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WIDOW’S APPLICATION
FOR A PENSION

ler of Public Aceounts re-
e righidb @H,.ﬁgfpdﬂjtiunal testi-

" mony if he deems it necessary.

s Sy A - G
Name of Applicant,

...JMrs. P.H.Beckham,

....................... ﬁﬂﬂﬂﬂ:ﬂﬂl,---.-,..-,..--. County.

R. F. DXSESGERt No. .. . T A ST e
Postoflice UhanrilarJTexﬂs.

—————— a2
=TT

Filed __September iOth, 1928,

Approved ...September 10th, 1928.

Pension allowed from._S¢pt.lst,1928,

Reject% Sl e o R LR, e LA G s e

o, 2

= '_.?"'-' - CL L R, il it
7 “Comptroller of Public Accounts.
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Form 1118

’ Widow’s Application for Confederate Pension

THE STATE OF TEXAS, l

County of /1 =TT 20
I, Mrsg)ﬁ Y b el e e SRR do hereby make application to the

Comptroller of Public Accounts for a pension, to be granted me under the Act passed by the Thirty-third

xaa, Ahgra ved Aprjl 7, A D. 1913, on the following grounds:

2 #/ﬁ" e L TF 2 deceased, who departed this life on the
ek D.._/f-z’.?};n the county of... /<"

Legislature of the State of
I am the widow o

1 have not remarried since the death of my anid husband,® and I do solemnly gwear that I was never di-

vorced from my said hushand, and that I never voluntarily abandoned him during his life, but remained his

truegfaithful and lawful wife u;JgJ.'n gt:pc date of his death. I WEWWI the.... j"?"“ _______ day
s . A DATE, in the county of.......... ERETICD i in the State
i

A 5

8
................ I

My husband, the BaId. ... ooy enlisted and served in the military serv-
ice of the Confederate States during the war belween the States of the United States and he did not
desert the Confederate service. 1 have been a resident of the State of Texas since prior to January 1, A, D,
1010, and have been continuously since a citizen of the State of Texas, I do further slate that I do not re-
ceive Trom 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 prop-
erty, 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 22000 ; nor do I receive any aid or pension from any other State of the
United States, and 1 do further state that the answers given to the followi guestions are true:

1. What is your age, and date of birth '?7,?-— .......... @% EMW; *"frr
.

2 Where were you born?.___£F -
3. How long have you resided in the State of Texas? .
4. THow long have you resided in the cgu

5. What is your postoffice address?. A=A T nh o -
#. Have yvou applied for a pension under the Confederate pension law and been rejected? ..

If rejected, state when and Where s ST S Y R LS S
7. Did your husband draw a pen:-;i{m?._.......----......,-.-..-....-.lf so, give his file numherlé-fﬁ.g-ﬁ._:

8 What is your husband’s full DAME Y. et o cmrmm e s
9 " In what State was your busband’s command originally organized ‘r'fé"fz‘:?.ﬁ; .
10. How long did your hushand serve '?/:'5'.,"2/5255#1‘[' known to you, give date of enlistment
and discharge fﬁ;ﬁ“ﬂsﬁm ST R R NNt 0

11. What was the name or letter of the company, or number of the regiment in which your husband
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 husband was a pensioner give his file number, which is evi-

dence sufficient for proof of .,,Er,_me}/;f‘jfﬂjf .....

- T =m ————a R EmmEET RS SSSSEAEE e  lasEaE RS SR AR L i S M e F R SR m g S RS S o i L S S i - amd B i B

12. Name branch of service in which your husband served, whether infantry, cavalry, artillery, or the
navy, or if commissioned as an officer by the President, hig rank and line of duty, or if detailed for special
service, under the law of conacription, the nature of such serviee, and time of E-E!Wlﬂl‘lf.lj;ﬁ(ij#

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

aame and county where lucatedm
14. Have you trangferred to another any property of any kind for the purpose of becoming a beneficiary
under thisg J8W T e s o

Wherefore your petitioner prays that her application for a pension may be approved and such other
proceedings he had in the premises as required by law.
(Signature of ﬁpplignt] (,/E{J.dﬂ,;iﬂ}f i
v

ootlay of S/

............................... T = e 3 3 T

Sworn to and subscribed before me this.......

[Seal]

*Where applicant has cemareied it is necessacy ghat she stané facts covering, particular
Ghe mwse alsa state thar she 3 now a wudaw.

of last marraige, dare, to whom maeried, apil date of last husband's death.
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AFFIDAVIT OF WITNESSES

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

THE TE OF TEXAS,
County of 1.2~ 'f:L{é; frt H‘_J&‘_ }
,,f* g
Before me, ,4}{*‘_# _____ l/ Pl L [ C*— County Ju of .. G:;Fl-lntj'.
State of Te:ms on this day personally appeared...... %/_ A TR st s T AR S W
................................. > o msnsemraeenenneeneey. WO @re personally known to mc to be t:redlhle mtia

el L T Lo T T T ————

zens, who, being by me duly sworn, on oath Etate that thev per lly know th Mrs Mu_
|
, applicant for a pension as the widow of . j B

20n

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

deceased, is in truth and fact the widow of [y ¢ <€ deceased; that they personally

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

(Signature of Witness)._... % ﬁ&/.fﬁbﬁ el W ARSI
(Blowature. of Witness).. ,,22{ Z/U J L Z’f/ -2

Sworn to and subseribed before me, thia_._-------g-.......da:.r f

[Seal.] County Judge.: MM# % , Texas,

"Where applicant has remarried it is necessary that she state facts covering particulars of last marriage, date, to whom trarried, and date of last
hushand's death. She must also state that she iz now a widow.

AFFIDAVIT OF WITNESSES

[Note.—There must be at least two creditable witnesses.]
THE TE OF TEXAS, }
- 1
Ny Ol e i e . ST

Before me, _. ...County,

State of Texas, on this day personally appeared R il ; .... z __ M ﬁt’w ...........................

e rmmaan smnte mmiamsennnnneeemmeeeeeanny WHO AFE personally known to me to be ereditable eiti-

T W T

know the ﬂ]}ﬂ-‘vﬂ named applicant for

hag been a bona fide resident eitizen of the State of Texas since prior to January 1, A. D, 1910, and that they

zens, who, being by me duly sworn, on oath state that they personall

pension, and that they personally know that the said_._. Mﬂ

have no interest in thi=z claim.

IR (R f
(Signature of Witneas}___Z_ _11"1 ‘:::3/ L2 e "'_'"' ......

= e S e AT TR T i g O e 5 e e e e

Sworn to and subseribed before me, this. ... S/ ______ day aff’ﬁ’f“ L f LA D 192, ‘E{
_____ j}t‘%&f@mﬁc

,r“‘}
ol o ‘*ﬁ’r UDUIltj". Texas,

[Seal.]
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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 hushand.)

THE STATE OF TEXAS,
e e e
Bofube Tol o o R oty Judge of i —ooeo....County, State of Texas,
on this day personally appeared.............. SR e S R e T e i bl ma et , who

are personally known to me to be creditable citizens, who, being by me aworn, on oath state that they are per-
sonally acquainted with the foregoing applicant, and that the facts set forth and statements made in her appli-
cation 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:faets 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

(Sigmature of WItneas) ... oo nitinesnssnns

(Signature of Witness) ... o ercceriemimernmes e st et sms s smsens fecs s anmsmras e e
Sworn to and subscribed before me, this....... oo AY OF oo eeicmccrseiensceecrnneneny A D 192,
[Seal.] County Judge oo County, Texas.

——

CERTIFICATE OF STATE AND COUNTY ﬂSSES?
I, ﬂf‘%_‘% ______ G e T State and County Assessor in the ﬂﬂyf!nt}* of £ *’WEFW

of Texas, do certify that Inirs:%.u. ..,-,,.-1-_ﬁgﬁé:&{ﬁfﬁ_ﬁfi_m_.whnae name ig signed

to the foregoing application for a pension, under the Act of the Thirty-third Legislature, approved April T,
R~
nty with a homestead of the value o;ﬁﬁfff’rff’f"ﬂl

ollars, and, in addition to homestead, of other
i

Stat
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Form T68b—3H40-181-hm BHE W L STESE S, AEETiE

-

APPLICATION FOR MORTUARY WARRANT

=, & el

Fr e s

THE STATE OF TEXAS,
} I

County nfﬂt.lkﬁﬂ“—/

do hereby certify that I agg the person l;é whom is_ent
the late m.i_& %,

usted the paying I:vf the accounts and indebtedness of
________ Ivhnlw-aa s pensidiierigf 't State of

193‘?(: in the town of

Texas

County of 21

The penszioner died in the home of

who was related to the pensioner as___ &S50 1 - ik
That the warrant, which application is hereby made for, shall be applied to payinl all or part of the
funeral expenses incurred by the said pensioner_2#ZAas (.- £
I further eertify that the warrant for the current quarter has not been cashed by the pensioner, to the
best of my knowledge and belief.

I am related to the pensioner as (Friend) ' il o A o e L N b

that my postoffice address is

_____ . -'.::\.?_.\.-_"":ﬂ_.__. ? ,_.-ti!—Lr_""___..._.___ LDk o L T
City
Sworn to before me this.___ %/ ___ day of ,
Muzt return before : / 2
Gi) diys sxpires from Notary Public in and for_ AS="2677 77 ot S P State of Texas.
data of .L" ensonars death |
o o — CERTIFICATE OF UNDERTAKER

i M_ﬁ i }Jd't’"ﬁ{/- e L TR , do certify that I am undertaker in the

town nf__e;.:f::l..f- ﬁ/ ant—_____, County of_, - o , State of _ 't:::/é;){ﬂ-—-*—
, who died in the

that I had char u% body nf}ﬁf’iﬂ_ﬁj ol e Ec A deh
town of KFE .., County of Mﬁ‘_—’__ State of ____ &7__{":42‘—-'—

-H-H'"H.
on the-_é _____ day of

on thE.gJ.-_..::.__-ﬂﬂj?' ﬂf___gz e.#

warrant herein applied for should be issue
who makes the foregoing application.

Undertaker.
CERTIFICATE OF PHYSICIAN
h S ﬁ{_[,{t W ... oy Qo certify tha,%I;e‘iD a practicing
physician, and that I attended M oo ____in his*last illness, and

am of tt;e opinion that hﬁl-.m]menta were. ..

1 further E'El'tl'f].f that] am of the opinion that the Murtuar;r Warrant ahnve requested ahuuld l::e iszued in
ased by the Thirty-eighth Legislature

and apprwcd March 2, 1923,

/ ' Physician’s Address.. STt };_W__ Wie

il ), 193y @



