s death were you living with him as his lawful wcfe? 44./ ......... S R o

12. Have you married since the death of your soldier husband? ... el it vuiii i liiiii i,
13. What property, real or personal, or income do you have or possess, and its gross value /4 A ML 2

$ssss0ss0s0s s sssenen e s L e e sevee oo-oo.o.........-ao.- o..--.....a........_.
y “-e “ e e

D R R )
. .

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
------------------------
oooooooooooooooooooooooooooo

15. Name some fnywmg his name and postoffice address,z, who will be willing to have us write to him about your

case if mecessary.. . W ...... M" W M .................

Sworn to and subscribed before me, this, tl;/}

% ......... 191

P o Mid........comn. 7,

A T .




‘_ﬂ;ﬁ,,m

Questions for Witnesses

STATE OF KENTUCKY,

]

| B |
i : |
J '1

-

.............. W:f avane e o se o CoOunty. ?!nlm’
e e NOUAAAAALA . . W/ ............................. , of said State and,‘C'ounty, havmg
been presented as a witness in support of the application of Mrs. W 3 %f@ ..............

for a pension under Confederate Pension Law, approved March 11, 1912, after being duly sworn, true answers to make to
the followmg questions, deposes and answers as follows : (/ : : '
o tis your name and what is your postoffice address? Rl l. M m ..... :

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

2 Are you acquainted with the applicant, Mrs.. MM ‘ALN\ ..... }'V S BTE TN G et
%

If so, how long have you known her? m M %&'/ %&W AR R e

Where does she rcszde and how long and since when h as she been a resident of this State?,. %{d// %’6 :
4. Were you ever acquainted with her husband?. ... % (e BT ARSNGB RN T
5. Were either or both of you present at the marriage?. . J e, M ................................... ‘

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

6. How long did you know him? 4. 7‘” %W W: ..................

7. When and where did . W / ...................... enlist in the war between the

Stales, and in what Company an} Regiment did he enhs an d how do you know this? W /£6/ ﬂ(/’ Mﬂﬁ“f
~
Yﬁw Co. 7. 8" 4.2% M(—M M 44«» U St

LW
8. Were you a member of the same Company qul Regmte nt at the close of the war? . %w‘ .................

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

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

10. When and where was his Company and Regiment swrrendored? M Y. Wé‘W Wd&b
. Oat, /m? ot el Sicsce O AR e S s

4

11. Were you wiph the command when it susependered? W@‘yw ..........................
12. Was . QEALLLLELLAL ... : -@ .............. ¢..., the husband of applicant, present? l

How do you lm all this? (Sf%J and clearly Y (/QM . 444«& -E(&b W
\
mmf @W DTSR PP IV DL ek S R R e

' 15 When and where did .. ...

16. Where did he regide at his death, and how long had he been a resident of Kentucky at his death? '4«4@’ %’7 /Aa

Y., aced ez fémwmw

17. Do you know of your own knowledge that applicant is the lawful wzd




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

19, , Whgt property, effects or income has the applicant, 5 any, and how do you know this of your own knowledge?

B T R R T R B R e I T R T T S S O TR R S SR S T S I S B R R B A U

DI T T I R S ) « 8. T T R ) e e a4 e s e anean
.. .. S 4 e s s e

....................................
---------------------------
--------------------------------

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

Nore.—Let the witness who Vcan answer the greatest number of the questions do so; then let the other witnes i
the space below how much of the testimony of the first witness he concurs in, and whether or not he can ansv;er a:;'tgitétllxz
questions not answered bﬁhe first witness.

9. LD

‘Witnesses.

— ———

.

THE FOLLOWING CERTIFICATE OF THE COUNTY JUDGE MUST BE FILLED OUT WHETHER THE APPLI-
. CANT OWNS ANY TAXABLE PROPERTY OR N
I, ({‘.O’.W ...... i Judge of .... A o R s v
hereby certifyf|that the progerty sessed on the tax books of this County to Mrs.
. tlgewidowogaww..dzitk Veiieone. . amounts to § / 45 5

0

. County, Kentucky,

R s v s SR v.v.. County, Ky.

Certificate of Clerk of il or Notary Public

2

S{ATE OF KENTUCKY,

)
|
s +. County. J
.......oo-on¢oouoovoanuloto-o wNOta"yPubuO,in(mdformﬁdcounty,kcreb‘ij

-
e oy s Mo et <1 e @ et
-
-
.
-
-
-
-
-

ceftify that the appljcant, Mrs. , ‘i G 2 A R G resides in said county, and has been
‘a bona ﬁde sident Of thi.s State sincethe .. ... ........ddqy of ,KAMAMANAM . . ... ........... 19’&, and that the wit-
’nésses,Mg G N A R TTE N GHEE o el IR et R RO ISR e B T
24 -

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

— further certify that before answering the foregoing questions, the applicant and said witness took the oath herem

iy

scribed,
Witness my hand and official seal this / ... day of . Doy bl s &l'y

-----------

‘Aﬂ'm W 205 QGAI{_AJ ...... 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.” q

Additional affidavits may be attached, if blank spaces are insufficient.

All affidavits must be made before an officer using a geal, ;

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.

(SEAL)

SoE ot

QI tateand

I, and the full tewt of the affidavits was read to the applicant and witnesses before the same was signed and sub-
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q T‘ o

osirmrssmremmssnsnss (DURREION)

yrs.

|| contributory

(8econdary)

4 ration) 7

| (Signed) .

’ OF RESIDENCE (
slents or Recent Residents)

:'tgm ~Int
-reernncY PSic......MOS.........dS.
|| Where was disease contracted,

|| if not at place of death?
| Former or
|| usual residence

| 18 PLACE OF BURT
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