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The Comptroller of Public Accounts re-
serves the right to eall for additional testi-

mony if he deems it necessary.

Name of Applicant.

g _.__...._I.:I.'ﬁ_.... Carrlie. A.. Graham
. e Hen deraon  County.

.'R. F. D. or Street No. Route 5

‘Postoffice Athens ., Texas.

Filed. . 00t e L5, JORO .o o o
Approved ____Yclober 1 th, 1000,

Pension allowed from .+ =V. 1si, 1970,

R?d /%
m-"__l:\?;:-u-l:r_lp_tl:‘-]llér-c;i’—‘% __________

ic Accounts.
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Form 111 Torm 2327h—8250-490-4m

Widow’s Application for Confederate Pension b

THE STATE OF TEXAS,

'Count:,r of . =

I, Mrs.___} do hereby make application
for a pension pursuant to the prowsmns s of Articles 6204 to 622'? mcluswe of the Revised Civil Statutes of
1925 as amended by 8. B. No, 27, passed by the Forty-first Legislature at its Fifth Called Session and all

other laws of this Stat:ﬁlatmg %retﬂ :
I am a widow of % —deceased, who deparfed this life on the
.Z} ___________________ day ‘—/W A. D/ {0;‘, in the county of /¥ eedip W B

in the State of _
T have not remarried since the death of my said husband; (or in case of remarriage that I am now a

widow) ; and I do solegnly swear that I was never divorced from my said husband

and that I ni er__;;:;:iunt.an]y‘ abandoned hlmmf' remained his -:true, faithful and lawful wife

up to the date of his death. I wag married to him on the ./ day ﬂf"‘w

A, Df_gé f, in the county of__. P , in the State of < : + o
My husband, the zaid. .. o —, served as a Gonfederate

soldier (or =ailor} in the war between the Sté of the Umted States or [ that he was a soldier who, under
special laws of the State of Texas during said war, served in orga,mzatmns for the protection of the fron-
tier against Indian raiders or Mexican marauders) ; or (that he was a soldier of the militia of the State of
Texas who was in active service during gaid war.) That my said husband served honorably from the date
of his enlistment until the close of the war, (or until he was discharged or parcled in some military organi-
zation regularly mustered into the army or navy of the Confederate States until the surrender). He

wag honorably, discharged or paroled  #£Z%
.-----“----'----------------“------"“--"-“-h"-"“m-.l---"---"“"""---{-E.‘”.‘F" date ﬂr‘ld. CAUBEE ]

ve been a bona fide resident of this State continuously since the 7
day of . B IR DI [ K. 1 ;’7;75' o,

Wimt is your age, am:l date of birth?_ i _________ ﬂ,nu.p w 20 — /5'? =
How long have you resided in the county of your present_gesidence? i _?144
What is vour postoffice addresa? C—9%4F  yeq

1

2

8.

4. Have you applied for a pension under the Cunfedemte pension law and been rejected 7 . f?"-&
B

6

7

If rejected, state when and where = —
Did your hushand draw a pension ?_ffm _________ If so, give his file number..  ———
posaible, the postoffice address of yﬂur deceazed hl..lﬂba d at the ti

Give, j

9. In what State was your hushand’s command originally organized?  ~—
10. How long did your husband serve? _ g.%'—ﬂ-ﬂ ............
11. If known to wvou, give date of enlustment and discharge 7‘“«-7 3’ / "/fé ?' ;llﬂ-y f¢ Jf‘ 37

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, description of
command and time of service. (If applicant’s husband das a pensigner gwe hig file number which is evi-

dence sufficient fur proof of gervice.) __ (it g fd ‘O~ A - ﬁm A

12. Name branch of service in which your hushand served, whether mfantr}', cavalry. artlller}f, or the
navy, or if commissioned as an officer by the President, his rank and line of duty, or if detailed for s‘pema|

service, under the law of conscription, the natuge of such service, and time of service _ ERSRPRIIN. . TJ{ )

Wherefore your petitioner prays that her application for a pension may be approved and such other
proceadings be had in the premises as required by law.

(Signature of Applicant) m L 61* OO i 1 1 A
Sworn to and subscribed before me this__ /. £ day of __€

[Seal] ' Counby: Tadpecavessmen s iy Poas:

sWhere applicant has remarried it la neceasary that she state facis covering partleulars of last marriage, date, to whom mar-
ried, and date of last husband's death. BShe must alao state thal she Is now a widow.
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