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Form 111E Form 2327b—S1637-320-1m

Widow’s Application for Confederate Pension

THE STATE OF TEXAS, ]

County of.

I, Mrs.. _2/’1., < .do hereby make application for a
pension, pursuant t the pruvlsmns 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 Session of the Forty-first Legislature of the State of Texas,
approved March 5, 1929, /J;he fnlluwing ground :

I am a widow of __ M L Al /}/decen&ed who departed this life on the
, In the El]llntjf of .

=
_in th tate of
tgx_ . day of. in the State o

A ij
Al . =

"1 have not remarried since the death of m;-,r said huaband * and I do 'a.nlemni:,r swear that T was never di-
voreed from my said husband, and that I never voluntarily abandoned him during his life, but remained his

true, faithful and lawful wife up to the date of his death. I was married to him on the. 7 iR
of ALLKEL , A. D848, in the county of Kt CaAds ___in the State

of . T Ve

My husband, the =said _ enlisted and served in the military serv-
ice of the Confederate States during “the war btween the States of the United States and he did not dezert
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 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
property, either real, personal or mixed, either in fee or for life, of the value of one thousand dollars,
excluzive 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 questmm are true:

1. What is vour age, and dat}e of birth?. 7 3' L? 2E - /j‘j

2. Where were you born? WElER _LrEe L | i .

3. How long have you rdsfded in the State of Texas? ___ J“ "’f’ 7"‘*1"“""- ﬂ

4. How long have you resided in the egunty of vour pre residepce? p"z 3

5. What is your postoffice address? ?}L&Z o e - léjéw . - B

6. Have you appiled for a pension under the Confederate pension law and been rejected?___ ,A!‘ M
If rejected, state when and where. ..o e - i s o :
7. Did your husband draw a pension 7‘?’4 ______________ If g0, give hls ﬁle number ________________________________
8.. Give, if ‘possﬂ:r the pnstof‘ﬁr_:e address of your dece, husband at the time of his enlistment

_________ L.elub N~ s sy L pN .
9. What is your hushand’s full name‘t-.ﬁd—w@_ legerw 3 Bere AL . &

10, In what State was your hushnnd’ command originally urgamzed'? Vf-:&(u ‘
11. How long did :.r:)ur huaband serve"" 57“4—«‘4 ........ If known to you, give date of enlistment

and discharge = )’.5?&, M ..... -44"'-‘-62&11-}’}* .........................

12, 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, descrlptmn uf
command and time of service. (If applicant’s husband was a pensioner give his file number, which is evi-

r

dence sufficient for proof of service.) &g __..'Qf' i . Koo A _clion 2

-

I.H'_.M_._.e._ A e I ——— E— S S— S

13. Name branch of service in which your husband served whether mfantr}*, cavalry, artillery, or the
navy, or if commissioned as an officer by the President, his mnk and line of duty, or if detailed for special

service, under the law of conscription, the nature of such service, and time of service

14. Do vou own any property other thﬁthat rendered for taxes in your county? If so0, state value of

same and county where located L@ e e rEE—
15. Have vou transferred to another any property nf any kInd fnr the purpose of becoming a beneficiary

under this law?_ B S =%, . - S ——
Wherefore your petltmner prays that her application for a pension may be approved and such othe
proceedings be had in the premlses as required b}* law.

[Seal] .. County, Texas.

*Where applicant has remarrled it 18 necessary that she state facts covering particulars of last marrlage, date, to whom mar-
ried, and date of last husband's death. Bhe must also state that she |8 now o widow,
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AFFIDAVIT OF WITNESSES

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

County ufwm ..... P/

Before me, J,‘w ﬁ'é , County Judge of L&l 081
State of Texas, on this day personally appeared. . L_W\K ﬁd

ML&M‘P% , who are personally known to me to be credible citi-

zens, who, being by me duly sworn, on oath state that they persona]ly?uw that Mra.. A ;/

'-C«H‘-;.ua?r He# oo, applicant for a pension as :Bhldow of f 7ttt

deceased is in truth and fact the widow of _______ 5 fzmdeceased that they personally

- County,

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 elaim,* -

(Signature of Witness) . ,;_r..l_~ SE s e

[Seal.] County Judge. / J=€c T County, Texas.

*TWhere applicant has remarried it is necessary that she state facts covering particulars of last marriage, date, to whom mar-
ried. and dates nf leet husband's death. She muost alse state that she Is now a widow,

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS, }
County of L I et ..

Before me, LW% &.7(/_ 7+, County Judge o

State of T as un this day personally appeared _e_.= V t
,-[A.t i i g . who are personally known to me to be creditable eiti-

Wm _County,

zens, who, being by me duly sworn, on oath state that thE}' personally knuw the ahove named applicant for

pension, and that they personally know that the ‘-‘.B,Id A, A e M&Hf 24,;:;: s

has heen a bona fide resident citizer_‘t of the State of Texas since prior 0 January 1, A. D, 1920, and that they
have no interest in this claim.
v

e real

{Slgnntu re of Witness) _.

' (Signature of Witness) ( .. L’/{.LJ;’ A:—:z:¢‘:/ c:ﬂ:f Fa-r 22 -
. A D, 192}7

Sworn to and subseribed before me, thia x—- :2" __day of. / /

£
[Seal.] County J udge.ht{ff_fé‘fi.‘!_ﬁfj. ...County, Texas.



REPRODUCED FROM THE HﬂLDﬁES OF 'ﬂ-fE TEJMS STA‘I‘E AH‘CHWES

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, }

County of

Beforeme, ey County Judgeof . County,

State of Texas, on this day personally appeared__ ; B

i oceey who are personally 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 ap;ﬂicatinn 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 facts touching the service of applicant’s husband in the Confederate Army: (Witnesses must

state fully the source of their knowledge of serviee of applicant’s husband) ...

(Signature of Witness) .. __

(Signature of Witness) e

Sworn to and subscribed before me, this_______ e O s S s A D1S

[Seal.] County Judge _______________ County, Texas,

CERTIFICATE OF STATE AND COUNTY ASSESSOR

I+ ‘,._t:" SR I/ (‘F—c:ffo > iy State and County Assessor in the County of
= e o ¥ T -State of Texas, do certify that Mrs« .- .4 rfff:mﬁﬂmu-'??_féﬁuﬂ__
whose name is signed to the foregoing application for a pension is charged on the tax rolls of said county

. e
with a homestead of the value Df}"’f{ CE€O = o __.Dollars, and, in

addition to homestead, of other property, real or personal, or both, of the value of. jz& /

or o
= le _;/_H’ ; Dollars—
Given under my hand, this_. .; 4r __ day of___. ?’PZ "‘#’, LA, D. 192 L ®

btate and County Assessor.

Y el
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Comptroller's Bepariment
State of Texas
Austin

May 23rd, 1989,

To the Adjutant General,
War Department,
Washington, D. C.

Dear Sirs-—

I have the honor to request the Military

record of J.D.Cunningham, v e e e BEIGTCEH

reported to have enlisted in Company_.  "A"

Regiment_  3rd Alabama Infintry or Cavalry.

! ROV

in service in the Confederate States Armﬁ. | WAY 27 1678

Very respectfullys.,» rronnie nitgmM,

Comptroller of State of Texas. ®

Form 2632b—5642-1126-2m

Mrs. M.J.Cunninghem,

11 Rearvprg 5 UL bipy oo se 5

G &7 0



M FRBEM THE HOLDINGS OF THE TEXAS STATE Anqmvn

o

- . o — - = — T T T
RTeTE — i = % A =

R S M N BRSBTS T

- WAR DEPARTMENT ° - *°' LA
: j ok Bt et L

THE ADJUTANT GENERAL'S OFFICE

::‘z::::_ vo  O.ReDa wasHingTOoN  May 125_'_4,53;‘_ ....... s -.. _.”

T | ety Y
e Era) . Respectfully returned to - BéBII NAP
” : A ALA G ﬂ

i 301340 suaﬂnuuwag

] Comptroller,
' Btate of Texas, f
Austin, Texas. 5

2 1 'ham 0. &, Era. cmuuﬂu ﬂa'hlry, 3
_ ;m.m.t.} unliutéd September. m, Iaaz. T e

G

scr "'- j.l.hﬂw' IF. ¥ :
bR Muster roll Fub. 29 to: J"I:u:m Sﬂ. 13&4. {la.tast on file,) shnwn h:l..u u‘hmtuiak "
' =1** since May 20, 1864, & Private, _ '
" Prisoner of War records show that he was paroled at Hillnburn, H.ﬂ., llu.y B, |
1865. in accordance with the terms ¢f a Military Convention held on April 26, 1865,
NiCi, a Private. Date of capture not shown.:
One James __ Cunningham, who enlisted a$ Warrington, Fla., served in Co. D,
3rd. Ala. cﬂTt. C.S.A.
One Jefferson _ Cunningham, date & place of enlistment not shown, served in

! boa. C & B, 3rd. Ala, Inf., C.S.A. ® :
2 5 ﬁﬁmr 2 :
Ma jor Gemeral,
The Adjutant General.

By T e,
Y 2?20 Vs

[ T e —— R — :un.:.l-;-rn-rr-q--.--'—-‘l.
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e §

November 12, 1929,

Mrs, M. Je Cunningham,
Malekoff, Texas.

Dear MMra, Cwmnincham:

iHeplyins to your letier of lovembor 4th,
in regard to vou making epplication for a hecadstone
for your husband's grave.

You are advized thzt I do not know what the
nited Stetes covernment is requirin of applicants
for the headstones, but the records of this office
shew that J, D, Cunninghhmmenlisted In Company A,
rd Confederate Cavalry,{ also known as 1lth. Battn.
Alabama, C. S. A. Cavalry in September 30, 186z,

' I am smeturning en original dccument that you
filed with your application feor pencion,

Yours very truly,

JHTE Comptroller of Fublie

. encle Account s,

; : - ]



| 'REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE AR(EHIVES

Dan Ropnll

Wipte FHumphries Telephones 99 and 25

Ballard Funeral Home

Eonmplete Funeral and Ambulance Fervice
Burial Insurance

Malnkotf, Texas

Desc, 156, 1945,

Comptroller of Publie Accounts
Austin, Texas.

Funeral expenses of iirs, I, J. Cunningham,

Casket, size 6-3 $76.00
Embalming and servioce 25 .00
Total YIO0.00

Sworn to before me this 5@5_;&3 ofa{QﬁﬂMék?-&E
704582
@ Y/ 2458 75704

Natary Public in and for Henderson County Texas.
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3 : 11.PLACE OF DEATH .

CITY OR

FRECINCT ND.
2. FULL MNAME
OF DECEASED

LENGTH OF RESIDENCE
WHERE DEATH OCCURRE

. TEXAS DEPARTMENT OF HEALTH

BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH

E

GIVE STREET AND HUMBER
W e A P o W

OR HAME OF INSTITUTION -

RESIDENCE OF | STREET
THE DECEASED | AND NO.

- PERSCMAL-AND STATISTI

PARTICULARS - ==

CITY:

o A
MEDICAL PARTICULARS

3. 4. COLDOR
OR RACE

% SINGLE, MARRIED, WID-

OWED OR DIVORCED

[ WRITE THE WORD )

Ui aor e

o 17. DATE OF
DEATH

o)~ 27

——

A T o P

18, | HEREBY RTIFY n-r.;z 1 NDED THE DECEASED FROM
—#ﬂii_'. ui. T T Fi—
E OF
% SIET*}T m 1 LAST SAw n_.ﬁ-ﬁ.l.w: DN_M 512.,.5— Ii4f
¥ i
o T.AGE - " vEARs| 'flum IF LESS THAM | DAY THE DEATH SCCOURRMED ON THE DATE STATED ABOVE AT =g ol
& LT l = L wous | THE PRIMARY CAUSE OF DEATH WAS: DURATION _|.
g (5| BA. TRADE, FRO- . ' ]
= FESSION OR KIND i m by A
OF WORK DONE & 4 134 AR
§ BE_INDUSTREY DR .= . . e " ; i /—) =
| BUSINESS IMN
6| wHicH EnGAGED ;
9. BIRTHPLACE E ST = B L
" (BTATE O oo oo e e .-% ~ CONTRIBUTORY - -~ . ™
SCOUNTRY ) = CAUBES WERE i i
10 NAMFE _? i
i e

11. BIRTHPLACE
(ETATE OR
COUNTRY ) .

TE THE INFORMATION CALLED FOR ON THE REVERSE SIDE

I i

: |

B L ; u
12. MAIDEN §
o Ut ss ; dgo 2
13 BHRPHPLAGE s o S S e IFNOT DUE TO DISEASE, SFECIFY WHETHEN; = T,

5| (sTaTE OB ‘Z/ v
COUNTRY ) A2 éﬂﬁm ACCIDENT, SLICIDE. OR HOMICIDE

1" P Carirting

E A DATE.OF CCCURRENCE

2| ADDRESS , r p

E] / A - TR f 8 - - =
- Y PR R A J FLACE OF OCCURRENCE —
15, FLACE OF

MANMER OR MEANS
IF RELATED TO OCCU.

ADRRESE. o e e

4
o

J 7 s,

SIEN R J
M
i -

Undertakor] Disposition|] I
a
B
-l
m

“‘ ';Z;’i‘.“ﬂ {bjelzn‘ /;/I Lﬁ-i

ADDRESS - g <

. TEXA
_| SIGNATURE OF LOCAL R

foL cthoilia
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IF DECEASED HAS RENDERED MILITARY SERVICE, FILL OUT THE FOLLOWING:

(1) Is the deceased reported ' i, e E ADRITED D O
to have been in such service?

Y=

{2) Name of organization in
which gservice was rendered? =~ -~ ©

L 2 Y -y ._‘1."\.-‘

(8) Serial number of discharge papers ~ ~ -~ - ¢
or adjusted service certificate? -

(4) Name of next of kin

H-or of next friend?

Post-Office -
Address?

IF DECEASED- IS UNKNOWN NON-RESIDENT, FILL OUT THE

FOLLOWING:

| (A) Color of Hair?

(B) Color of Eyes?

* L

Oy HelghtY———Fest " Yoches ~ | (D) Wellht?

.(E) Deformities?

(F) Tattoo Marks?

1(G) Other marks of identification?

R T AR R PLEASE FILL IN FOR ALL DEATHS

Nam& ni. e . i 4 532 ﬁge

husband or wife in years

What operation
was performed?

For what disease . =
or condition? .. - . — s

Was autopsy G mel
performed?——<:.o - e

"What were
the findinga? - -
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If an applicetion hes not already been exeouted please execute this r. 276

apnd attach an itemized etatemeant of the cost of the funeral,.

OBER-ML:T4 |

DUPLICATE
APPLICATION FOR MORTUARY WARRANT
THE STATE OF TEXAS,

County of oo } I P
do hereby certify that I am the person to whom is entrusted the paying of the aceounts and indebtedness of
the late_ Mrss Ms Je Cunninghem who was a pensioner of the State of
Texas, and whose file number was_ 48780 and whose original county was___ Hemdersom

The said pensioner_, .. . = ‘% gl ! : , .-'f e died on the

B A Larirtass s o o el A

County of ... T ’ , /

The pensioner died in the home of ___
who was related to the pensioneras..____

That the warrant, which application iz hereby e for, shall be a
funeral expenses incurred by the said pensioner m /@f _________ At £
I further certify that the warrant for the current mcrnth has not fi cashed h}' the pensioder, to the
best of my knowledge and belief

Street or K. F. I. '_:_/ -
Clty Sinte
Edﬁfm Lncle s R e

Swnrnt:h bhefore me this.. a{;.,"lr ﬂa}rof %‘};ﬂ%‘r R 95{
T e

L MB&'#"‘I@ &”ﬂ}w | e

W daye caprse S Notary Public in and for _&NEE LNV Stife of Texas.

hh "‘r“' Pr'rrﬂ.:r_-.-zﬁ| ry ""--?.-

TE OF UNDERTAKER

. ==
town of &l -
that I had charge of the body of _??‘L
town nf_..m Z&{(# &
T A 7 day uf_____m _19#:4__ That said bad;.r was prepared for burial by me
on the X 7 day of ,%M&___lﬁf’f. and that I am of the opinion that

warrant herein applied for should be issued tothesgaid . Rt e
who makes the foregoing application.

CERTIFICATE OF PHYSICIAN
I ; ey Ao ertify that Tam a practicing
physician, and that I attended d ey o iR _in his last illness, and

am of the opinion that hiz ailments were i M,

= m—— J'_ r— e e e e e e e ————

I further certify that I am jof the opinion that the Mortuary Warrant above mues& should be issued in

the name of the aforementh_l(ed applicant, in accordance with Act passed by the Thirtydeighth Legislature
and approved March 2, 1923;'

WW: Mf ;-L j—-; 946 -7&" é' O "‘___

@: ), Decshber 5, 1945 Execute if one hes not already been exeovted. ()

YR iR



