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"APPLICATION of Indigent widow of Soldier or Sailor of the late Confederacy for pension
under the Act of May 12, 1899,

TTHESTATE(H?TEXAS,

CoUnTY {}Tﬁ e L2 et

7o the Honorable € c:rf.mz;y Judge of =" %: mﬂéﬂw@ﬂ@, Texas.

reepeﬂfully I‘Epl‘ﬂEEIltS that’

X -l?-—-f';'f-é-{. Enun;y, in the State of Texas sy thit.che is ﬂlﬁ widaw—
ol WK M + decensed, who was a Confederate soldier (or sailor), and
thﬂt shgdwmalces this application for the purpose of obtaining a pension as the widow of said.... /Ey/@ J'.':?W
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. deceased, under the act passed by the Twenty-sixth Legislature of the State of

o "'"-:l':_-, i

AT '1;:,;:;3_5r m—.d approved May 12, A, D). 1599, the same being an act entitled “'An act to carry into effect the amendment

die e tn the Enustitutmll of the State of Texas, providing that aid may be granted to disabled and dependent Confederate

aﬂlﬂmrs,_sml-;]rﬁ,_and their widows under certain conditions, and to make an appropriation therefor,” and I dosolemnly

swear that the answers I have given to the following questions are true, !

NOTE—Applicant nﬁusth'hkaka answer to all of the following questions, and such answers must
; = be written out plainly In Ink.
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WHaf,,ls vour occupation if able to engage in one?
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. (). State whether or not you have received any pension or veteran donation land certificate under any previous law,

and if you answer in the afirmative state what pension or veteran donation land certificate you have so received.
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¥ ﬂﬂn E-tatr.. and we hereby approve said application,

Witness our hands and seal of office atﬁ% i wrte  Mr oo cobite,

- CERTIFICATE OF COUNTY JUDGE.

THE STATE OF TEXAS,

o : ,?L_. _
~ County un..%fﬁﬁﬁﬁﬁﬂf e ,?/ [z f“.:"df:",,{’ LR AAR At
County Todge of %Mffﬁﬁ-ﬂ’ff’f’f““ County, State of Texas, do hereby certify that on the . (J T T
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ou T o __’..f_{rf / before me came on to be hearnd the application of

widow ﬂf......ﬁ?}.;. ;r.x 1. ..... /E{,{:{m
T £

..deceased, for a pension under the Confederate Pension Law of this

State, a ed May 12, A. I3, 1889; that the anawers of said applicant to the gquestions olunded were made under cath as the saame
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aspear in o riting in the foregoing application; that the affidavits of the —wvitneasea who are credible citizens were made before me as the
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same hereinbefore appear. I also certify that the sald appllcant/[,iﬂa//j%/uzm% Lot LA

I___. o
iil not disqualified under any of the provisions of Section 12, of the Confederate Pension Law. T further cerlify that after considering” all

hereby approve said application.
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CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

We, the undersigned members of the Commissioners Court of
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

THIZ 18 A TRUST EETATE. THE ARTICLER GREATING IT YEET COMTROL OF ITS AFFAIRE [H A BOARD OF TRUSTEES AGTING UNBER & DEALLAATION OF TRUST AECORDBES
IH VOLUME 229, AT PAGE 234, DEED RECONDE AF WICHITA ShURNTY, TESAS I:ltFEEEH-:E TO 'WHIOH 18 l.u.nE'!'. FRIWIDE THAT THE EMTIRE ASSETS OF THE TRUST F3=
TATE SHALL BE GHARGER WITH FAYMEMT OF ALL IT5 LIABILITIES, AHD FAEMPT THE TRUSTEES AHD SHAREHWCGLEDERS FRON PERSONAL LIABILITY FOR SAME,

MURGHISON) &, EAINIQIL, GOMEANY?

WAGGOMER BUILDING

C.W. MURCHIE M, PRESIDENT TRUSTEES:

E.R. FAIN. ey ViceE PREsicEnT E.W, MURCHISON

CHAS P MecOAHA, Zro YiCE PREE. E.R. FAINM

H C.ACHERMAM, Brc-v-TREAS. y CHAS. P. Mo3AHA
VIEHITBARS LS, TENSS]

November 11, 1925.

Hon.S.H,Terrell,
Comptroller of 3tate of Texas,
Augtin, Texas,

Dear Sir:-

Will 1t be posslble to secure from your office
a copy of insturments executed by NMrs, Mary Jane Blakeney
whose post offlice address is R,F.D, #4, Athens, Texas,
wherein she applied for and was granted a pension by the
State of Texas due to service of her husband in the Con-
federate army.

If the above can be furnished by your department

kindly sdvise cost, and 1f not, will thank you to advise
me of the Department of State from whom same may be secured,

Iours very truly,

%MM,J“PM ﬁl@ A" C S ACKERMAN

54 71

Address:

1706 Luecille st.
Wichite Falls, Texas,

@®




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

augu.t 27, 1948 | :
' 17

¥rse Me Je Blakeney, Deveased

CONederate So1d1s¥, rension F11e NO. B&TL B

Henderson County, Texms.

The records of this office show Mrss Me Js or Mary Jane Blakeney
of Hendersom County, Malakoff, Texmas filed application for Cone
federate Pemsion in 1900+ The lppliuhtiuﬂ was approved under
Pension File No. 5471. lrse Blakeney drew a pension until her
desth in 1928.

lra#s Blakeney stated her husband's death coeurred in Dsocember, 1878,
He was & member of Compeny D, Tth Missiswippi Battalion, Confjderate
States Armyes The date of enlistment and discharge iz not glven.
Thé applicatiofifor pension of Mrs. Blakemey was approved on the
affidavits of witnessess

No further information as %o the service of Robert James Blakeney
a8 & Confederate Scldier iz given,

[

Go0s He Bhﬂi]p'ﬂrd
Comptroller of Publio Aceountss

e LAY -
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APPLICATION FOR MORTUARY WARRANT

THE STATE OF TEXAS,
} f? ,/ / L s nar

do hereby certlf}* that T am the person to-whom is en uated the paying Df the accounts and mdehteﬂ.ﬁz; of
the late._. .. h{j L /m 2 /;i Lt i ?; e a pensioner of the
State of Texas, and whose file number was. *-5_;{": ,7 A.___and whose m‘]glé county was_.

The said pensioner. 22 1e- /27 | %D’r’ﬂ'ﬂé{’% b
_________j:ﬁ....day of....

County of .5/ d &1 L

di the

The pensioner died in the home of ... £ L A 5A A P’Lﬁf ___________________________________
who was related to the pensioner as.. / ______

That the warrant, which aI‘rPhcatmn is heret}yx made Wﬂf the
funeral expenses incurred by the said pensioner... f ______ g
I further certifvy that the warrant for the current quartm h.'a.s not bee shed by the pensioner, to t

best of my knowledge and belief,
1 am related to the pensioner as (Friend)

that my postoffice address is._____. ... ﬁ o G Bl Q/yMﬁﬁi’PZ R

QiR R o S TR S
.
Sigmed..... [

Sworn to before me this,-..,......{j._ﬂday ol —

S e

b bl oes)

for....

CazécyRTIFIIEJ‘!‘JZ[‘E OF UNDERTAEER
6 E ., do cerfify that I am undertaker in the

, County fﬂwftm ................... , State of... FAL ¢

town of ___ &

that I had charge of the body of. Mﬂ m {9 A e , who died in the
R I e RISy , County of «/dbrgplitacs. State of.. Q&fﬁv" _____________
on the.------i@'._.!’._ ___________ day of Cgy ﬂm _______________ 192 é? That smd body was prepared for burial by me

on the..... 2l - day of ... Clngua s IC&E , and that T am of the opinion that
warrant herein applied for should be issued to the said.. f ﬂ /g,/é{‘? 7 &m% e T

who makes the foregoing application. @? W
Signed........ [y

Undertaker,

CERTIFICATE OF PHYSICIAN
%‘e LU L QZQ ﬁﬂ ﬂ’z“‘t e s seinsnaeensmag 0 BEPIEY that 1 am a practicing

ph}'ﬂlﬂlﬂ.]] and that I attended... g R e o e el P e - Yt TnnE e

B o Rhve opdnion that hon sl bE Wl0B L e e e S

I further cer’tlf:i,r that I am of the opinion that the Murtuary Warrant above mquﬂsted 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. '

Signed.._... SO AR o I I e, W ke R
KIK
Physician’s Address. e LY LSRR =ter 0l WY1 ‘1
%
Must retvrn before T (gl
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