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——— REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES —

FORM B 294161410

For Use of Widows of Soldiers Who are in Indigent Circumstances

"-|.I

THE STATE OF TEXAS

s T Al B T e oL . e A 3 S . do hereby make application to the Com-
missioner of Pensions for a pension, to be grant 1¢ under the Act passed by the Thirty-third Legislature of the

State of Texas, and appre .,-fd April 7, A. D, 1913, on the f::lllu-wmg gmundq

I am the widow nJ.‘ j.ff;f“f. e _;_1‘,: UZ. gg

I have not remarried sinee the death of my said husband, and 1 do solemnly swear that 1 was never divoreed
from my said husband, and that I never voluntarily abandoned him during his life, but remained his true, faithful

e %A D.

and lawful wife up to the date of his de

/ﬁf__/ in the county of .::; it -
My hushand, the said. uz,i;_-'

Confederate States during the war betwéen the States of the United States, and that he did not desert the Confed-

—
1

1 was married to him on li]lE'..-{.?'zZidﬂ}’ of

St oy the State obs.  \rlemn s d

enlisted and served in the military service of the

erate Service. 1 have been a resident of the State of Texas sinee prior to January 1, A, D. 1900, and have been
continnously since a citizen of the State of Texas T do further state that I do not receive from any souree
whatever money or other means of support amounting in value to 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, exelusive of the hoive of the value of not

over $1,000.00; nor do I receive any aid or pension from any other State, or from the United States, or from any

. other source, and I do further state that the answers given to the following guestions are true:

Ji
1. What iz your age¥. .. Ll= gl L T

2. Where were yon bornt.  #7 F erc—"w Pk e e W A i G M—g—#ﬁam 4

3. How long have you resided in the State of Texas) w2 &= : gt QZ.MF ?{
office ad-

4. HDW long have vou resided in the county of your present rEHu'i,;L_f['r" And“what _}ﬁjlﬂ post
 — =i

serve § J./f, known to vou give,
’E:E..'él T _?_:f—:'"_’:—: L .-_..-.._' ..... ¥ TR,

1‘%-./ at was the name or leLLer of the company, or number‘of the battalion, regiment or battery of artillery

in which your husband served? If he was transferred from on hrf}fugh of service to another, give time of trans-
/
fcr, deseription of commynd and time of service (PRt =T C—f}:}ﬁ_ o

v 1,

Name hranch of service in which your husband served, whether infantry, cavalry, artillery or the navy,

or if commissioned ag an officer by the President, his rank and line of dut}' or 1f detailed for special gervice, under

,ﬂ@m

eeedings be had in the premises as are required by law.
(Signature of Applicant).. . =%

Sworn to and subseribed before me, Lhia-zgﬁday
i

[ Seal., ] unty, Texas.

Fe2¢/

i) I




AFFIDAVIT OF WITNESSES

r 4 '_'u"
[Note.—There must be at least two ereditabla witnessees. | oy
THE STATE OF TEXAS > :
; ©
State of Texas, on this day personally H.IJP'E-E.I'E(]..}.‘!’!‘!’J... tawho are personally
known to me to be ereditable citizens, who, being by me duly sworn, on oath state that they personally know that
&_% , .Applicant for o pension as the widow of _____ ..
' = et e = )
~.deceased ; that they personally
kmow that she has not remarried sinee the death of her husband, for whose serviee in the army she elaims a pen-
gion, and that they have no interest in this claim, ‘é) /{ i /
(Signature of Witness)_... Q/_W ...... /P_LR’E“J_L_E}‘;J .....................................
- -~
(Signature of Witness)... (Z_ Y. 4/ lAN B et S D T 2 T
L o i I-'.- .
Sworn to and subseribed before me, this._.. .é:- ......... day of il L, A, D. 1923,
[Beal.] ™% _County, Texas.

AFFIDAVIT OF WITNESSES

[ Note.—There must be at least two creditable witnesses. |
THE STATE OF TEXAS
’fr : ) : .._"_':l_l

r__:i'

e ONDEY,

AT _ ﬂtgﬁm, who are personally

has been a bona fide resident eitizen of the State of Tnxa_m'ﬂ;im:n prior to January 1, A. D, 1900, and that they have = 1

no interest in this elaim, 4 |
& |
BLEY (Bignature of Witness).... 2 L. /. I =g L0 e S T .

{Bignature of Witness).

Sworn to and subseribed before me, this.._. l—{ ......... day of..... ﬂ:‘-‘—

-

[Seal.] 1 County, Texaa.l' S;; ‘
o gpp———— .




| VOED FROM THE HOLDINGS OF THE TEXAS STATE ARGHIVES s
| RS "AFFIDAVIT OF WITNESSES |

(If possitle, the two wilnesses should have gerved with the applicant’s husband in the army, and if so, let

i them, or either of them, state it in their oath; also any information regarding the army serviee of applicant’s hus-

| band.)

! THE STATE OF TEXAS

| COUNTY ﬂ}tpﬂu—ﬂ..ﬂm ...... Jl |

| Before II:[E,-..-.:%::'M ...... @,_(_Z_éé@"‘\— ........ , County Judge of.

| State of Texas, on this day personally appeared._.__ U_\.} -m)j_’ q% ................................................. . Who personally

known to me to be eredible citizens, who, being by me sworn, on oath state that they are personally acquainted
- with the foregoing applicant, and that the facts set forth and statements made in her application are eorrest and
true, to the best of their knowledge and belief, and that they have no interest in this claim. And further malke

oath to the following facts touching the service of the applicant’s husband in the Confederate Army; (State fully

Your source of knowledge) :__..Cg;..(édm_%.- £
! o é E_—-ﬁg 11 a - /
SRR S : i _w_._..__ - :

A

[ Seal.]

to the foregoing application for a pension, under the et of the Thirty-third Legislature, approved April 7, 1913, 1 |

is charged on the tax rolls of said county with a homestead of the value of s i " e

e L s e s A e PP 5 i ey i 28

v eI R e P P 8 s B oy ey et -

and County Assessor,
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L

f'I'Lu UT ‘r 4 'F:T'ﬁ T:..-:HF ;!

COUN'TY OF : .
Haror a2 ome "".".']'r‘l‘".' :|-'|_" 1ix £
R e L 9 Lika § LA o le g & '.[..I. _IE? -:I s

County, State of Texas, on this day TrCl'E‘i?I.ﬂ 211y appearcd
%/Vf‘m“@ peregonally kxnewn to me to be a credible
citizen, vho, being by me uHDT_. onn oath gtntes thet they are
nersonally acquatnted with the Toresoing anplicant, and that the
facts set forth and ststements made in her application are correct
and trune, to the best of their Enowledge and beliei, and that they
have Eﬂ interest in thie claim. And further make oath to=the
following facts tougching the service of the applicant’' & husband in

the Confederate Army: (State fully ‘your gource of knowledze

: GLM.E?@”Q&”“M’*
o -ﬂﬁﬂw.fglﬁﬁf xﬁ;kCEF-ﬁhME.;iLL&ﬂwdﬁa”T

ignature of Witpess)
f’@"’?&

Sworn to and subserilbed before me, this daj of August, A.D. 1923,

e @g__‘.ﬁ%ﬁm@

County Judge Anderson County, T

(Beal)

3924

Xage.
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Austin

LOM A. SMITH, CoOMPTROLLER
W. T. GASTON, CHIEF CLERK

To the Adjutant General,
War Department,

Washington, D, C.

Dear Str:

I have the honor to request the military record of...... [~

whao is reported to have enlisted in Enmpﬁ,nj"____.-..@{.ﬁ...----._.

EEFrEsEEEIEETEEEEE

in service in the Confederate States Army,

Formt  2105b—81201-E09-1m

| AUg171923

L oLD RECORDS DIVN.

e = i
L

Gomptroller’'s Department
State of Texas

Regzmentj-ﬁﬁ@ ler (£

_____

Very respectfully,

w-Carptroller of State of Texas,

-




riitan £

LT R

TR

MOT2AD T

.2

— T ki i e

it oY

S | . WAR, DEPARTMENT.
2. "B F THE ADJUTANT GENERAL'S OFFICE. o
5 - WASBHINGTOM, 1113-‘15’1923-
§ | & / 15 R ;

% B0 7 :

H I ? E

I | Comptrollers Dept.state of Texas, | e

# ' Austin Texas, | i s

[
i P

FFe

i | Albert N.Alford,prt.Co.i,2nd.Rest.

Ta:.f}nv.ﬂ.s.ﬁ.{én +Tex.td.Rifles)

Enlisted Apr.15,186l.at Rusk,Texas.

1 and on muster roll Jan.& Feb,1864.

t| (lastvon file) is shown, Fresent on
t - extra duty In Adjts.office.llo eapture
rarcle or later record has been found

{
|

P

W e

FFe s P

5

Adjutant General

- By-<fliu

1l = ¢

’1.'1_ Form Mo, 0 105-A, G, O,
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«1M0rm *TEIb—R3300-234-6m : . 'i "%:':‘W'-H
APPLICATION FOR MORTUARY WARRANT % 2 9\
THE STATE OF TEXAS, _ H‘:‘-:_‘f‘-,, % gi-f;\\
} (S 0N
County of__ Henderson. 1, Mrs. Ann Alford Payhe T
do hereby certify that I am the person to whom is entrusted the paying of the accounts and in Ihf“l':gdﬂé‘as of
the late____Mras, Thaddie C. Alford , who was a pensioner of the State of
Texas, and whose file number was. J 7 &/ _and whose original county was & B
The sald pensioner 2221e. S lnaloales [ FT AR e Ny i AR | e
- 28th dayof . April. —, 19.34%, in the town nf_ﬂhﬂnﬂ ....................... R
County of _Henderson _, Texas.

The pensioner died in the home of _____Mra. Ann Alford Payne .. .. . . .

who was related to the pensioneras___._Daughter
That the warrant, which application ig harehr made for, shall be a;:-p]led to pa:,ring all or part of the

funeral expenses incurred by the said penamn&__._nar_t.__
I further certify that the warrant for the current month has not been eashed by the pensioner, to the
best of my knowledge and belief.
I am related to the pensioner as_....... daughter ; % o b S

that my postoffice addrees is. 600 E T:{lﬂ,l‘ Bha, AERNES, . .. e

Btreeat nr R F '.D

40 m Notary Public in and fﬁrlﬂanderﬂ on County, _State of Texas.
days expires from .

dl.'h of PMEH death | CERTIFICATE OF UNDERTAKER

, do eertify that I am undertaker in the

town of __ __Athens N ety of . Henderson.. . ., State of _Texas ..
that I had charge of the bodv of ______Mrgs, Thaddie C. Alford , who died in the
toomof ___Athena , County of __Hendarsaon , State of Texans
on the._28th__day of April il 19_34. That sald body was prepared for burial by me
on the __28th_ dayof . _April g SN L2 SR 1934 , and that I am of the opinion that

warrant herein applied for should be issued to the said_.__.lr8. Ann Alford. Payne. .. = Sk
who makes the foregoing application.
Signed f? _M
@ ‘Undertaker.
CERTIFICATE OF PHYSICIAN A

I ... Dr. A, Hs Beateriling < T Tt
physician, and that I attended _Mra. Thaddie (.. Alford in h#arlast illness, and

am of the opinion that s ailments werM._.,@%.m ___________________

S e Y 5 L 3 TS N S R W WA

I further ¢ertif1.f 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 the Thirty-eighth Legislature

and approved March 2, 1923. 5 Sy Q 7§/ :E i 8

ey do certify that I am a praecticing

&’ l:? Lj‘_ é:f.f’f ﬁ T W B P A
& trritet el
i

Ph:,rmman 8 Addreaﬂ__---_

G725/
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