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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Form 111E _ . Form 2387Th—81687-329-8m

Widow’s Application for Confederate Pension

THE STATE OF TEXAS, ]

( ; B wh B XN Yo winied
County of ___J7 A o T A Bt _

i s MTE = g | B ____(E‘f_ - =5 __do hereby make application for a
pension, pursuant to ‘the provisions of the First Section of Title 109, R¥ised Civil. Statutes, 1925, providing
for Confederate Pension, amended by Chapter 95, Gefieral Lawa of the Fortieth Legislature, as amended
by Senate Bill 287, Acts of the  Regular Session 'of the Forty-first Legislature of the State of Texas

,

approved March 5, 1929, on the followin ound : '- \ 3
kg | am a widow of . : Al_‘d&f' e iee_Gpreased, who Hepartﬂ%ﬁiﬁ“lfii‘eﬁﬂ"ﬁﬁ
._L_ﬁ,.fds} of Al ’ i E..Ef_&ﬂ, in %&}@Ew of 7. ol tn. . in.the Stateof
- !ué.im.‘_ - b i R AR na HN T _é _____ ‘_2:‘_":‘ al . X b } -
at 1 Wad'nibve 1&

I have not remarried since the death of my said husband,* and I do solemnly swear th
vorced from my said hushand, and that I never voluntarily abandoned him during his life, but remained his

LS 201

faithful and lgwful wife up to the date of his death. I wagmarried to him on the & . day
éjm in the Stats

true,
of __#
of....

mgmm— e rm e P AR T -

My husband, the said______ 2~ # g-%ﬂ , enliated and served in the military serv-

ice of the Confederate States during #he war btween the States of the United States and he did not dezert
the Confederate service. I have been a resident of the State of Texag sinee prior to January 1, A. D. 1920,
and have been continuously since a citizen of the SBtate of Texas. I do further state that I do not receive
from any source whatever money or other means of support amounting in value above the sum of $300.00
per annum, nor do I own in my own right, nor does anyone hold in trust for my benefit or use, estate or
property, either real, personal or mixed, either in fee or for life, of the value of one thousand dollars,
exclusive of the home of the value of not over $2000; nor do I receive any aid or pension from any other
State of the United States, and I do further state that 1:11-;'j answerg given to the following questions are true:

What is your age, and date of birth? S S C?;l:?/ -
Where were you born ?Mu_*ﬁmc':- / . ?tf-p‘-ﬂ-ﬁ-m- ....................... -

How long have you resided in the State of Texas? fﬁ"’fw_-
How long have you resided in the ¢ y of your present g_s_idem:e?. Iégz y% ------ 2
What is your postoffice address?< S P Lot N .'.a{}' ey TR SR |
6. Have you appiled for a pension under the Confederate pension law and been rejected? ;“‘-—'ﬂ " "

"A'DLT!3 in the county of .

L ]
am

N

If rejected, state when and where. i i S T B LT

7. Did your hushand draw a pension? .. ?}ﬂ__lf g0, give his file number.---.ééé_,[_é_gif
a5 of

your deceased husband at the time of his enlistment

8, Give, if pgsﬂihle; the postoffice addre

9. What is your husband’s full name?___

- . S M Lr e TR e B Pl — - '_ e T e e

10. In what State was your husband’s command originally organized ?_# é/é' g"_ e
band serve ?_#é,ﬁré} ,I___;____If known to you, give date of enlistment

LA |

11. . How long did your hu

and discharge 00 Jlied

12. What was the name or letter of the ﬂnﬁipﬁny.' or number of the regiment in which your husbhand
served? If he was transferred from one branch of service to another, give time of transfer, description of
command and time of service. (If applicant’s thand was a pensioner give his file number, which is evi-

—————reEe LS

s

dence sufficient for proof of service.) . . &~

----------- LT
1 ra -

S R P T e w e e e e e e

13. Name branch of service in which your hushand served, whether infantry, cavalry, artillery, or the
navy, or if commissioned as an officer by the President, his rank and line of duty; or if detailed for special
service, under the law of conscription, the nature of such service, and time of serviee |

g ik | f o - | I"I'-||!.'| Nt II;.r]I ||:

DO . W T

Lot R e MAgh s e P— -k, = ek
2 = e

e ———— R IV S S i S R e B i i B e e B e

14. Do you own any property other than that rendered for taxes in your county? If so, state Value of

same and county where located 7‘1—9 SF AL LD G T ket NS AN e RO : i ik
15. Have you transferred to another any property of any kind for the purpose of becoming a beneficiary

under this law ‘?___{'.ZZL@‘_____ RIS Sve] 3o o] Tyod e o mowsd - -

Wherefore your petitioner pravs that her.applicatiﬂn for a pension may be approved and such uthE:r

proceedings be had in the premises as required by law., '

: (Signature of App]imnt}mﬁﬂ}b..él_-m:ﬂﬁﬁ-_ _____ —
Sworn to and subscribed before me this.. 7-_11&:.? of LI FLY o ot e A.D. 19_@_,@3 .

; | ) p j .r:":"i

— i

[Seal] i : County J udg‘e..mb-_-_ﬂﬂuntr, Texas, R

*Where applicant haa remarrled 1t |8 necessary that she state facts covering particulars of last ma
ried, and date of last husband's death. BShe must alsoc state that she is now a widow, rriage, date, to whom -

S T e o e ¥




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
| AFFIDAVIT OF WITNESSES

prtp mrm

[ Note.—There must be at least two creditable witnesses.|

THE STATE OF TEXAS, }
County of _° v’-t-ﬂ-pé-' S vt 3t BN

Before me, M R ., County Judge nf-Mﬂuunty.

Etate of Texas, on this day personally appeared .. é ﬁ‘lf . it R PR T = A ]
i“?’“‘""’ ‘ﬁdd s Whn are peraonally known to me to be EI‘EdlblE citi-

zens, who, being by me 1}" sworn, on oath state that they personally know that Ml‘ﬂ

L | = 55 A A : applma.nt for a pension as_the widow of _L£#
dgﬁEﬂsed, is in truth and fact the widow ﬂf_ﬂlL =3

know that she has not remarried since the death of her husband, for whose services in the army she claims

‘deceased; that they personally

a pension, and that they have no interest in this. claim.*

(Signature of Witness) _ }

(Signature of Witness) _

Sworn to and subscribed before me, this .~ & dayof . < TE€CEy

-'lr r

[Seal.] f _‘ W, | B X g County Judge__w.ﬂﬂunt}r. Texas.

syWhere applicant has remarrcied it is necessary that she state facta covering partleculars of last marriage, date, to whom mar-
rled, and date of last husband's denth. She must also atate that she is now a widow,

AFFIDAVIT OF WITNESSES

[Note.—There must be at least two ereditable witnesses.]

= ol County Judge of_ / 2
sonally appearedﬁt_i P A elsiied

... Who are peraunally known to me to be ereditable citi-

" “THE'STATE OF. TEXAS, }

County of ..~ w

Before me,

State of Texas, on this day
i '
'{5.‘44,&%_‘

zens, who, being by me duly swofn, on oath state that they personally know the above named applicant for

pension, and that they personally know that the aaid_.%-.,. 51——:&:‘&;_!{%?_

has been a bona fide resident eitizen of the State of Texas since prior to January 1, A, D. 1920, and that they

have no interest in this claim.

Sl Aol R T s LR o

[Seal.] _ County Jud E'ﬁé’éfﬁw&?’- Texas.




REPRODUCED FROM THE HORINGS OF THE TEXAS STATE ARCHIVES
AFFIDAVIT OF WITNESSES
(If possible the two witnesses should have served with the applicant’s husband in the army, and if so,

let them, or either of them, state it in their oath, also any other information regarding the army service

of applicant’s husband.)

THE STATE OF TEXAS, }
County of .. — Lt e Ui e S S
Before me, g e e e L , County Judge of . T AT
State of Texas, on this day personally appeared .. o e e

.......... , who are personally known to me to be creditable wit- -

zens, who, being by me sworn, on oath state that they are personally acquainted with the foregoing appli-
cant, and that the facts set forth and statements made in her application are correct and true, to the best
of their knowledge and belief, and that they have no interest in this claim., And further make oath to

the following facts touching the service of applicant’s husband in the Confederate Army: (Witnesses must

state fully the source of their knowledge of service of applicant’s husband) .. BRI A

I S S e e e e e e = e e B e o e B ]

(Signature of Witneas)......covoe e i TR e ot T

(Signature of Witness) . AT o S TS R R S L R T

Sworn to and subscribed before me, this . . T B o L A Nt RED B | R TR

[Seal.] County Judes. o e Sl County, Texas,

CERTIFICP;TE OF STﬂTE A.ND COUNTY ASSESSOR

I F ol B 4 ;_J: (‘f.{f_-; L i.( ot e ﬁ# L’LE:Z State ami County Assessor in the County of

Z.la ;;:(; lo{gharState of Texas, do certify that Mrs. iﬁl*’mﬂﬁ é’ Cf./:,/pm

whose name is signed to the foregoing application fur a pension is charged on the tax rolls of said county

with a homestead of the value of. P _:"_‘I""‘ ol et ‘:"‘ ___Dollars, and, in

addition to }mmeate:-ui of other property, real or personal, or both, of the value of.

Etate and Cuunt:.r ‘Asgessor.
L




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

March 8, 1962

Mra. Fane Merton
P. 0. Box 689
Athena, Texas
Dear ¥Mrs., Morton:
fnclosed please find Special Fund Warrant YMe. 722259
in the amount of $200.00 the help defray the funeral expenses
‘of Mrs. Sarah Abbott, a de-eased Monfederale widow, ®

Sincerely yours,

Robert $S. Calvert
Comptroller of Publi~ Accounts

HAB:ds
En~losure




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

February 28, 1962

Carroll & Lehr Funeral Home
Athens, Texas

ATTENTION: Mr. F. W. Asmussen,

Dear Mr. Asmussen:

In reply to your inquiry concerning mortuary payments,
I wish to advise that the State of Texas will pay the rost
of burial of Confederate widows up to a total of $200.00.
This amount beins the maximum paid by the State.

Sincerely yours,

Robert 5. Calvert
® Comptroller of Public Accounts

5

HAB:ds




T

e

= & :::.._: :G%
et : f-. e :g-_;_-?_:1 2 : *“‘—;klf
- Canoll Er Lehr gunaqu c:Jl;fumE
(ijEHE.TE%AE PHONE 2211 MALAEUFF.TExAQ,ﬁ'

February 19, 1962 o

dobert b, Calvert
Comptroller of Public sAccounts
Austin, lexas

Uear Bir:

ihis is to advise you of the death of Sarah Elizabeth
Abbott, EBustace, Texas, who passed away rFebruary 15,
1562. lirs. Abbott was a Confederate Pensioner and
ask that you please send us the necessary forms for
maKing claim for Hortuary Warrant.

Thanking you, we are

aincerely,

~EZL A sececectone
e

EII \'u'- ﬂ.:.'l.“l..:.{..:'_':'ll--
unlbe bBadAl E. ABBOTT

CLALll Koe 503353



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

February 23, 1962

Carrell & Lehr Funeral Home
Athens, Texas

ATTENTION: Mr. F. W. Asmussen
Dear Mr. Asmussen:

Enclosed please find an npplicatiﬂn.fﬂr a mortuary
warrant.

Flease execute the above application, attach an
itemized statement of the funeral expenses, and return

direct to this office.

Sincerely yours,

Robert 5, Calvert
Comptroller of Public Accounts

HAB:ds @

Enclosure

e
i ey
ot e,

. e



REPRODUCED FROM THE HOLDINGS OF THE TBXAS STATE ABCHIVES

£ﬂ-1£ﬂ££ 5’ _.EE.IQT. 9“”5 T.-ﬁ'.{ \":J';I:"H‘IE-
ATHENS, TEXAS PHOMNE 2211 MALAKOFF., TEXAS

February 26, 1962

icbert &. Calvert
Lomptroller of fublic accounts
Austin, Texas

> ] _.h. . -
we have this date receive an application imér}r

waregnt of lirs. carah E. Abbott, but would appreciate
if you would please advise us the amcunt of the

lortuary Warrent that is being paid to Confederate
rensioners,

Thanking you for this inforratlion, we are
Sincerely,
CARHCLL & LEHA FUNBHAL FUNE,

F. W. ABMUBSEN.,
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. e

2 i Lo
64:111{_‘!{.{ 1’.'5;' .f-E.E'L QHHEEE £?I7£|.'_'-'JTIE.
ATHENS, TEXAS PHOMNE OR 5-2211 MALAKOFF, TEXAS
March 1, 1962

lirg. Fane Morton
dox 689
Athens, Texze

= _frofessional services dendered Sgrah k. AL =t

Feb. 15, 1962

18 Ga. bilver Ghaded Gunmetal Steel H/Couch

Casket & Services $ 8Y96,00
Grey Freeman Uriginal, Underwear & Hose Pt e L
B \
| g B m e j ;
DL=LE 18X s
3 ( +395

Long Distance Telephone Cal

e & 1861 2415

. § 948,64

5017 = 748,64

Warrant ¢ 200,00

Less Insurance and Check
Balance due by ConfederateyMo

®
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B;l?ﬁl!—:ﬁﬂ-lm STECK =ALSTIM
APPLICATION FOR ORTUARY WA
THE STATE OF TEXAS, :

County of .. Hendersen L BHEESERIE Y T e 2
do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of
the late . Sarah E. iAbbott s i o S N e , Who was a pensioner of the State of
Texas, and whose file number was 50353 and whose original county was__.__fienderson =~

The said pensioner _ _.=arah b, Abbott = Y. e R T ., died on the

135 —day of _ *F¢ Bruary s , 19, in the town of __ SuStece ) 2 5
Cﬂunt:,r - CEemgeTSLH e _, Texas, _

The pensioner died in the home of ___ lirs. Je Ao Bellenden e e
who was related to the pensioner as e Drend Usughter = A e OF

That the warrant, which application is hereby made for, shall be apphed to paying all or part of the

funeral expenses incurred by the said pensioner____ ~baral b, Abbhott A S
I further certify that the warrant for the current month has not been cashed by the pensioner, to the
best of my knowledge and belief,
I am related to the pensioner as A ~—Gafeno Upuphtey TR e e Ly

that my postoffice address is. Hox 663, athens, Texse Sty ARSI
Btreet ar K. I, I,

Signed __ ?M??’E ﬂm L3

Sworn to before me this__ s Sl e R

CERTIFICATE OF UNDERTAKER

| PRy . R en g AN T . LI -y 40 certify that I am undErtaker in the

towm ot o0 Athene - — County of ___henderson SR, -y State of__lEX:u5

town of _____Lustace _ .y Cotnty of ______ lenderson i el N —., State of _Texas

on the 22 . day of February , 1952 That said body was prepared for burial by me
oo e X8 day of - cebfugry a= =0 ORI EAT e | 31 21 ., and that 1 am of the opinion that

warrant herein applied for should be issyed tothesaid . _ . rane herten
who makes the foregoing application.

CERTIFICATE OF PHYSICIAN ( ”L )

| AR HE’_;L_EI]_..Q. st Bl e B £ e L y do certify t]WLevJ.ltl EI| Am a practidcing'
bhysician, and that I attended _.__Sﬂrﬂh E. Abbott.

ay Trr—-MAEER S Abhott. ——..in ke last illness, and
am of the opinion that 4es ailments were ... Arterlios ﬂlﬂrn.ti.c.__agndinamama Lar._dissase. .

_ —— e

I further -::erhf:,r that I am of the opinion that the Mortuary Warrant above requested should be issued in
the name of the aforementioned applicant, in accordance with Act passed. by th hirty-eighth Legislature
and approved March 2, 1923,

Signed . foboey JH. - & MDD,
"l
Physician’s Address 21l E, eGllege. - oW Athens,

EERRE L



