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EPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE E ARCHIVES

Form 2327b—8S1637-829-3m

Widow’s Applicatioo for Confederate Pension

Form 1118

THE STATE OF TEXAS,

County of _.

I, Mrs. ___M o0 hereby make application for a

pension, pursuant to the prowsmns of the First Section of Title 109 Revised Civil Statutes, 1925, providing
for Confederate Pension, amended by Chapter 95, General Laws of the Fortieth Legislature, as amended
by Senate Bill 287, Acts of the Regular Sessmn of the Forty-first Legislature of the State of Texas,

approved March 5, 1929 the following ground:
I am a widow,of . : Wwﬁu-_"__q_ _.....deceased, who departed t}:ls life on the
.Z_-_L-qday of . i DL?J_L}( in the county rof”. W f’ 07, é@ﬁéféﬁ’ —in the State of

Y \ s ] ?
I have not ﬁrned since the death of my said husband,* and I do solemnly swear that I was never di-

vorced from my said husband and that I never voluntanly abandoned h1m durmg his life, but remained his

4" in the State

My husband, the said. ... % 1@@.—.& ASH woi.r.n..., enlisted and served in the military serv-
ice of the Confederate States d ng the war btween the States of the United States and he did not desert
the Confederate service. I have been a resident of the State of Texas since prior to January 1, A. D. 1920,
and have been continuously since a citizen of the State of Texas. I do further state that I do not receive
from any source whatever money or other means of support amountmg 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
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 answers given to the following questions are tru ;e

1. What is your age, and date of,birth 'LKFLWM- MM / 3 Z y

Where were you born?. M A~ L st M ................... SRSy

2

3. How long have you resided in the State of Texas? E/M?W .................................
4. How long have you resided in the county of your presen}_remdence _O ...... M_- _____ =
'5. What is your postoffice address? ¢ H@W@m ‘a . u_- e

s of your deceased husband at the time of his enlistment
Sl A . .

9. What is your husband’s full name" .(( ‘5(1’,5{”\ ﬂgaiizfeéd "fé L W

———————— ————

10. In what State was your husband’s command orlg'lnally orgamzed? _é.t M-'(- &L
11. How long did your husband serve?_. Aracd 7. Yaodd 1f known to you, give da.te of enhstment
and discharge _ML:{U Wty ) -/ 5{ ﬁ“éaau_.t,l'/ s ﬁ BT

12. What was the name c; Jetter of the company, or number of the regiment in Whlch 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 hm file number, hi¢h is evi-
dence sufficient for proof of serv'ce) M o0

AN
- 2 o e R

13. Name branch of service in which your husband served, whether 1nfantry, cavalry, artlllery, 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 conscnptlon the nature of such service, and tlme of service..

- WL M,%_, ....... bstiia REVZ %, B ~ 2

Y VS et
14 Do you own any property other than that rendered for taxes in your county? If so, state value of
same and county where located . + Lt R LN SRy S ——

15. Have you transferred to another any property of any kmd for the purpose of becoming a beneficiary

under this law? ___ ___m e b pvemesi ks B ot s A i o o

- 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. /

(Signature of Applicant) . ¢~ '?‘ ’5 o LA, VLLA& R oY IO L8 e

Sworn to and subscribed before me this__./ day of .~ Q_H dlet by . A D. 19__;__?

2 (/" . /\

: e £ & -—ﬁ;o_ﬁ ______ P
[Seal] \ County J udge M ..... i A _/PeaCounty, Texas.
*Where applicant has remarried it is necessary that she state facts covering particulars of last marriage, date, to whom mar-

ried, and date of last husband's death. She must: also gtate that she is now a widow.

o~

- - . ———— e < e —

%-ﬂ-_.w—r ..... (AP Homi*f PN ._,};L ..........  telly

@



DUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

[Note.—There must be at least two creditable witnesses.]
THE STATE OF TEXAS,

County of‘ﬂwjﬁm

- Before MB; ol %Mﬂ/gﬁ 7 , County Judge of . Clc /70t
State of Texas, on this day perso?ally appeared. .. “?/'4 2 w bl il 8 R,

£ A Ldle.

zens, who, being by me duly sworn, on oath state that they persg_ally know that Mrs. ....__m}‘-‘-u..

, who are personally known to me to be credible citi-

¢ , applicant for a pension as the widow of_ﬂ.47_ Q L. . [N e
deceased, is in truth and fact the widow of ___. ﬂ(),;/ .Wﬂ__ﬁdeceased; that they personally

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

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

(Sngnature of Witness) /f/ f_Mﬁﬂﬂf?Z ............. .,

Sworn to and subscribed before me, this /

[Seal.]

*Where applicant has remarried it is necessary that she state facts covering particulars of last marriage, date, to whom mar-
ried, and date of last husband's death. She must also state thal she is now a widow.

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS, }

County of. dw

Before me, “QW ﬁi B i -_--__LCo nty Judge of ﬂdw County,
State of Texas, on_this day personally appeared__ A% d[l@ws ................. Cieuy
_m L&d . 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 sa1d7 p LA :fm @-&MMM« S i

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

have no interest in this claim.

(Signature of Witness) &~ f j L%/ ::....ﬁLu.Lé___m--_.-_
/

(Signature of Witness)_.f_'f_----.__f._;*_.-*_:i'_(_:___'}_-_._----h \ "' ( AU,

Sworn to and subscribed before me, this. --_/.__“.__. day of ... €¢ , A. D. 19 }'j

__________ 3 \fﬂlﬂzﬁ/ & T

[Seal.] County J udm_ﬂ(@m_(‘:ounty, Texas.

———— s =




THE HOLDINGS OF THE TEXAS STATE 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, }
County of __. 58
BTN T oo et et e SRR it sy SONNEY JUARE OF e COTIDNY,
State of Texas, on this day personally appeared ... Lt s
B SRS L L OO - L hon A , 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 frue, to the best
of their knowledge and belief, and that they have no interest in tlhis claim. 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 husband) o o

G R B IR s b i R

(Signature of Witness) ... i e R e s e AL o oot -

Sworn to and subscribed before me, this__________ BT OL il it B it ot iRy B B Dciniie
[Seal.] County Judge...._.. . County, Texas.

CERTIFICATE OF STATE AND COUNTY ASSESSOR Qﬁ)

A A7 7 ) . ., State and County Assessor in the County of
__,K/ >zt _ State of Texas, do certify that Mrs-w

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

with a homestead of the value of#ﬁmd/&é{zﬁ_mDollars, and, in

addition to homestead, of other property, real or personal, or both, of the valueof .. ~—7
Given under my hand, this---jﬁ.‘:t ......................................... eyt i D 1927 .

/ Maod. _

State and County Assessor.




HOLDINGS OF THE TEXAS STATE ARCHIVES |

gt

Carl C. White, Auditor of Public Accounts and Pension Commissioner of the State of Mississippi

APPLICATION FOR PENSION

FORM NO. 1—SOLDIER OR SAILOR
For $1.00 per Day

How Made; What to Contain; Description of Disabilities; Oath Prescribed
Application of Soldier or Sailor of the Late Confederacy, under H. B. 11, 1928,

I Application must be filed in duplicate with the Chancery Clerk on or before the first Monday in Septem-
| ber of the year in which the application is first filed.
(Applicant must answer all of the following questions).

1. What is your name? Answer __.,Q:LJ_-_QP_QBI_QP_;_______E)_.g__y_%?'f_s__?_]'_q_____”___ ______________ T

.

. 2. In'what county and state do you reside? Answer _ ST T e Ol W s |

Q
| Q
E Q. 3. How long have you resided in Mississippi? Answer . __________
| Q. 4. What is the name of your Post Office? Answer ... . 2 e e e e e m
Q

5. Are you a bona fide citizen of the United Stateé, a'nd the State of Mississippi?

(Yes or No)

Q. 6. Are you an inmate of Beauvoir Soldiers’ Home? Answer ___________ .. ok ol
(Yes or No)

Q. 8. Give place of your-enlistment? Anwer: . ... o o N e N e LA IR i

Q. 9. Give names of the officers of your company, regiment or vessel?
Commender Girado; Capt.W.T Reed

Q. 12. Were you in active service at the surrender? Answer ____Was out on furlough _____ i
on account of disease

G 18- T R0E WHE ROLT MR s i i i b s e A o R 5 e 5 i s 1

“T do solemnly swear (or affirm) that I was a Confederate Soldier or Sailor (as the case may he) ; that I
was honorably discharged or paroled, or did not desert from the Confederate Service (as the case may be);
that I reside in this State; that the statements set forth in the application are true and correct as the ap-

plicant verily believes; so help me God.”

(Signature of Pensioner) ___ b 500 00711+ 05 -5 + (GRS 0
Sworn to and subscribed before me, this —-10— . day of ————J—g—l—z ——————————————— ————— ’ 19}64——
_J.Bylong Chancery Clerk.

AFFIDAVIT—We, the undersigned, certify that the facts stated in the above application are true and the applicant is
‘the {dentical person named in said application.

10 M.R.Fulgham

Sworn to and subscribed before me, this . &V =~ Mell. LU ~glidi il R

dayof JWIY o ,146 . MeD Mellwain
o oy b (Signature of Witness)

(Signature of Officer)

NOTE—Must be attested by one or more creditable witnsses. (Signature of Witness)

——————

_______ D.J.Cochran

Sworn to and subscribed before me, this ____!'9 _______ gy o i A N e e e o > 1}2 ______

(Signature of Officer)

s




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

OFFICE OF CHANCERY CLERK AND COUNTY BOARD OF INQUIRY _ COUNTY
_Btarkville ,miss, __oept. 5 o L e 1926
We, the undersigned members of the Board of Inquiry, hereby approve the foregoing application of
________________________________________________ for pension because we believe the facts stated in the ap-

plication are true and the party should receive a pension.
Given under our hands and seal of office, this _____ < ____________ day of - @ept e OB
L H.T.18avndexs . - o (Seal)
__;'!!_E,'_W_':_.}T_a:gge VA T L 2 e B (Seal)
AT, slkeg_\ "y xm. B s
R £ 44938 V846
B.P.Willlems (Seal)
28 R L NS S B het (Seal)
_________________________________________________ (Seal)
_________________________________________________ (Seal)
AT e T N N ek . IR ) T (Seal)

Chancery Clerk.

S AR BTN -

ja3]D Aasouey)

SLSALLV

N. B.—If the Board approves this application, the chancery Clerk will so certify, after recording the same in a book
kept for that purpose, and forward all of the approved applications in a body (not one at a time) to the Auditor’s Office by

the first day of October.

No application forwarded after that time can be received.

Duplicate applications should not be forwarded to this office.
Thig is tn certify that the foregoing is a copy of D.J.
Cochran'e war’tecord-as given in his application on file in the
State Auditor' Office,Jackson,Mississippi.

Given under my hand and seal this the 8th. day of April, 1929

Carl 0 White,

——
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5 ' REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

June 10, 1929,

Mre. Fannie Cochiran,
Route 1,

- Athens, Texass

Dear Mrg, Cochran:

- I have your favor of recent date, enclosing
your application for pension,

_ You are esdvised that this application cannot
be approved under the present pension lew on account
of your agee

In order for the widow of a Confederate soldier
to be eligible for pension she must not be a women
born since the year 1873, Your application shows you
were born since the year 1875, which would r«nder you
irelgcible for pension, and for this reason your appli-
cation is necessarily rejected,

Jur/i Yours very truly,

Comptroller of Public ®
fccounts,



