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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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WIDOW’S APPLICATION

FOR A PENSION

The Comptroller of Public Accounts re-
serves the right to call for additional testi-

mony if he deems it neceszary.

[ r— — — ]

Name of Applicant.

_Mrﬂ. _I_-_'_'_l_'f'_:_?a .A.I' ﬂ:.l'._

e e e o e o e TE il e e s e e e

Rl 3 F o A Henderson County.

R.E.DorStreet Mo, ... o0

..........

Postoffice _____.
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 REPR@PUCED mm HOL DINGS OF THE TEXAS STATE ARCHIVES -

' | o l'?vrw
Fﬂm=1113~ | Forfh %—‘Bm: 831-6m
' Widow’'s f’ippllcatlﬁﬁ fﬂr Cnﬂfederate Pensmn P i
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THE STATE OF TEXAS, ) Py o T ony . LIRIRLT l) y
Tt L LI LR - T Vi .
S L. -I,.I'i..h lI'.-'

County of .. /’44/« ‘,é_?aﬂ.—/ﬂ_m/ i Ly ; L ) S ) P e |
' bl L] Sy ...' ok
I, Mrs.. M+ ,_/‘?2/)—6{/ { do herehy make apphc.ataqn

for a pension purauant to the provisions of Articles 6204 to 6227, ,mcluswe of the Revised Civil Statutes of
© 1925 as amended by H. B. No. 160, passed by the Forty-gsecond L egislature at its Regular Session and all

other laws of this State relatin therﬁ
. Iamawidowof Jé: M _____________ d‘ﬂe sed, who departed this life on the
it1a o] ..f._? day of Qg..ﬂrﬂﬂ-"'" Ay D o f ;}5%‘ in thaiununt}f of _Mw

in_the State ﬂf____;.?&-_*é o7 :
I have not remarried since the death of my said hushand {m&&s&-aﬁmm &Eﬁ; .
widow) ; and 1 do solemnly swear that I was never divorced from my said husband A OC g f:‘h

i
T T
(A - L Rl

K v M i * {' ______
and that I never voluntarily abaridoned him during his life but remamg’d his true, faithful and lawful wife

" up to the date of his death. I was married to him on 'the. .4~ day of _ Jrovs
,in the State of...__ &7

My husband, the said___ o' ﬁrugf’{'}-d R A EE‘I“IFEEI &) & Confadecibe

soldier (eu-#aides) in the war between the States of the United States; or-{that-hewas-a-soldicrwho—nnder
ap

wﬂwmﬂwmmmﬂﬂ—&e—fhﬂ
- or (that he was a soldier of the militia of the State of

_________________________ .. ... who was .in -mtwf_: service during zaid war.) That my said husband served
honorably from the date of his enlistment until the elose of the war, (or until he waas discharged or paroled
in some military organization regularly mustered into the army or navy of the Confederate States until the

E ender). He was honorably discharged urﬂparulaﬂ" ;? Laan ""-—ﬂ/t B v N R e m

Lo Sone 2 Thr A ﬁfﬁ&_
— ..J—f e 87D ol
{Give date and cause.) -
: That I have been a bona fjde resident of this State continuously since the___ / é
- day‘of X i . > okl DLE’.IE . [.Ins?
. What iz your age, and date of birth?_ ? g Twryy ""!"’" _h" taret) | E‘; . 4’315-6

1,

R gy 2. How long have you resided in the cﬂunty f your present residence? B__tfe e

.. 8. Whatis your postoffice address?..iz ‘ i SRR

}" 4. Have you applied for a pension under thE Uﬂn:federate pene.mn law and he&n rejected?. L@

b. If rejected, state when and where______ " :
6. Did your husband draw a pension?__&f-€42 _ I s0, give hias file nmnberﬁ.ﬂ.&.; 3/ f+
7. Give, if possible, the postoffice address of your deceased husband at the time of/his enlistment

_______ S ee _Eﬁq.ild_ .o TR~ A ST 1%
What was your husband's full name?_ T U e -/"2#1— d—-C%iﬂ-ﬂi’.m

{"4(111. 5 AE‘-#AW ﬂdd.f_mﬁm+_/§ffub) ke Al S

9. In what Etate was your husband’s command ::rngmall:,r nrganmed? _____ fx—{.]E’_/ﬁé ............. i

1 . If known to gﬂu give dal‘,‘i pi EﬂllﬂtmET.lt and dmchargL ___________ 55203 ) ‘f‘ LM%’)

12 What was the name or letter of the company, or number of t.he regiment in which vour husband
gerved? If he was transferred from one branch of serviee to another, gwe time of transfer, deacrlptmn of
command and time of service. (If appllcant's husband was a pensioner give his ﬁle n?her, which is evi-

' dence’ sufficient for proof of service,) . S SSTATA R S 14y 1 g i nood aed

g . e

Wmmﬁfua PN i '_____%W_W_iwﬁ_

13. Name branch of service in which your husband served, whether infantry, cavalry, artillery, or the
navy, or if cnnmlis.ﬂ.iﬂned as an officer by the President, his rank and line !::If duty, or if detailed for special

service, under the law of conse iption, the pature of ur.:h gervice, and time -Df service ag2) fﬁ
i_d&m_- Aj_.ej_xi.u “he. $o 3..#/ -r.ﬂ,;ia_,.___.

14. To what race do you belong?____ AP m ......

- % Wherefore your petitioner prays that her application for a pension may be approved and such ot
proceedings be had in the premises as required by law. }_‘
4;&1

(Signature of Applicant) 1
Sworn to and subscribed before me this. t’f/ A day of

o AD.1839T

[Seal] ' : . Count; dg&dm &~~~ County, Texas, .

*Whaere applicant has remarried Hi that ahe state facts coverlng particulars of last marrlage, date, to whom mar-
rigd, and; date of last husband's de ust also state that she I8 now & widow,
e 3
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES
[Note.—There must be at least two creditable witnesses. ] e
THE STATE OF TEXAS,
County of _ _/i[pi,._ o __'_':_”‘-m’f

State of g:exﬂs, on this day personally appeared. . _

zens, who, being by me duly sworn, on oath state that they pergonally know that MI’E.--.G'Z:-;H_:L*:‘J::EE-.. -
M ¥ , applicant for a pension as the widow u.f.-.____..ﬁ?j___aa r/i'?"é{/ il )%F

deceased, is in truth and fact the widow of uﬁi_ﬁ e L4 -W_.deneaseﬂ; that they personally

know that she has not remarried since the death of her hushand, for whose services in the army she clajms .

o ..HI
a pension, and that they have no interest in this claim.* nf-if

L
[Seal.] County Judge W County, Texas,

*Where applleant has remarried it i necessary that she state facts covering partlmhm of laat marrlage, date, to whom mar-
rled, and date of last husbands deaih. She must alao state ‘thal she I8 now a widow

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS, }
County of B s
Before me, _________ fﬁ_/d’f/ M_ Cﬂunt:,r Judge of ___ / ﬁn A{t‘_/u- ______ County,
State of Texas, on this da:,r personally appeared______ 6 ______________ 3 _ﬂf-"-—*-'ﬂ""" L

L Y2 by AR —, who are personally known to me to be creditable citi-

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

pension, and that they personally know that the said. _.El:t-m {%&L M T AT
has been a bona fide resident citizen of the State of Texas siwes j’% iﬂ:ﬂd N (f 8o

and that they have no interest in thiz claim.

(Signature of Witmss}.---é-é{_-

(Signature of Witness)

1
Sworn to and subscribed before me, this._ /& day of _____

[Seal.] County* Judge / £t -County, Texas.
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

(Tf posaible the one witness should have served with the applicant’s husbhand in the army, and if so,

let him state it in his oath, also any other information regarding the army serviee of applicant’s hushand.)

THE STATE OF TEXAS,

County {}f-.1./%&‘_'_‘_‘:_______“._-..--____.____

, who is pérsonally known to me to be a creditable eit-

izeﬁ, who, being by me sworn, on oath states that (he or she) is personally acquainted with the foregoing ap-
plicant, and that the facts set forth and statements made in her application are correct and true, to the best
Df“iiia or her) knowledge and belief, and that (he or she) has no interest in this claim. And further
‘mak#gath to the following facts touching the service of applicant’s husband in the Confederate Army:

(Witness must state fully the source of (his or her) knowledge of service of applicant’s huaband}"_ _____________

vaﬁku'{wﬂaﬁ_éﬁgﬁfﬂ_gmﬂ

T L z{nfl__(fé-ﬂ...u_.
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County udge:ﬁ ey N County, Texas,
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ATHENS, TEXAS PHOKE 2211 MALAKOFF, TEXAS

June 14, 1955

TO Mra, Bsrothy Hicks
P.9. Bex 408
AthenspTexas

May22 Orchid Chatham Cypress State Half Couch Casket & |
Ssrvices $561.00

#rchid Crasps Tailered Press Underwear & Hose 27.85
$pening & Clesing Grave lg=nﬂ
. 598.85

This 1g & just and ttue bill ef the funeral garvices of
Mrs Leura Ard and is net in excess of the charges made to
the genaral Public. These services wers ordered Mrs.

Derethy hilcks whe 1s & grandaughter of Mra Laursa
and is respensidle for her Purlal HExpenses.

Swern ta befers me this Jﬁi_

Hotall hhlh
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Cavioll & Lehn Funenal HHome
ATHEMS, TEXAS PHOME 2211 MaLjaKDF,

May 28, 1955
Cemptreller of Public Acceuhts
Anatin, Texas
Gentl eman:
Mrs. Leura Amn Ard, House 1, Marchisen, Texas, passed
sway May 21, 1955, Please advise us the amount of
Mortuary Warrant mow paid te Cenfederate Penalomers

covering funeral expenses and how clala ls te De nsd e
for this ameunt.

Thanking yeu, we &re

‘5-’ Jd Yery truly yours,
]

CARROLYL & LEAR FUNERAL HOMN,

i i i ‘égé!i%‘;i#ﬂ:*iiJan_
oty qalehs T f
wﬁ AAAS + FY' A¥ -ﬁ:‘fﬂ—aﬂ-—'g

:-*~.I,.xi < 'ﬂ’*a i_,xﬂ 7 / / 4 1_;]




REPRODUCED FROM TH? fH‘ﬂLDINGS OF THE TEXAS STATE ARCHIVES

January 16, 1934.

b

Mra., Laura Ard,
Athena, Texas.

Dear Mra. Ard:

I am returning your appliontion for pension in
order that you may properly exscute same.

You are advised that you failed to sign sald applieation
on the line indicated by blue pencil mark at the bottom of page
1. When the applicatlon has peen properly executed raturn to
this office anéd your right to a pension will have due consideration.

Yours very t.ruly*

Py

JHT:E Comptroller of Publie
Incl. .ﬂuuu unta.
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REPRODUCED FROM THE HOLDINGS OF THE TEXAB STATE ARCHIVES

Flease have application for Mortuary Warrant properly executed and have the
Undartakerattach to it a sworn ltemized statement showlng the coat a fuoneral.,
= £ = NITBEG=-3&0=-1m Rﬂtl.ﬂ".ll lt DI‘.'II:I t‘ﬁ Eﬂhﬂ ﬂ'i cﬂ-l‘ﬂ'ﬂ:‘t, E‘tltlﬂ E-t.-%{i‘ ]'J.BI" AT
Austin, Texas B

APPLICATION FOR MORTUARY WARRANY 147725

THE STATE OF TEXAS,
County of 5 F AT e T R & A .E',?ﬂna_?fﬁ;;z...,zﬁécﬂ

dry herEI:llg.r certify that T am the peraon {o whom is entrusted the paying of the accounts and indebtednesa of

the late-_;! ________ Mro. laura Ard ~ widow of D. A. Ard . |, who was a pensioner of the State of
Texas, ai’]d whose file number was 5151‘2 _and whoae original county was Henderson

The aaid pensioner A ry oy i fﬁfr#n"r A A . , died on the
OO 1 H day aof &3 o oy 1954, in the town ot £ T s dofamp
County of ""p'{' ..:n”l-f'..uﬂﬂu,_, ; Texas,

The pensioner died in the home of . .ﬁf«"’-“i n?‘d_.:_z{. {J._f‘s':_n-._;u:’_.‘r. ................ bt o T
who was related to the pensioner as .. £ u...mj_&..?‘r:.l L. I T B e e R i

That the warrant, which application ia her&bv made for, shall be an]'lhﬂn:! to paying all or part of the

funeral expenses incurved by the said pﬂliﬁlﬂﬂﬂ_.fﬁ.ﬂﬁ-.@uﬂ_lﬂ_u;; : o
I further certify that the warrant for the current month has not been cashed by the pensioner, to the
beat of my knowledge and belief.
I am related to the penﬂinner' as.___. £ ?#‘du_ddr::ﬁﬁu‘-cy : : I// e
that my postoflice address T ) Kfﬂﬁ._:ﬂ‘lﬂi- et X, R

Etrest or K. F, I

e B e : B O R o

Ly Batln

oL
Bworn Lo before me this._ "JI-J ........ ol R 5 T L e | S
|'_',,|_,.J.I H_Ir JIJ"'L"-L-L o =

Notary Public in and for. ,eé",‘%wkz‘ir’* HF*-—.L s ute of Texas.

B el

|
|
CERTIFICATE OF UNDERTAEKER i
| T, s & ¢ j:‘; L U SO~ - . do eertify that I am undertaker in the

town of .:Ef.& g County ﬂ'f_-..l'.EE-l'_l..l{.t_ﬂ..ﬁ-.ﬂ_l.L_ ......... » atate of ; LAl s
that I had charge of the body of ?:"#JLM e ##d o, o o who diad In the
town of ...‘._ii:r'_d:_m.q..ﬂzﬁ_ﬂﬁ.ﬂ..-. » County u‘f.._.xfzfc.u.ﬂ".ta_r_-_ﬂn__ .......... . State of ¥ A
on the. 27 _dayof__ . ﬂd;y_ S e 19_.£2°% That said body waa prepared for burial by me
on the 279" day of f??f.:t}r 18 #2.% and that 1 am of the opinion that

warrant herein applied for should be issped to the said ’Z.?f.r ,lf, L fi’ﬂf ,ﬁ gl A3y b
who makes the foregoing application.
Signed <. '{:fj f"r'- ese st dd L8

U ta}wr
/ — ®
: CERFIFICATE OF pHYﬂIﬂIM{ h :
I\h

| otk ST S e e LRt N ML S ""11_______ S o Sy - S L3 -Ii-n certify Lhﬂb‘{ am a practicing

physician, 'gnd that I attended % e 7 JE T hlE'\]‘ﬂft illness, and

am of the opinjon that hiz ailmenta were \ rli R, AR 4o (5 G s SR T e

. N

I further certify that¥ am of the ﬂpiumn t]-mt the "rTl;rrI:um'}“ ‘I.Jir;--ﬂant above requeﬂted should be mauﬂ;{ in
the name of the aforementi E'r] applicant, in accordanee with :‘m}. pagaed by the Thirty -ﬁ‘[-ghth Lemslatﬁh‘e

and approved March 2, 1923, \1 . ;
: - iy Signed : k. W k-t s Sl W '_
Filert i - n {E;?Ph‘:.;a[:mn a Address ___ & . : ol =L
|' ! ri"'I '! !;"’1 f }{‘E J'r Ill.'ll “f % . ;
HO,H 1955, (i Jr’ E‘;‘!unutu, Attach a sworn statement of funeral expense ll", '
A A Lot and return at once to Robert 5. Calvert, Comptroller
1 /D Austin, Texas g

ST R



