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WIDOW’S APPLICATION
FOR A PENSION

lér of Public Accoufits

serves the right to eall for additional testi-

The Comptro

mony if he deems it necessary.

e Doty

R. F, D. or Street No R F DA

Postofficeltens, Texas

Filed __July €, 1930

Approved ___July 9th, 1930,

Pension allowed from  Aug. 1lst, 1950,




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Form 111E “w Form 2327b—B250-430-m

Widow’s Application for Confederate Pension

THE STATE OF TEXAS,

County of M -

1, Mras.... . (o. Ty 'AJ e eeesaeneny Q0 hereby make application
for a pension pursuant to the provisions of Articles 6204 to 6227, inclusive, of the Revised Civil Statutes of
1925 as amended by S. B. No. 27, passed by the Forty-firat Legislature at its Fifth Called Session and all
other laws of this State relating thereto, _

I am a widow uf‘%:%.uééy@d deceased, who d;m/éd this life on the

22 day of Chseeave ', A D30 in the county of. FYleeaertiA =

in the State of........... [ StAL oA . . . . .
I have not remarried since the death of my said husband; (or in case of remarriage that I am now a

widow) ; and I do solemnly syfear that I was never divorced from my said husband . v
__________ (5.1 %éf@ .
and that I never voluntarilfy abanfloned 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 _____ naﬂ .............. day of.....
A, D42 1!  in the county of... ff—teesrti B~ _____, in the State of
My husband, the saldWZ‘m.z ; ooy served as 8 Confederate

soldier (or sailor) in the war between the States of the United States; or (that he was a soldier who, under
special laws of the State of Texas during said war, served in organizations 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 said 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 paroled in some military organi-
zation regularly mustered into the army or navy of the Confederate States until the surrender). He

was honorably discharged or paroled

e Cosran b e M q/&ém

lve date A © a)-

regident of this Stale continuously since the..._.. ?’ @ .

day of ...... - gl Djﬂb"ﬁ’
What is your age, and date of hlrth?ﬂ-ﬁl?ut??-r‘d"“ﬂ-v‘ﬁqzﬂrﬁ"jdﬂ'f :

How long have you resided in the county of your present residence? .. &2 W
What is your postoffice address? "7 yWig 3 é. cE

1
2
4, Have you applied for a pension under the Confederate pension law and been rejected?.. L_Zt.@f '
b
6
T

That I have been a bona fi

-

If rejected, state when and where == .. AT PRy SE WOURNTRURRRE . 1L LR 7' 1\ AN
Did your husband draw a pension ‘?%tflf 20, give his file number.. 278 74 .
of your deceaised hus]::.-a;j at the time of his enlistment

Give, if possible, the postoffice addre

8. What was yvour hushand’s full name ?ny_.é.éwx_ M 7 M RO,
9. In what State was your husbhand's command originally urgani_zed?...(«:v-.éﬁa_ P i o

10, How long did your husband serve 1 Wite A o e ey
11. If known to you, give date of enlistment and discharge 4}?“&1; .
Ot

aa -,...r_ﬁgrla/\
Al L f ¥

12. What was the name or letter of the company, or number of the regiment in which your husband
gerved? If he was transferred from one branch of service to another, give time of transfer, description of
command and time of zervice. (If app]ic%nt’a husband was a pensioner give his file number, which is evi-

dence sufficient for proof of service.)_..& 9 SLE f.f,.}.l-' kg Wl o o s

13. 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 5ervice._.4:a_'.9:___:é44.m .

R _._”__;____________;j_'j________jjj'_"ffiijifjiiiii'_iiijiii;ififf.'f;f.'.f..

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). . ggmn;ﬁt__ﬂ,j .......... r&“!—d ..... i
=

Sworn to and subscribed before me this.... z....day of /M A D.1930;
ra &, -
_______ Sl N
A ; ¢
[Seal] County Judge £yl = 2 County, Texas.

«Where applleant has remarried it ls necessary that she state facts covering partleulara of last marringe, date, to whom mar-
rled, and date of last husband's death. She must also state that she Is now a widow,

G85o



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

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

THE ;'}74‘]:‘}. OF TEXAS, } ,
County of... [ ,.,:..__M?_- ______ "

- Before me, ... &=SA/

State of Texas, on this day personally nppeared e - e

-y County Judge of ) o

_Mﬁ-ﬂ—nf——u » who are personally known to me to be credible citi-
ze who, being by me duly sworn, on oath state that they personally know that M,rs 56-—-!’2%—10

4“?:&‘ ...... , applicant for a pension as the widow of. / Foao }? f‘,..../{ = ‘52 *{{“”f A
deceased, is in truth and fact the widow of jkzﬂmn&/‘:‘ﬁ? tfm ......... deceased; that the:,r pz;r__snna,lly

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

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

e

(Signature of Witness) _. W Wu’ﬂé"/ A T S
7 1 .
(Signature of Witness}..___.././.} ﬁ‘idMﬁ%{W i

Sworn to and subscribed before me, this.. 7 wotlay of Jetbes LA D, 19(6 "d

’d
[Seal] County Judgpe M..Caunty Texas,

'Wharu nut'llcnﬂt nhas “ma"jnd It Ia 11“.“.:.“;-;- thnt she atata faote covering partieulnrs of lnst marrlage, date, to whom mar-
rled, &‘nl‘. dhutu pf :I.a.ut. huuhundl denth. She must also stale thal she s now n widow,

“'}_ § o
v -~

AFFIDAVIT OF WITNESSES

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

THE STA E OF TEXAS, }
County uf(,ﬁjiut .....

Before me, J'- V/’ é&:"”'_tg/_ﬁ , County Judge of Wl {'.___.'__:*_..-_:_-__._Euunty,

State of Texas, on this day personally '1ppeared..__r_';.-u_,.,;__‘g"' gﬁl)‘*"ﬁ

_m ........... . / 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
, f

pension, and that they personally know that the zaid... \5- —7 = __é; W e e SRR

has been a bona fide resident citizen of the State of Texas since 7A ‘%-##:’“ (Y E0 -

and that they have no interest in this claim.
(Signature of Witness) . /). (7 . &=

(Signature of Witness)

Sworn to and subscribed before me, this... 7. day of . s lekedls: ,A.D. 1032,

[Seal.] Countly J udge_t.’.'::. e i g .;.______j_.'_{]ounty. Texas.



'REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
AFFIDAVIT OF WITNESSES

(If posaihle. the one witness should have served with the applicant's husband in the army, and if so,
let him state it in his oath, also any other information regarding the army service of applicant’s husband.)
THE STATE OF TEXAS,
Commtyof oo 0 _..}

Beforeme; oo bvmaana, o s County Judgeof ... County,

State of Texas, on this day personally appeared ... ...

............................. » who is personally known to me to be a creditable ecit-

izen, who, being by me sworn, on oath states that (he or she) is personally acquainted with the foregoing ap-
plicant, and that the facts set forth and statements made in her application are correct and true, to the best
of (his or her) knowledge and belief, and that (he or she) has no interest in this claim. And further

make oath to the following facts touching the service of applicant’s husband in the Confederate Army:

(Witnees must state fully the source of (his or her) knowledge of service of applicant’s husband)

(Bignntore of Withase).o v eunumpnaseionammunetay .

Sworn to and subscribed before me, this. ... day of e mer s aseess R R B L | S

[Seal.] County Judge ... .. County, Texas.

Pnik s ﬁw%azf_&'@‘“—z{ ARNLNAST
jm fsimi “”';*ﬁf;ﬁ
e esritsm P /2 444"“’

4eSY
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Irorm T63b—S53300-234-6m v i N W,

APPLICATION FOR MORTUARY WARRANT
THE STATE OF TEXAS,
County of ﬁm } / / /;/W MF it f)]{%?/ﬂ" -

do hereby certify that I gm the person to whom is entrusted the paying of the accounts and indebtedness of

the latm.d_

, who was a pensione of the State of

'I‘]'l;i?d pensioners 474 =S
| day of £ 196‘(2 in the town of

County of ____ JM ................ , Texas,

The pensioner died in the home af_‘i(/
who was related to the pensioner as_______ &j

That the warrant, which application is hereby made for, shall be applied to paying all or part of the
funeral expenses incurred by the said penumnem MJ _j SRS

I further certify that the warrant for the current month has not been cashed by the pénsioner, to the
best of my knowledge and belief.

I am related to the pensioner as.......
that my postoffice addr

Btﬂat. ur R. F. D,

bl E;-l_ k3 R Htate
ol ;’/ﬁ-«/ ;Cm_ 24
Sworn to hefore me thls___g_ﬂ ______ day of ... ...,d-ﬁe 19_@_.‘?
sz e %@aﬁr 4/ ﬁ GM
Must veturn before Notary Public in and for._.. .. - JLM &, State of Texas.

40 days expires from

date ot Pensioners’ CERTIFICATE OF UNDERTAKER

., do certify that I am undertaker in the

Ttapmid... State of  (FateiRed.

L :

town of Loty y County of o S A A d \

that I had ch body of??z/ls:{ _j T &j '?é“rﬁl&-/ __________ , who died in the
town OLM _____ , County of ___ J,'f/ ,-M:.m'ﬁ-d , State uf_ﬁ-z-!-#ﬁd
on the..... Z..Z-:...hda:,r uf...,(? e AN TP S lﬂéﬁ. That said body was prepared for burial by me

on the o e day of

and that I am of the opinion that
warrant herein applied for should be issued id_ A ﬁ - -
who malkes the foregoing application. @ W

Undertaker,
CERTIFICATE OF PHYSICIAN
1, : , do certify that I am a practicing
phymician, and that Tattended oo v v v snuan s nnea in his last illness, and

am of the opinion that his ailments were______. ... e

I further certify that I am of the opinion that the Mortuary Warrant 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, 1928,
Slgned oo _—

Physician's Addreas : i i

j%:}._pc.-,/?l/ﬂM

g P



