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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES .

Form 111EB Foem 23270—5703.327-3m in dup.

Widow’s Application for Confederate Pension

THE STATE OF TEXAS,

zg/ do hereby make application to the
Compiroller of Publlc Acctunts for a pension, to be granted me under the Act passed by the Thirty-third
Legislature of the State of Texas, and approved April7, A D. 1913, on the following grounds:

I the widow of YeRe.Hamilton,
- am the ﬂgﬂou 'Ber To8E"™ Hangﬁggqgrdl who departed this life on the
e eyl s e T , in the u:uunt:,;r O T in the State of
B - - S SO OSSR

I have not remarried 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 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__.____ 28th,-.......day

January el T 1873 i1 the countv of . Webster ;
Hiﬂaiﬂsippf[ w ......... o | county of. B L s in the State
of. ;
My husband, the said __ J.R.HamIltom oo ., enlisted and served in the military serv-

ice of the Confederate States during the war between 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.
1910, and have been continuously since a citizen of the State of Texas. T do Turther state that T do !mt re-
ceive from any source whatever money or other means of ﬂupnnrt 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 prop-
erty, e:thm real, personal or mixed, either in fee or for life, of the value of one thousand anI'Lra, 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
TInited States, and I do further state that the answers given to the following questions are true:

hirth ¢ 74 yra. 1855

1. What is vour age, and date 81‘" __________________________________________________________________________________

m:‘l:a {.au t sia i S
2. Where were you born?... “ I'l F' _l_,us L-} Ppi
3. How long have you resided in the Stzxte- of Texas? _Since. Aug,uﬂt ﬁtih lﬂﬂﬁ ........................
4,

How long have vou resided in the count nf nur present resldenen s e e
]¥u Te:l:as. R
What iz your postoffice address?...

6. Have you applied for a pension under the {]onfederate pension law :m{"l been rejected ¥ Now oo,

F_.-'l

If rejected, state when and where_ . Y ﬂ N T 1.3 E—
7. Did vour husband draw a pen*:-mn"i' ﬂ ® .. If 80, give his file number.. oo
2. What is your hushand’s full name ?....Jmas-..Ruasall.-.Hramilton1 ..................................................

9. In what State was your busband’s command originally organized?.._. SR e
10, How long did your husband serve?.]863..t0..end........If knnwn to you, give date ut‘ ltmhstment
and discharge ... D0 MO KNoOW

11. What was the name or letter of the company, or number of ﬂm regiment in which your huqhand
served? If he was transferred from one branch of service to another, glwz time of transfer, descnptmn of
command and time of service. (If apphﬁ&nt’s husband was a pensioner give his file number which is evi-

O
dence sufficient for proof of service.)... 59851

12. Name branch of service in which your husband served, whether infantry, cavalry, artillery, 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 conscription, the nature of such service, and time of service. ...

13. Do you own any property other than that rendered for taxes in your county? If so, state value of
same and county where located. .. E‘D' s e e R e D Z
14, Have you translerred to another any property nf any kmd for the purposze ﬂf bec(:-mlng a beneﬁclary

under this law?._........ e i e i 8 S i 3 i 9 S A i @
Wherefore your pelitioner prays that her applmatmn fn::r a pension may be appmved and such oth
proceedings he had in the premises ag required by law.

{Signature of Applicant). JM&E’K .r Mf =

Sworn to and aubscribed before me thls_._...?[’ ...day of____:rj."_ ............................. . 192 ?’
............................... /g; 43' é 0 -
[Seal] County Judge. .+~ .r.t.:f:#{i“?i‘*..i.f_*.h..ﬂnunty, Texas.

*Where applicant has remarried it iz necessary that she state facta coveeing particulaes of last mareaige, date, to whom martied, and date of last husband's death.
She mest alse state that she % mew a widow,

VT~ A



T

have no interest in this claim.
= (Signature of Witneas)_ ___ "é

ROM THE HOLDINGIS OF THE TEXAS STATE ARCHIVES .

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS,
County of . J fletepl L 4 }

Before me,

State of Texas, on this day personally appemd-------m’aﬂﬁﬂ ! 777 < };VM%_QQ,‘

'ﬁ&(z}w , who are’ permmlly known to me to be nreﬂibl& cih—

—

W 2 app]icant for a pension as the
da-caased is m truth and fact the widow o ﬁf Mﬁ.—:---.d&ﬂeaﬂed that they personan;.r

know that she has not remarried since the death of her husband, for whoze zervices in the army Ehe cla:lmﬂ

zens, who, being by me duly sworn, on oath stabe that they personally ?

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

(Bignature of Witness)... W f M
(Slgnature of Witneas)...... OW..--W

Sworn to and subsecribed before me, this ‘IL : day of.,..% ..................... , A D, 192?....

Gount}r, Texaa

[Seal] | County Judge.. J Jtcxnl S

*Where applicant has remarried it ls necessary that she state fwcts coveriog particulars of last marringe, date, t ‘hom m nd date of last
busband's desth, She must also state that she Is now a widow, g Tt REER B

-

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS, }
County of.... 7 ctecndsm &2t A

Before me, ........ .ﬂ: ‘& f:éﬁ—{" -y County Judge of...

State of Texas, on this day personally appeared __________ 1 7? g f}?“-"""“- ...... : :
......... AL vy A W -....-.,who are personally known to me to be cremtahle citi-

—

_zens, ‘i"rhﬂ, being by me duly sworn, on oath state that they personally know the above named applicant for
pension, am'l that the}f personally know that the smd_MMGﬁ*"/ : —

has been a bona fide resident citizen of the State of Texas since prior to January 1, A. D. 1910, and that they

{Signature of Witneas}..._g({(_.: fociay

[Senl] County J udge_%..._ _________________________

ounty, Texas,




REPAODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
AFFIDAVIT OF WITNESSES

(If possible the two witneszes 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 }

Before I8, iy OUNEY Jodge of e County, State of Texas,

on this day personally appeared...____..__. SRR RE A WS ettt , who

are personally known to me to be creditable citizens, who, being by me sworn, on oath state that they are per-
zonally acquainted with the foregoing applicant, and that the facts set forth and statements made in her appli-
cation are correct and true, to the besat 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 service of applicant’s

hushand) R e et e e R R S e S

ilihe 2w 2GEIL

(Sfgmature of Witnasg)..oo i s S s
(Blonatnre of WIENeRE) oo i i s A R G

Sworn to and subseribed before me, this . veeeeeday of e, ALDL 192

[Seal.] County Judge.. oo County, Texaa.

CERTIFICATE OF STATE AND COUNTY ASSESSOR O

Staté of Texas, do certify that Mra. L 8 & ___whose name is signed

to the foregoing application for a pension, under the Act of the Thirty-third Legislature, approved April T,

; et
1913, ia charged on the tax rolls of said county with a homestead i}he value ofe "
_,4@/,, ... L;"U A AT Dollars, and, in addition to homestead, of other

property, real or personal, or both, of the value Df\.ﬁ'A / ................................................ Dollars,

Given under my hand, Lhis......lﬁ/.'--,...---...day off Lr_e d—(/‘7/)/ﬁ D. 192‘)?
RO < aad Y2 22

e/ 76

-
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES .
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STAVE ARCHIVES .

@omptroller of Public Accounts

State of Texas
Austin

Daeember 21, 1937.

GEO. H. SHEPPARD, COMPTROLLER
PAT DOOLEY ., CHIEF CLERK

e
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OM THE Ha.-.nw&s OF THE TEXAS sw-sancmvss -

w4 L R I I am :ln 'ﬂlulpt nr rnur letter ur
Daﬁabar 29 in regard to Confederate Pension -
./ . varrants issued. you. fox. th- months ur s-ptuhar

B e .anﬁ uumbur. mﬂu - :

iars . wnu is tu adﬂ.u mut 1:1 the ruwu nu
S punslnn werrants will lssue persons while -
oo they aurs temporarily ocut of State of 'rm." 5
..+ " If you should return to Texas within six months .,_‘

A . Trom the dabte of your leaving the Stuate, them
T ATtervyour return beck warrants will be uau«l
40 you for ihe fime you have been: tog :
" absents Ifter return to Texa is nﬂ':tu -_‘.
_.'-.-.,ahum l"and on reteipt of uunh nntiu
: huk uﬂmtu 1:1 :L hu 1mm o, yau.
BN ’If :‘m -lliouiﬂ at any time 1atu 'l!’ml m
SRR rmin for a perioft of more than six months thq: Ll

. 'no warrants will be i{ssusd to you for the time . .

ey “you heve been so absent and the amount whieh- - = ' . o

i ~ wWould haye hamd will revert to the panuiun rm. i

.‘.!

<. [

P : : : Ynurs *rar_'r trulr, . : it

JHT :E. ' Uunptmna, of Public e
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REPH(JbUCED FROM THE HOLDINGS OF THE TEXAS STAVE ARCHIVES .

T. K. Davis Marklam Thempson

Austin, Wexas, May 25, 1940

fMl Estate of Mrs. Sarsh Jane Starnes Hamilton

« Qook Funeral Home, Inc. »-

1100 Wolorado Street

Fhone 4351
Casket 48 .48
Hearse 10.00
Embalming 25.00
Shipping charges ‘ 16.52

#100.00

STATE OF TEXAS 0
COUNTY OF TRAVIS ( BEFORE ME, this dav personally

eppeared Martin Blomguist, Manager for Cook Funeral
Home, Inc., who under oath states the above sccount
to be true and correct and the property of the

deponent.

YW ol

A B U (it 75
Notary ic In and for Travia County, Texgs

{ﬂ?r%H



who wae related to the penaioner as___

-~ REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

e e———— —————— ———g—

" Form T83b—B3390-234-8m %ﬁ? ol .n_";.j [y ——

APPLICATION FOR MORTUARY WARRANT

County %m } 1Ll Bt ol cune o crnnglicn on

do hereby certify tha{: I am the person to whom is entrusted the paying of the accounts and indebtedness of

the late m%ﬂ : whﬁ was a pensioner of the State of
Texas, and whoae ﬁle number whoaa arféim] county was_«") !‘ﬁﬂ. dén-un

The said peuamrner ..., died on the
__ 28" dayof PRI o 19111, Bikstomnot S lesga N
County nf_._.z:t FX T 2 B

The pensioner died in the home of . -_m?#l-&dnd il maey Fenat ..
 Aakeiy

That the warrant, which application is herchy fur,shunbenppljedmpmn;aﬂmp-rtnftha

funeral expenses ineurred by the sald pensioner
1 further certify that the warrant for the current month not been cashed by the pensioner, to the

best of J‘nx Imowledge and belief, 3
-1 am related to the penaioner as.......... %ﬁﬁw_ f :

oloma e Lol

that my postofficd ddress s //e0 €5
Birest or B. . D,

...................... Lices el
ity Btats
: . Signed T lshih v~ ¥ 7>
Sworn to before me this__%) 2™ day of___c 2% s, LA ¥

warrant herein applied for ahnnld be i
who malkes the foregoing application.

CERTIFICATE OF PHYSICIAN
I, z . do certify that I am a practicing

physician, and that I attended.._. in his last llneas, and
am of the opinion that his ailments were

I further martlfy that I am of the oplulnn t]mt the Mortuary Warrant above requeated shoulﬂ be isaued in
the name of the aforementioned applicant, in accordance with Act pamd by the Thirty-eighth Legislature

and approved March 2, 1928,
Sigmed AL e P el

" : _' Physician's Address_ A5 ] @
| 7ML O
%‘m;gf'”‘“*‘ﬁﬁ\




