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WIDOW’S APPLICATION
FOR A PENSION

i The Comptroller of Public Accounts re-
. gerves the right to call for additional testi-

mony if he deems it necessary.
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REPRODUCED FROMTHE HOLDINGS OF THE TEXAS STATE ARCHIVES G
Form 1118 Form 3327Tb—R980-1126-%m
Widow’s Application for Confederate Pension

THE STATE OF TEXAS, ]

County

)
I, Mre. st ' ?/ _{“’M—"’r_dn hereby make application to the
Comptrollér”of Public Accounts for a pension, to be granted me under the Act passed by the Thirty-third
Legislature of the State of Texas, and approved April 7, A. D. 1913, on the following grounds:
I am the widow o j @’LM*—H”""’ deceased, who departed this life on the
AP day of gZ L . A, Dfﬁ-ﬁé: in the county of T’%“’f’d‘:’f./m_‘?’m the State of

I have not remarried since the death of my said husbhand,* and I do solemnly swear that I was never di-
vorced from my said husband, and that I never voluntarily abandened him during his life, but remained his
true, faithful and lawful wife up to the date of his death. 1 was married to him on the..__2ZJ . day

of LA prer ot ., A.DIXZZ , in the county of...... e CAN D e in the Stats
of oty ®r?® *

. My husband, the said..........c ey €Nigted and served in the military ser
vice of the Confederate States during the war between the States of the United States, and that he did not
desert the Confederate service, I have been a resident of the State of Texas since prior to January 1, A. D.
1910, and have been continuouzly since a citizen of the State of Texas. I do further state that I do not re-
ceive 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 uae, 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 $2000; 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
questions are true:

1. What is your age 1A S F e A Rt b 0t ARNEY el hea ST A o T AW S
2. Where were you horn ?Mm*&ﬁﬁﬂf%"““
&. How long have vou resided in the State of Texaa? {f'ar;-,

4. How long have you resided in the couplty of your present residence '?‘{"f"_
o, What Is your postolice BAAress . o Lt o eesesansasamssesstsmatms t Thomesrms e meorm ettt
6. Have you applied for a pension under the Confederate pension law and been rejected -’&fﬁ?

If rejected, state when and where.. . f{-% 2~ .. N e R S ot P e e s L bt
7. Did your husband draw a pension?._. .~ Z&% If so, give his file number 24 /2 &7 .
8. What is your husband’s full name?... X A:&LMWQ oot

e ——— e PR EEE S B eSS

T W e e e R R RS S R R S e B e o e 5 i o

9. In what State was your hushand's command originally organized? ¥/ :2?—’) WRAPT o B D i
10. How long did your husband serve? ... ‘7 /J &/ ___If known to vou, give date of enlistment
CL T S Ll e L S O | "'!-”Lrgf

11. What was the name or letler of the company, or number of the regiment in which vour husband
served? If he was transferred from one branch of service to another, give time of transfer, deseription of
command and time of service, (If applicant's husband was a pensioner give his file numher, which is evi-

o M T T T R e o T e T 5 S S L TR e LA LS O

L e e e e o o e o o o o B T T 0 T 50 0 8 0 8 e i o o o e e e e e B e o e o B B BT OO0 e e 5 0 S 5 i e 5 e e S

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, 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 . .. £
e e g e e e G I EETEEE N E B AW e - T N | e i w6 e R S o l------:;--llr--"r'l FE R d B a8 e e
SRR e R Wit = o SRR o e WAL S (Tb

13. Do you own any property other than that rendered for taxes in your county? If so, state value of
same and county where located...... L Car A

14. Have you transferred to another any property of any kind for the purpose of becoming a beneficiary
T N L T Mo P o B e . A SO ot s L R N

Wherefore your petitioner prays that her applieation for a pension may be approved and such other

proceedings be had in the_premmes as required by law. p } i ‘Qj_
(Signature of Applicant). _ ZLAAV VLAY \adseK VA8 .
Sworn to and subscribed before me thls}.a' _______ A D, 192.&'___

[Seal.] County J Edgﬂ«ﬂ’kﬁfﬁf\-ﬁm JCounty, Texas.
*Where applicant bas remarried it is oecessary that she state facts covering particulars of last masriage, date, to whom |.:|1='1"1‘it4, and date of last
huasbhand's death, She must alse stale that sbe 138 pow a widow.
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AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS,

State of Texas, on thm day personally appeared. /g E

eisamcs meennccaeseecennneesy ' WHO are personally known to me tu be eredible eiti-

zens, who, being by me duly aworn, on oath state that they personally know that Mrs. M

, applicant for a pension as the widow uf/gj / . i

deceased, is in truth and fact the widow of Zﬁ{j Ej,- J@Lw At~ _deceased; that they personally

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

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

(Signature of Witness).....

(Signature of Witness). ot &ALy

[Seal.] County Judg&%#iﬁﬁ{Munty, Texas.
"Where applicant has rematried it in necessary that she siste facts covering particolars of last naars Iﬂ.j;-u. date, to whom married, and dats of lasl
husband's desth. She must also etete that she is Dow a widaow, i

AFFIDAVIT OF WITNESSES

[Note.—There must be at leaat two ereditable witnesses.]
THE STATE OF TEXAS, }

L

R O e e

—..County,

smrme memesssssssssacaacemeeeey WHO e personally known to me to be creditable citi-

zend, who, being by me duly sworn, on oath atate that Lhe;» persnnﬂllj.r know the above named applicant for

o
has been a bona fide resident citizen of the State of Texas sinee prior to January 1, A, T, 1910, and that they

have no interest in this claim.
(Signature of Witneas)__.___ @ M jr
(Signature of Wltneas}____w Vgﬁ




REPBODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

(If possible the two witnesses should have corved with the applicant’s hushand in the army, and if so,

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

applicant’s hushand.)

THE STATE OF TEXAS, }
Conmty O it
Before me, . oeee.... S Connty Jolpe ol i UL, State of Texas,

P LI gl e e | by ) 0 I ——————— Rt S S L 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
elaim. 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

BB ) i b i sl s P A ey e e
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(Signature of Witness) .. ... st it et
(Signature of Witneas).... e e e

Sworn to and subseribed before me, this. .. day ol ey A.D. 198 -

[Seal.] County JUARE. oo ccicmemn e OUNTY, TexAA,

;5&'1"11?1@1'1*}3 OF STATE AND COUNTY ASSESSDF
/D g o Qtate and équnt:r Asgesgor in the County of ﬁ*ﬂﬂff’ﬁzfﬂi—
P d

State of Texas, do certify that Mrs... 7,5'.:6’ A Y z’éj*ffff /dor . whose name is signed

to the foregoing npphc:atmn for a p-enémn under the Act of the Thirty-third Legislature, ;;ppruved April T,

r-'L {1;-,{_,/ ﬁ“"!“"'{- -E?:TM’ Dollars, and, in addition to homestead, of other

IEIH is ﬁhm'ged on the tgn 1-:1]]5 of & ):d l:nzmt;, *mth a homeatead of the value ﬂf-:f(f* 7. S el Lﬁ/f’ﬁ "6\

property, real or pemrmdl or both, of the value of.. }7 e e a e IR
l’i:“_r
Given under my hand, 1.111..5._._.._._.#{-.".3 ......... day of. if"’L ....................................... A. D, 19.24
| _ﬁw..._éf.f_--zf’é?ﬂ'bf? _________

State a.nd County Asseasor.
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(OMPTROLLERS OFFICE

APPLICATION FOR MORTUARY WARRRNT1940
NO., 3

THE STATE OF TEXAS, }

County of 7‘L Mﬂﬂeﬁpﬂ_,a

that I ‘:!:‘IE 853 person to whom ia entrusted thE paying of the accounts and indebtedness of
fi_fg_.&iuu‘*m , who was a pensioner of the State of

file numbﬂr wn.aff:f tf":f{{nnd whose original county Wﬂﬂﬁ —!—_fl_‘i-jM::"Lﬂ‘z::\._:
The said pensmn&r___ ____________ U‘f e - _, died on the

day of____ s , 19L0, in the town of

do hereby certj

the late

Texas, and wh

ﬂﬂunt:ir of 71£ _____ Te:{as
The pensioner died in the home of _________‘_’)e‘-&’b RN T 2 73 /A‘M___._
W W O L 8 D R M e e e i SR M e it o . -

That the warrant, which application ia hereby made for, shall be applied to paying all or p.art q::—f tha
funeral expenses incurred by the said pensioner b&?ﬁy% V: N2 A AR AS

I further eertify that the warrant for the current mofth has not been cashed by the pensioner, fo the
best of my knowledge and belief.

-|::|1_1rmm i p e e e e

sworn to before me this fl"_

W
wiust return hefore

40 days expires from

Notary Public in and for. ; :i' e

| dﬂlﬁ el Pﬁ“‘“‘““"‘" death ICERTIFICATE OF UNDERTAKER

o =TS

do certify that I am undertaker in the

Gﬂunty ﬂf...--M.- ..... State nf_héﬂl"""

errsrmmiansnmmseseranensesey - WO (ed: in the

town MM ________ , County of MW iy —, State uf__ng‘r:E::‘!".____

on the. _f.—dajr of _ ﬁ s ._-_IE}_ﬂE’_ That said hody was prepared for burial by me
MH-L

IJf'"

on the_t':: o day of 19 5/&] and that I am of the opinion that
wartant herein applied for should be laaued to the said._ } (:' ﬁ AtV o -

who makes the foregoing application. : /}/
| T}h Slgned_/rﬂ ﬁ"?" e
o A Undertaker.

CERTIFICATE OF PHYSICIAN
/_%M - > f";::? ., do certily LhaLd am a practicing

phyeician, and that I a&nded_.__.m--, :
am of the opinion that #s ailments were. . ___

1 further certify that I am of the opinion that the I#Iﬂrtuarr Warrant ahove requested should be issued in
the name of the aforementioned applicant, in aceordance with Act passed by the Thirty-eighth Legislature

and approved March 2, 1923,

. in g last i]hiess, and

Physician’s Address.___._



