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Questions for Applicant

STATE OF KENTUCKY,

of said State and County, desiring to avail

1, Whatis gljom‘ f1dl name and wher,

M/% St %/qu?é ......

4. When cmcl where was your husband bor n—state his f U Zl name, and when and where were you and he married, and

who perfownecl the marriage ceremony. (4 copy of the marriage license, or affidavits of two or more persons who know

when the applicant was mar ried to her huS'cmd must accompany the application. ). W yoh % V272 T

5. When and whm e (md m what O ompany and Regiment did your husbc%alist or serve during the war between. the
}S’tates? %’L ﬁﬁm W—M

6. How Zonj dwl JO’IH husband serve in said Gompsz cmcl R(’JZ??L(’nt9 ............... - Fee. Vo T Y /f@.‘? @ﬁ’
) w2t g 'é&ﬂ ...... M

8. Was your husband present at the time cm.cl'placc when his C’ompmzy and Regiment smrendered?u.uﬁm% ...........................

9. If not with his command at swrrender, state clearly and specifically where he was, when he left command, for whot

cause and by what authority? ..

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

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

12. Hawe you married since the death of your soldier husband? M

13. TWmt property, oeal or pM sonal or income do you have or possess, and its gross value?. Ay ,ﬁ/

' 14che JO’M o famzlﬁ I f 50, who compose such famzlﬂ }//7 b ‘ , M

15 Name some fr wnd giving his name and postoffice address, who will be willing to have us write to him about your

casqe af neces{sm*y‘ % Jg/ ,77/ %

Sworn to and éeabscm’bed before me, this, the | ba, / ' ’ W
%—l | s "Ly ,: o Wﬁ& st e %;ﬂ%
ol Moo Hoiea

County.

-




B the followm g guastzons, cZCpo.ses wid answers as follows :

By whmsa autho; LiJ rlzd he anvc/

k'How do you now all this?  (State fully and AOTY )

%estlons f@r Wltnesses

e Coundy.

WU s Z fg/ e M 2 ' , of said State and County, having
béen p) esenied as @ zou‘ness n salppoat of the applwatwn of Mrs. 5 e /%,//

fm a peozsw% wzdea G’onfedmaz‘a Pension Law, appwved March 11 1912, after being duh/ 10N, tm(: answers to ma]rp to

1, W'imé is your name and what is your postoffice addr (’sso aZ ///

W
......... 1/ o . 2

L
oA 6 You dequainted with the applicant, Mrs...

If §0, how ;ong have 7;0u Tenown her? . sj% S w2 x

3. W'hm oes she feside, and how ZonJ and since when Las she been a wszdem of this Sfa{(’? ,{«‘l

4 TVcw JOU cver acquamted with hm husband? u/_//

rrrrrr

Wc)(’ either or both of Jml 277(’90426 at the m(mmge? M St A

x'p"

6. Hoi long did you know him?. i e

7. When and where did.... %@ %&4 ............... ; enlist in the war Detween the

,S’iates and in what Com;pmu and, R(’r/zmcnt did he enlist, and how do 1 JOZ( know this? L /{/5'%/ %»»4 . -M
e 7 . L

8. Wero You o mcmbm of thevsama Oompany cmd RGJW)’LG’M at the close of the war! 9 /

11, Were you with the command when i surrendered?.... W /i
9 Was ... s“ /) %L{ : e , the husband of applicant, present?

z//vmf W/Mz //

13. " If not prescn& where was he?

oy
D

14, When and fwhm e 'did he Zecwe his commcmd?? ........................... .

For what cquse? e S

15:7 When and where did ......... 4/ m Q/ Lom il
é IZ M ﬁ/a,aﬁ’ﬁ?..% ,,,,,, ﬁ S iRt e

,‘.‘ /’(/’7
1(' Wizc; e did he mszclc at his deaﬁz,, cmd Izow ZonJ had he been a wszdent of I&cntucky at his dmtlﬂ 1“){, _%Iﬂ/) P

B G o

17. Do you Ikndw of your own Znowlcdr/a that applicant is the lawful widow of ... %
Z f )
/7 ”




|
,!
]+
| 18. Has she remained unmarried since her soldicr husband’s death, and is she now his widow?.....
\ .
19. - What property effects or income has the applicant, if any, and how do you know this of your own kmowledge?
/ ‘ ¢ - -
f —— Mﬂ% . p T LAl . MR e AT B d Al ... AL .. R e ot "ﬂ /ﬁ'M
] &
Has applicant conveyed any property, an the last two years or given any away, if so, what was it, and to whom?
j Vv,
| AR
|
i
Notg~—TLet the witness who ean answer the greatest number of questions do so; then let the other witness state in
i 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
; questions not answered-by-the frstaritiresg, - o e e e T T T ST T
b, .
Sworn_to and subscribed before me this }”é—/
day of M” .......................... 3 1L g
N, o & /7Y P3P R
e A réﬁ;@wﬂ@@ A7 -
| THE FOLLOWING GERTIFIGATE OF THE COUNTY JUDGE MUST BE FILLED GUT WHETHER THE APPLI
J / CANT OWNS ANY TAXABLE PROPERTY @R N
S I,.¢ (4 W 4 i - 14 ; Judge of g ' County, Kentucky,
S hereby certify that the property c@ess d on the jax books of this County to Mrs, Q/Vt»wJ y
CoN et il QOWNTS togq . 72” ¥ real estate and
w’“ ” 5 e PETSORAL, Cﬁ't&é’ 145‘ / , Trustee.
Lor g 4 ounty, K1
| ; / / County, K y.
| i - S — H
: w - o i
f « e i | . f
Certificate of Clerk of Court or Notary Public .,
i [ | 4 35
e i § i
OF KENTUCKY, 4
{ I
; AP isoniceoneeem O OURTY. &
| ! e /,;' »ﬁ,?:‘“ P ’Z/ ' ‘ ’ e Lo 1', !
' /,77/ Lot o A WL AT TR S5 W 8 W @lerk or Notary Public, in and for:said county; hereby !
! i " : ' J g d i
% certifiyithat the applicant, Mrs. - et Ao resides in said county, and lias been
a bmﬁgbhﬁdc resident of this State suee the .. yof e ., 18837 and that the wit-
W I ) g_ . . - : 1
I ; (J e : : i

tutled to full faith and credit.

"I do further certify that before answering the foregoing questions, the applic 1 said witnesses 100k 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 hand and official seal this ,_Zd...,z...... ayf Of... /K&%Z ‘ oy 191Z
(SEAL) P M TPy Moiay Pres

' s e A e County.

Note—1. Before any questions are answered, the Clerk or Notary shall swear applicant and fhe witnesses in the following words: “You do solemnly
swear télat you will true answers make to each of the questions agked of you, and the evidence you shall give will he the whole truth; so help
.you God.”

Additional affidavits may be attached, if blank spaces are insufficient,
- All affidavits must he made hefore an officer using a seal.

Only widows who were the wives of soldiers need apply—and are now widows. Those married since Jan. 1st, 1880, 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 pe January 1, 1890, and knew that they were living together on the date of his death.
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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 deafh of her soldier husband, and must be indigent.

Read the questions in the application carefully and answer them fully.

Read the law, and unless you come clearly under the laws it will be useless to file application.
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Indorsement.

PENSION EXAMINER'S OFFICE,

FRANKFORT, KY.

7INA MEADE
widow of
EENRY P. MEADE

- Enlisted in Nov.1863, in
Company H, 34th Va.Cav., and
gerved t1ill the close of the
war. Proven by his comrades.

Indigent. ;

LApproved:




MARRIAGE TICENSE.

THRE COMMONWEALTH  OF KENTUCKY .

70 ANY MINISTER OF THE GOSTEL OR OPTHER FRRSON LEGALTY AUTTORI "ED
M0 SOLEMNIZE MATRIMONY:

=5

You are permitted to solemnize the RIL

il
£,

ONY bstwe
genry P. Mesde snd Zina pavis the requirments of the law having‘ﬁeen
complied with.

WITNESS my signature as Glerk of Johnson County Court, this
11th. day of April 1872.

C.J'Howes C.J.OIC.

MARRIAGE ~ CERTIFICATE.
mgIS I8 M0 CERTIFY that on the 17th. day of April 1872 the
RINES OF MARRIAGE were legally solemnized by me between Henry P.Mesde
. apd 7Zinah vavis at Joseph Davis's in the County of Johnson in the
presence of Tivis ﬁeade; garah Ward & Amande Wérd;
- ipi Ay, AT e




JOHNBSOK COUNTY COURT

Zina Meads

Aplieation for Pgnsion.
This eause eoming om for trial and the petition haveing been
filed the time required by lawy, that is having been filed fdr uge than
; ten days before the April term of this Court and having been eontinued
at the April term untill this the May term of this Court, and on the
‘trial of this ease the following witnesses were introdueed.
| Zina Meade upon her own behalf says that she ls the lawful

wid?bw of Henry P. Meade deeeased, whom she married onm the date shown

by the marriagc ccrtifieatc rilwd hercim, and that aho and tha deeea saaL -
Hanry P Meade lived togather as man Aﬁd &ife at all times since their -
marriage,and was living topether at the death of the deceased, and that
she has no property of any kind exeept a féew household goods, and that
she has no inmeome and no means of suport,and that she is unmable to
make her suport by labor as she has no ealling and is not employed.
That ner husbard Henry P. Meade died on the 25th, day of
é January 1919., and that she is now his lawful widow.
- Dr. Lloyd Méada states that he is the son of Henry P. Meads
% and Zina Meade the appliéant, and that he is of lawful age and resides
g Coun A

| mo*h&r Zina Maau@.”Tnutynls f&thar and.mother have lived together sinece
thair marriago to uaeho+her and was 30 living at the death of-ﬁ% father
Thati&%tha"&n aow the lawful widow of the deeceased Henry P.
.Maado,»and has no property of any kind except a fiew household goods an A
has no ineomw whatever and is not able to eara he own suport.
The Court upon eonsideration of the exébits and proof in this

esse is therefore of the 6pimion that Zimi Mead the applieant herein is _
entitled to the relief suught and a pension 08 therefore awarded to her

the amount allowed by law, and,ghis ease ia now filed aw&y.

t s drﬂj'éfbjféﬁféiﬁéaaﬂf ’gﬁftff?fﬁiiybﬁigﬂb/ 4;§Z7£ou¢4u4/
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COMMONWEALTH OF KENTUCKY:

STATE DEPARTMENT OF HEALTH

. BUREAU OF VITAL STATISTICS
LOUISVILLE, KY;

S e

No

4 State Registrar of Vital Statisties, do hereby certify the following to be a true and

rrect copy of the OERTIFICATE fr ‘DEATH of

OF VITAL STATISTICK of jid Gntucky

istrict No File No

Primary Registration District NMOw s ... Registered No...

W’a.rd

i Lengsh of residence In city op Zn where death 6ecUCPOtmm e — B84 e e M0Semmm———ds,  How long in U. 8. If of forcign blrth?, yrs mos dsa
2, FULL NAMDI . I AR & < :

¥
.
' F

(a) Residence: Nv/ - St., Ward,

{TUsual place of abode)

! PERSONAL AND STATISTICAL PARTIOCULARS MEDICAL CERTWO-»)TE OF DEATH

(If non-resident give city or t

3y SEX 4. COLOR OR RACE 5. Single, Marrled, Widowed

5 Wm‘aed (Write the word)})l DATE OF DEATH % 1&3
: 4 : é E . DATE OF DEATH. . oomeee e ket Be ____.,,'3___, :é

. 22, 1 HEREBY OERTIFy That I led decensed from

Ba. If marrled, widowed, or divorced
HUSBAND of —— e /L [ fic 3 38
(or) WIFE of
I st 50 h.,-&.«ﬁve on, "72" 19 eath i3 said
6. DATE OF BIRTH ‘7 & e 3 . i L sl .
- - o have occurred on the (ke stated nDOVE, Abeammremm—mm o — oo nm,
7. AGE ears Months Days It LESS than The princlpal cause of death and related causes of importance in order of
onset were ns follows:
Y Dato of

8. rade, profession, or partioular
kind of work done, a8 splnnur,dy‘—
- 88wy ery- hookkeeper, . eto......._........ o/ —

F4

-}

iy

H i 9. Industry or bumnesq in whloh
a work was done, as silk mlll, .
! 2 SAWMIL, BRANK, OB moe e e s e e e b e e i ] | L o e e e
8 10. Date, decensed Inst worked ab 11. Tatal time (yoars)
this occupation (month and spent in this = ———
year) o 1L I S——— coz:;l:utory causes of importance not related to
4 [} .
42, BIRTHPLACE ) -

@ 2T 4 A e Ao ar

+| 18 NAME

: o i S e e PR R —

| 14, BIRTHPLACE Name of OPOratione———w——- 5 Date of -

ﬁ 7/ - ) Z 'é 2 What test coufirmed dagnosis? . ____ Was there an antopsyfe————————

E 15. MAIDEN NAME i 28, If death was due to external couses (violence) fill in also ihe following:

[}

| 16. BIRTHPLACE Acecident, suieide, or homiclde?——~o—— Dote 0f IJULY e e o raoe 5 s
TWhers il HJUTY OCOUE Yo e e e m o o ot o o o o o e b b

(Specify city or town, county, and state)

17, INFORMANT
Bpecify whether injury oceurred in industry, in homo, or in publle place

(Address) - - —mn—
48, BURIAEL,

Monner of injury. S

Nature of injui'y___.______."--..-_,.‘__..__'_.“_..___-_‘.‘L-:.; ____________

T

24, Was disease or injury in any way velated to occupation of decensedfe .-

'_ 1f so, specify ; / )

19.

(Address)y— e

20, FILED < - — " :
Registrar, ( Address) . W :é .

>

IN TESTIMONY WHEREOQOF, I have hercunto suwbscrided my name and
caused the official seal to bedfized, at Louisville, Ky., this..../é.....

day of-...
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