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" For Use of Widows of Soldiers who are in Indlgent Circumstances

THE STATE OF TEXAS

i L .1':_ W .‘:\ - ! L
CouNTy OF. % ______ 3 A L a— ' ‘_ & -'_T-'_, e a:,_é\

T

1, Mrs. WMW ./'j écﬁ/fm/ i %oy G0 hereby make apphcatm tu ‘the

-1
Commissioner of Penmans for a pensmn, to be granted me under the Act passcd by the Fhirty- thzrd Lf:grsiajttre of
-

the State of Texas, and ap roved April T, A. D. 1913, on the following grounds: \ e

I am the widow of.J.

_/h/_ da; . ", A, D/ 3.7\1 in the county of.. :r'; M{fw in the State of

: L —
I have not remarried since the death of my said husband, and I do solemnly swear that I was never divoreed

from my said husband, and that I never voluntarily abandoned him during his life, but renfained his true, faithful
I was married to him on the ................ _day of oy ,A.D,

and lawful wife up to the date of his death.

/ g é!Q_ in the county of._:Z! .................

My husband, the gaid. ﬁ; ;[r.- Lretes O . enlisted and served in the military service 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. 1900, and have been continuously sinee
a citizen of the Stafe of Texas. I do further state that I do not receive from any source whatever money or
other means of support amounting in value to 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, persomal or mixed, either
in fee or for life, of the value of one thousand dollars, exelusive of the home of the value of not over $1000.00; nor

do I receive any aid or pension from any other State, or from the United States, or from any other souree, and I do

[

further state that the answers given 5?; the following questmns are troe:
1. What IS your age?
Where were you bornf..___ . m ......

ot = Frgesn bt & e

L j e

7. | W e the tite of Hia denthy. o e faccerg Sl S _32 3

8. In what State waz your husband’s ecommand DrxgmalIy organized§ ... ZLM e

9. How long did your husband serve? If known to you give date of enlistment and discharge...... 7ot "‘7“1.?.1:4..---? e

oy N 2ro—v @Wa—f al & fM%’ fhe. 7 2

10. "What was the name or letter of the company, or number of the battalmu, regiment or* hatter_v of artillery

dﬁcmptmn of command and time of serviee..

mﬁﬁfh Mw ______ Cte a.ﬂ

11. Name branch of serviee in which your husband served, whether infantry, cavalry, artillery, or the navy, or
if eommissioned 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...... Q:'C_‘w'l-*’iﬂ ....................... e 1A Yy

12. Have you, Ltﬂ)nﬁf&lhrb; tw:r property of any kind for the purpose of becoming a.beneﬁelar_v under

this law? co N .

Jnga be had in the premises as are required by law.
(Signature of Applieant

Sworn to and subseribed before me, this

County Judge.. Mﬁ%ﬂ'nunh Texas.

[Seal.]



AFFIDAVIT OF WITNESSES

- 1=

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

THE STATE OF TEXAS,

..... - Connty Judge of. County,

this r.lay personally appeamdﬁ _____ . _M f f '{;f‘éﬁ

known to me to be creditable citizens, who, hemg 'by nie duly ‘sworn, on "oath state that they personally know that
\ \

=it il {f'f‘ é‘%‘i‘a—"ﬁ“‘ , applicant for a pension as the widow of.. @ Zt_._ et G

deceased, is in truth and fact the widow of _%. @_ﬂt;z’_c_ 4 Z === deceased; that they personally

State of Texas, ., who are permually

know that she has not remarried sinee the death of her hnsband, for whose service in the army she claims a pension,

&nd that they have no iﬁtcrest in this claim. ' i

2% 3NN

{Slgnature of 1\' itness) <& = '}

(Signature of Witness). f} %

Sworn to and subseribed before me, this... 7 ......... day of._._%f_(.:{é{_ ........................ LA D 191/

[Seal.] W Al County, Texas.

% AFFIDAVIT OF WITNESSES

[N‘ﬂtﬂ-.:—Th!:I‘E must be at least two creditable witnesses.]
THE STATE OF TEXAS, }
COUNTY DB_%EM ...... pexte)

Before me, .

State of Texas,
known to me tc- he uredltable emzens, who, being by me duly sworn, on oath state thut they personally know the

e TR
above named app‘hc:mt fur pension, and that they personally know that the said.. ?ZM dj{t.!# ’i‘%ﬁt{-‘_"—

has been a hona fide resident citizen of the State of Texas sinee prior to January 1, A. D. 1900, and that they have

no interest in this elaim,

Sworn to Iand subseribed befure me, this 7 e, DL 181 L

[Seal.] : 7=~ (County, Texas.



AFFIDAVIT OF WITNESSES

{If possible, the two witnesses should have served w1t]1 the appl:caut s husband in the army, and if so, let them,

or either of them, state it in their oath; also any information regarding the army serviee of applicant’s husband.)

THE STATE OF TEXAS, ¥

ot
COUNTY OF....... D/m __________ -
Before me,....f el L &t -y County Judge uf__m ................................. County,

State of Texas, 0n this day personally appnnﬁd_ljﬂ_. O S AANALTA , who personally

known to me to be ereditable citizens, who, being by me sworn, on oath state that they are personally aequainted
with the foregoing applicant, and that the facts set forth and statements made in her application are correct and
true, to the best of their knowledge and belief, and that they. have no interest in this claim. And farther make

- oath to the following facts touching the service of the applicant’s husband in the Confederate Army; State fully

.__/fé'a. Vows %

.-l""'_'\i e, -
[Seal.] County Judge.... k/m .................. ~County, Texes.

CERTIFICATE OF STATE AND COUNTY ASSESSOR

B e e, ~whose name is signed
to the foregoing application for a pension, under the Act of the Thirty-third Legislature, approved April 7, 1913,

is charged on the tax rolls of said county with a homestead of the value of. 3&’0 S Mgt RS o A S

e OLLATE, aned of other property, real or personal, or both,

of the valne of %ﬁ_/b._ e et -Dollars,

Given under my hand, this (? day %V‘—J-@ ........................... A D 1:19. .

State am'{ Cuuntv A,ssessur

- g e



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

J. A. McDONALD

(LawrER) -
COUNTY JUDGE
HENDERSON COUNTY
ATHENS,. TEXAS

The State of Texas,Ceunty ef Henderaen. EBefere me J A MeDonald,sounty
judge,in and fer Hendersen eounty,Texas,en this day persemally appeared
P.C Barr,wall knewn te me te ha & Feod & ereditable sitizen of maid
ecunty and upen his eath depeses and says tha ®personally and well
knews the applieant fer pensien herein stated alse the witness I,D.
Rebertsen,and that he has earefully read ever the statements made

¥Y said anplieant as well that made by sald Rebertsen ani that the
fasts therein stated are truej;and that affiant has no interest what-
seever in said elaim fer a pensien,enly that juetice should ke dens.

PP

- . & B P a = & "

.

Swarn te and subseribed befere me by P C Barr,en this th;“ﬁ;' ?
June A D 1919. - iy

g =

County Judg endsrsen County,Texas,

@

35¥57



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STA TE ARCHIVES

3TT119-1M

j‘ o Comptroller's Department
V] & State of Texas

i:E j:j!.:’. >
L\ Austin

H. B. TERRELL, COMPTROLLER
L. W. TITTLE., CHIEF CLERK

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

Dear Si; :

I have the honor to request the military record of . . [.

rcported to have enlisted in Company...oemy Begiment o ———

Cup (Zurretss

in service in the Confederate States Army.

L.
Purpose: The W‘Lﬁé{)‘b{/ >/2p

by the State, and I desire to v:c:rif_v his proof of service, ®

Very respectfully,

erson above named is an applicant for a Confederate pension granied




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STA TE ARCHIVES

W@f

WAR DEPARTMENT,

THE IDJI.ITAII.T G!II AL'S OFFICE,

fﬂ;fﬁ' WASHINGTON, %(/;AIJ /2 / ;7/67

E&aﬂnfl}hﬂp retormad-tol oo
fé_,‘?‘;,ﬁ,. : %,9 Lk,

C’{f Ll Z-‘z.m/

__....Z_F;Zf_‘i!_f____;_____ i

with the, information that__ . x?ﬁﬁ«ﬁ/
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__J_E_,,’,_,{-fl’f _,a.-si:&#- 76/4'. {-fr(_'

:\Q&

/Zuﬂ'o. 180.2=A. @3, O.

B Jan, 5)-1925,000




REPRODYCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
Form T68bh—830-126-4m q FJ K. L. STECK 00, AUSTIH .ﬁ.

o
APPLICATION FOR MORTUARY WARRANT

ing of the accounts and indebtedness of

THE STATE OF TEXAS,

County o
do hereby
the late .. £ &~ %
State of Texaa ami whose file number
The 'ggd pensione
1
Gq:n.mi:}r of
The pensioner died in the home of ..
who was related to the pensioner as. . _ e S Cr b e
That the warrant, which a.pphcat:mn is herebg ade for, shall be applied to i 1 part of the
funeral expenses incurred by the said.pensioner }‘Zﬁ‘l-‘ﬁw _____ —
I further certify that the warrant for the current quarter Mmt been ca.ahad by the pensioner, to the
best of my knowledge and belief.
I am related to the penioner as (Friemdx.... W e
that my postoffi adir_g_s-a 1 S

da certify that I am undertaker in the
, State of L=Ef Xy,
that I had : Ap ~L«who died in the
town of . A e 2 S 7. Gaunty of =L, State c-f L
on the._ / J’ ;:f' day of ... WL&I% .......... Iﬂﬂf That said body was prepared for burial by me
on the /522 _ dayof PHALCH............... lz% d that I am of the opinion that

warrant herein apphed for should be issued to the said ..

who makes the foregoing application. \g 6 /
Signed.

.. do certif?at I am a practicing
physician, and that I attended n his last illness, and
am of the opinion that his ailments were.... . .S e

I further certify that I am of the opinion that the Moituary Warrani above requested 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. j /? d@
Signed....... . (1. . 17C }/’1_

Physician’s ﬁddless_j’r"-’*

Must veturn befere
: .. 40 days expires from

Tos. - DWam et e ¥ 0 el



