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REPRODUCED FROM THE HOLBINGS OF THE TEXAS BSTATE ABRCHIVES

Form 111E Form 2597h—81807-238-4m

Widow’s Application for Confederate Pension

THE STAFE OF TEXAS, ]
I

County of

I, Mrs. 5 .:_,__M:__._ (Z_d{_ém _.do hereby make application for a

pension, pursuant to the pruvi_sinnf-; of the First Section of TltIE'LEH}]', Revized Civil Statutes, 1925, providing
for Confederate Pension, amended by Chapter 95, General Laws of the Fortieth Legizslature, as amended
by Senate Bill 287, Aects of the Regular Session of the Forty-first Legislature of the State of Texas,

approved March 5, 1929, on ﬁ e following gpound :
L.am a wid%m.of ) A A AL LA deceased, who departed this life on the
~7 _ day of F- B nﬁZ_‘?in the county of Sftecer AN S~ in the State of

Tl gtk e e AL |

I have not remarried since the death of my said hushand,* and T do solemnly swear that | was never dic

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

true.ﬁthful and lawful wife up to the date of his death. Iwawml to him on the L7 T day

of w‘” , A Dfﬁﬁ, in the county of e o oot et in the State

My husband, the said __éﬂtzuﬁf ., enlisted and served in the military servy-
ice of the Confederate States during the war btween the States of the United States and he did not desert
the Confederate service. I have been a resident of the Stale of Texas sinee prior to January 1, A. D. 1920,
and have been continuously since a citizen of the State of Texas. 1 do further state that 1 do not receive
from any source whatever money or other means of support amounting in value ahove the sum of $300.00
per annum, nor do I own in my own right, nor does anyone hold in trast 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,
exclusive of the home of the value of not over $2000; nor do I receive any aid or pension from any other

State of the United States, and I do further state that the anzwers given to th&{g]lnw:’ ng questions are true:
What is your age, and date of birth? é:f__%miﬂ:m Czﬂ @ ""_f 67

Where were you born?__

Tt gh - — R r S A W D i e v A=A
How long have you resided in the State of Texas? __A L, B Q—:—LZ;_W
How long have vou resided in the count vour pregewleaidenm? _,ﬁM ? LI%L
What ia your postoffice address T~ : Am f:_? 'ﬁr L e
6. Have you appiled for a pension under the Confederate pension law and been rejected ?&’ﬁ'
IT rejected, state when and where R P " e R e R Ay e R T veme s oo S o
7. Did your husband draw a pension? %ﬂiﬁf— ____If g0, give his file numberx._"gﬁ'- RIS — F
8. Giye, if jpossible, i_:);_ue__pnstnfﬁw address of your deceased hushand at the time of his enlistment
Ao v, . e I i a0

T

S

9. What iz your hushand’s full name? ép ’,

— = T E EELEES A oL L A e L ey _..______1;’-_.,__. A T R i o R ) Smmen oo e - WS
10.  In what State was your husband's command originally organized? byl el

11. How long did yvour husband sewe?_m_.ﬁ..ﬁﬁﬁ.lf known to you, give date of enlistment

and discharpge _ﬁ.{r;_ﬁxﬁeﬁu. ‘1’&4}"5‘-’- -_MM&M _‘;_'LA-‘I-A-—'(‘é_E?""}’__

12, What was the name or letter 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, description of
command and time of service. (If applicant’s h::sban_d was a pensioner give his file, number, which is evi-

r proof of service,) —__ﬁ:uﬂ*-_-'f AL 21 e oot LM EOT -
. T L.J_/‘I"I-"LM-I_.:.._.__ oo e T W ST D I S e SRR

ranch of service in which your hushand served, whether in fantry, cavalry, artillery, or the
navy, or if commissioned as an officer by the Preaident, his rank and line of duty, or if detailed for mw

dence sufﬁpien {

service, under the law of conscription, the nature of such service, and time of service 34e 7 €p,

14. Do you own any property other than that rendered for taxes in your county? If so, state value of
same and county where loeated _A}Lrﬂ -0 V" B s e S _
15, Have you transferred to another any property of any kind {or the purpose of becoming a beneficiary

under this law?____ L'j{L:‘_D A s R e T g i I A ] - ) B

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

proceedings be had in the premises as required by law. ) 3
(Signature of App]iﬂt] %T_ . ﬂlﬂ I 'éw L. ___®

Sworn to and subscribed before me this 22 _day of.__2?

NS, S~ = S : e “.
[Seal] County Judge & County, Texas,

*Where applleant has remarried it ]_ul"nm:t'-!m].:']r thiat she staie Facis goverlng periloulare or last marriagEs t
ried; emd date of last hupband's deicth: B8 miaek mles Staten thet o e e o TE Rl = g, diite, to whom mar-




REPROBUCED FROW THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES \ 1

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

o — County,

State of Texas, on this day persomally appeared . A/ ¢ y

jﬂ:ﬁ-’}:&&# %[M#A“,_.__‘ who are pnrqunally known to me to be credible citi-

Zen whu. being by me duly aworn, on oath state that they peraﬂnally w that Mr é _-_-&_'

_#_lfé/_. applicant for a pension as thy widow of _ ""é_"‘

deceased, is in truth and fact the widow of &= W_ deceased: that they personally

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

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

(Signature of WltnEHE}; E i M d{/Z/ UL ; _.__-_.____-

(Signature of Witness) ¢/

Qworn to and subseribed before me, this___::?i day of _# _#

[Seal.] County Judge_ #a—County, Texas.

sWhere npplicant has remarrled It Is necessary that ahs atate facts covearing particulars of last moarriages, dats, to whom mar-
rled, and dnte of last husband's death, Bhe must also state thal she is now A wrid oW,

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS, }

County “fﬁW‘
Before me, LMME

State of Texas, on this da} perannall;r appeared ..

v Judge of _ Wlm County,
{aee, ﬁw

zens, who being by me duly sworn, on oath state that they peraﬂnﬂllj,r know the above named a'ppiicant for

pension, and that they personally know that the said.. M 40 '-{ ____________ : A

has been & bona fide resident citizen of the State of Texas since prior to .T anuary 1, A. D. 1920, and that they

have no interest in this claim. ﬁl-f ! l?f ﬁ! JJ; BIZ )

(Signature of Wltn&rsal________._. _ =

(Signature of Witness). (/.3 ANAAAS |\ 7,

Qworn to and subscribed before me, thm_.?'"‘:' _.day of .

[Beal.]



REPRODUCED FROM THE HOLBINGS OF THE TEXAS 8TATE ARCHIVES

{ 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 husband.)

THE STATE OF TEXAS, ‘L
Countyof . J
Before me, . e B Nl ey County Judge of _ PSR P N W L

State of Texas, on this day personally appeared e

- .y who are peraonally known to me to be creditable wit-

zens, who, being by me sworn, on oath state that they are personally acquainted with the foregoing appli-
cant, and that the facts set forth and statements made in her application are correct and true, to the best
of their knowledge and helief, and that they have no interest in this claim. And further make oath to
the following facts touching the service of applicant’s husband in the Confederate Army: (Wiltnesses must

atate fully the source of their knowledge of service of applicant’s husband) . Ml

(Signature of Witness) ... = e [ |

{Bignature of Witnesg) ___.. . . - = i o e

Sworn to and subseribed before me, this. ___  day of i

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

CERTIFICATE OF STATE AND COUNTY ASSESSOR

;2&4@,1. M /L(—’-’-"'% N , Slate and County Assessor in the County of

,Aél—cw-{.‘_ State of Texas, do certify that Mrs. Jﬂ pabiect,

whose name iz signed to the foregoing appligaﬁnn for a pension is charged on the tax rolls of said county

with a homestead of the value of F AL ;éﬂ_u:{r@d'? g, 77 T _ﬂrt;jﬁ" f’? _Dollars, and, in
”

l'
addition to homestead, of other property, real or personal, or both, of the value of & 35'_ 251

e Pollars;

Given under my hand, this :.: Lj-_ _day of 7 ¢¥-7£ . S T o 19?’? ®
Srta. W el

State and Cﬂunt}r Assessor.
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JHG W HALLDW, CauNTy CLERK
MRS, MARY JOHNEDMN, DISTRIET CLERK
HoES0M GREEMN, CoaumTy ATTORNEY

C. S PHARRIS. BHitiErE

WILLIE JOHMNEBODM, CounTY THEASURER
FRAZIER HOLLAMD, Tax CoLLEsTOR

JHO, W, WODD, ABsERsoR

COUNTY OF HENDERSON

A, B COKER, CounTyY JUDGE

FRANKE J. OAVIE, SueT, Puslic [MSTRUCTIAMN

oo M PIREERTDN, CoMmIBEIoNER PR, 1
Wl BARNETT, CommMigsiosER PREG, 2
A L EBAYLORS CoMMisdicsry PRE: 3

T O MILMNER, CoMmMmiesiapen Pres 4

ATHENS, TEXAS

Hon Sam Houston Terrell,
Oompt .
Austin, Texas.

My Dear Sir:-

My husband, Shade Qantrell, waa a panzioner
urtil his death,on Rebewswy- Feby 5th, 19°5, and so T
do not heve hie Pils. mupbery-ard am ; ra that you have
it amodg HhMM R i¥ak, ) ands will ppreciate it very mush, if
you will plage,i} «fn thespacel or return the papera to
m fnrhthat%bﬁrpnsé. and oblige,

BAM] Ty v i t

I.r
il - oy |

Sl s rj.:/i/mr /3. A. toadb L. .

Mrs. B. A. Oantrell,
RFD4 4. Athens,Texas.
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REFHOBUCED FAOW THE HOL

Form Té3b—BI800-234-dm

T e
f APPLICATION FOR MO}% UARY WARRANT

THE STATE OF TEXAS, '. 986! 8
et - 7‘&)\ E
County of SefAN | sy } M/LL""L/
do hereby certrf;r that I am the per aj ia‘émtru tad the paﬁng of the accounts and indebtedness of
the latem. -C Q—*’M .» who was a pensioner of the State of
Texas, and whose file number WM.ZZ&H{] whose original county was A

The said pensinner__m__/a (——r( TQMM AR n:'lied on the

1A gver M a’;.f ' 19:2G in the town of AT A:? P -‘T & (2
County of mb‘l-« -'ifé‘-""“’—‘-"‘-’““

The pensioner died in the home uf4£€l @ }’}’;" M’l—l‘—-‘ﬂ

who waa related to the pensioner as e L
That the warrant, which application is hmhy made for, shall ha n.pp;liaﬂ to pn:,rlnx all or part of the

funeral expenses incurred by the said pensioner A /3
1 further certify that the warrant for the current month has not been cashed by the pensioner, to the

best of my knowledge and belief.
I am related to the pensioner as.... ’@j R

that my postoffice address is <At /tff: o 4_4_ il

mw B er B2 :9155 M

Cltr

- —h,-_

40 days expires from Notary Public in and for .A!MMW of Texaa.

date of Pensioners’ death

] CERT[FIEATE or UNDERT&HER
M«ﬁ/ ..., do certify that I am undertaker in the

town of ﬁ% , County of %ﬂ‘i@-_ﬁf" o . Stateof - o . S
that I had charge of the body of }?W 3 a Gawziil, , who died in the
town of CEEF L PO R % County of 7 tin it Stateol TNEXs

2k
onthe 7 day nf__?_'}_"'f’,‘.jz. = 1984, That said body was prepared for burial by me
St Al e M@ 00 o 1q§_1~’é, a.nd that T am of the opinion that

warrant herein applied for should be issued to the Haid.h.____-"_ﬁ__‘__

who makes the foregoing application. 9 d%_ 920 %
. h,__

Signed
Undertaker.

CERTIFICATE OF PHYSICIAN

4@4%%%/0 , do certily that a practicing
ph:ﬂslcmn, and that I afzendeﬂ Cflf_.vt&[ e &Lﬂﬂt illness, and

am ug the opinion that B&is-ailments w&re_,;l_r:%,wi ...... G_Z}Lf B RIS i ._ - 1

—— —— s

I furthﬂr certify that I am of the opinion that the Mortuary Warrant .ﬂ.hﬂ"."e raqueateﬂ should be izsued in
the name of the aforementioned apphr:.a.nt in accordance with Act passed by the Thirty-eighth Legislature

and approved March 2, 1928, .
Vo "}-*:-1,-7 At *-ﬂ’jS Signed \JLeod 3 o

VLS, |
Physician’s Address L/C-f"::-f'i-“f_ff..at-—_,: qﬁ“ Y.

oy o (736



