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REPRODUCED FROM THE HOLBINGS OF THE TEXAS STATE ARCHIVES
Fﬂrm 11 IB‘ Form 2327h—8250-430-4m
Widow’s Application for Confederate Pension

THE STATE OF TEXAS, 1

County of . 1/4M = j
@l
1, Mrs.. M hﬂ M‘-’F—-bcﬂ , do hereby make application

for a pension pursuant to the provisions of Articles 6204 to 622'? 1nc]uswe of the Revised Civil Statutes of
1925 5 amended Ly 8. B. No. 27, passed by the Forty-first Leglsiature at lts Fifth Called Session and all

other laws of this Statﬁlat two W
I am a widow of ? Ll&‘ﬂ—‘—«aﬂ deceased, who depa
Ay _!’d_ _____ _ day of. M . D/ ?J &, in the county of

in the State of _NOA LI
I have not remarried sirce the death of rm said husband; (or in case of remarriage that 1 am now a

widow) ; and I do solemnly swear that I was never diverced from my said husband__ N L B

W O Il

and that T never voluntarily ‘abandoned him during his life I:ml; rern,unad hls trm fa:tl%‘nnd lawful wife

d this life on the

up to the date of his death. 1 was married to him on thl:"’ _day of_

77‘ in the county of L éete Gl ? . in the State of _ W i
M,V hushand, the said_. .71/: rr e A , served as a erfederate

soldier (or sailor) in the war between the States of the Urited Sts,tes or (that he was a soldier who, under
special laws of the State of Texas during said war, gserved ia Urgamzatmns 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 serviee 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 navr of the Cunfe-ie;atc States until the surr omier} He

was hongrably dlsi.':hﬂl'g‘ﬂd or paroled s '%_Ekﬂ-# clg
o MG I s ﬂ;igéw S tazzzi .......... By oo oy

(Glve date 'md -.'"quu :

That I have been a bona fide resident of this State continuously sinee the . /g o

day of Wy—_a D./J5G . .
1. What is your age, and date of birth?_ &ight. 7o~ '41 . e - "2~ /56T

How long have you resiiled in the county of your present residence? ___ / / "7-4-W~#.

What is your postoflice address? AY T — vk _
Have you applied for a pension under the Uunfederate pension law and been re;rected" g
If rejected, state when and where_ . ——
Did your husband draw a pension?__ "fe€gl 1f so, give his file number -’f‘f‘ "5'_ _?_'_ ________________

Give, if possible, the pogtoffice address of gf.u.L deceased husband at the time of his enlistment
See foopBy- L’éu-‘z@s" o & 7/ c
8 What was your husband’s full name?_. m W )7] k’,l.’é'am

_____ R Er v N——
9, In what State was your husband’s command mjgmally urgamzed-’ Jbﬁtﬂ'fi

10. How long did your husband serve? ‘L.£e ffﬂ Ces .ﬁ-, - 'ﬂ‘{ E_,.....__,,_,u_ ex<
11. If known to vou, give date of enlistment and discharge S-H_I’Zﬂ%a;q. /‘3:' L lﬁf----

S

12. What was the name or letter of the company, or number of the regiment in which-your husband
gserved? If he was transferred from one branch of service to another, gwe time of transfer, descnptmn of
command and time of service. (If applicant’s hu?iandzs a pensioner give his file numben which iz evi-

denece sufficient for proof of serv:ce.}_.__ o ARy

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 =ervice, and time of service. im ﬁﬂu I&M

S ...... R g__ _9

Wherel"nre your petltmner prays that her applmatmn for a pension may be approved and auch other
proceedings be had in the premises as required by law.

(Signature of Applicant) -:t!-‘-*.—:a’-i-ﬂ(nd J’T 1§ lAJ L —-‘&-ﬁ‘-‘-ﬂ_ -
Sworn to and subscribed before me this____-.z ______ dayvof____ ﬁd_ﬁ.&.«;ﬂuff oy~ A D.19 ;3 E?

BV SRS

[Seal] Cuunty J udge W M.L_Gounty, Texas.
*Where applicant has remarried it is necessary that she state Mcis eovering particulars of 1ot marriange, date, to whom mar-
ried, and date of last husband's death. She must also state that a]ue iz now a widow.
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& BEProolesp FROMN THE HOBDINGEOF THE TBKAS S7A 1E ARCHIVES
AFFIDAVAT OF WITNESSES

; [Note-:;Thern must be at least two creditable witnesses.]

THE STATE OF TET AS,
Cﬂllntf ‘of. __#MW

T

nitgallo = - - = .

' acBefore me, L% Jorswu . ..., County Judge of M ot e . County,
fiee e W o | AL - | ! TR 1
State of Texas, on thls day persunalh ap ﬂa.red_- . At et~ . Wl el

M¥ 0-_.‘ 11 h L 5. - . F
@%;M SR ——_. “who are personally krovn to me to be crediblé citi-

zens, who, being by me duly sworn, on onth stata that they personally know that Mrs. ! * e

7)1%211.4“4_4 apphcant for a pension aa the mdnw of. WWW 0)?} (-M-l.q.md --_..____.___

é
deceased, ig in truth and fact the widow :}[n ry )ﬂ ”LM ...... decenrﬂd‘ that they personally

e Yy T it o
know that she has nnt remarried since the death uf her husband, for whose service: in the army she c!mms

a pension, and that they have no interest in this claim.* -
bl (Sigrature of Witness) ... M~ I v (AAT ) W L AT

30
o oliic

(Signature of Witness}

.|rp!:". )

Swurn to and subseribed before me, this__ q)_______day of . Z&Mﬂw ,ALD. IBJ Q

[Seal.] ‘- County Judge W_ Couniy, Texas. '

*Where ap pllcn nt hne remarried it is necessnry E'I'l.a.l‘. she ='abd fl.chl covering part!auhrs of last marriace, date, to whom mar-
ried, and date of last husband's de:ith. She mu=t also 5tn1-:~ “al she Is now a widow

z AFFIDAVIT OF WITNESSES
[Note.- -T! ere must be at least two creditable witnesses.]

“THF STATE OF TEAS, } s
L T 9
County uf %/W.g_ﬂ.ﬁr; % .

5 o 5 .
. "_-,‘.._“.s { - .:4 - -

l:ln'a.lly appéhréd

Before me, ¢....A
Ia-\..
=, who are perscmalIy known to me to be credll able eiti-

State of Tg ps, on ]ﬁs"i_i__ﬁy'
L %

zens, who helng by me /duly sworn, on uath Std e Lh}tﬁaey persnnal know_ihe above n-mmed applicant for
penamn and’ th"t they personally know thaf the raid L4 A /7 _Lwﬂ'(—t&d_ﬂ
hag been a h{ma fide resident citizen of the Staﬁe of Texas since. L—-—;——/ /1.44’“4 ..... .

and that tl"e:.r have no 1nterest in this claim.

RE ¢ HE o, ‘
e 3 A o i
p -, (Signature.of Wliness} %L k< ‘L-t-" ﬂ "’M“C" -
72 o .
(Signatire of Wilneas) . ? — S A _

“8worn te and subseribed before me, t]'us.._{#‘_ _____ rday of__. Z@_-Lﬂ-a ol n AL D, 193&
- i t__ o -“ w_ m

[Seal.] _ Couniy Judge /7 <¢e WM}*, Texas.

I




e o am, was

Form T68b—33300-:14-6m

REPRODUSED FABM THE HOLBMNGS OF THE TEXAB STATE ARCHIVES

APPLICATION FOR MOI{fﬁiRY;}yARRANL;: T
THE STATE OF TEXAS, 4 193
. County Of\-xlcﬁ‘i’\.ﬁ?{-‘ Ll } L_C) (? h) £ I!-{;.J.ld {M

do hereb; certify that I the person to whom is entrusted the paymg of the aceounts and indebledness uf
the late_ ¥ AL, Ot AA A Ve 0 was a pensioner of the State of

Texas, and whose file number wasyfd_?_ﬂnnd whose original county was. 7 .
The =zaid pensioner 772/2" ﬂz%"-"'-"-"‘-ﬂ- me IUAM —_——, died on the

L3 __aaylot__ Jc_'gr-_i—:f'!? _, 1926, in the town of ichon e =
County of _&/¥—€an Texas.

The jensioner died in the home of_____c_ﬁa @7 e ’e‘U -_(.f_éL@ua/'

who was related to the pensioner as "'»'—fd ot 3

That the warrant, which application is hereby made for, ghall ba applied to paying all or part of the
funeral expenses incurred by the said penaiuner—._m. f o *4-‘-"%«.. 2NC LU Lo B

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

I am related to the pensioner as. /’L'-j e e e e

that my postoffice address is_/@ffttg_ﬁ‘fd—_@‘?_‘-}_‘“”_ e N

-LJ--.E-I_I;““““.“ o Stata

M“’t il ' ! - Lem _a n «_—State of Texas.

I, _.“_ e B R, W S i S S , do certify that I am undertaker in the
town of. i of. n?’\éﬂ# Ao~  Stateof & R~
that I had charge of the body of 2 W ot en Ne Wkl , who died in the
town u't'__é__i&:(dﬂ—’ , County of M O e —, State of a-("?'gl/' el
o 'the. /3. Lday of emian, 1936 Toatsaia body was prepared for burial by me
on the _fﬁ____._&ay of 551-?‘-‘57*-“"} B e AN B Bi.__. and that I am of the opinion that

_C’ 6} 1 2 j_r _M_/;' ® R
warrant herein applied for should be issued to the said___ Y Ay o o

who makes the foregoing application. - v« ;

Signed____.
. " Undertaker.

CERTIFICATE OF PHYSICIAN
I 21 y_@ *: JQM e, 0O certify hat I am a practicing

physician, and that I attended  21Aq ; (EM AlAAR e —in his last illness, and
am of the opinion that his ailments were

"I further certify that I am of the opinion that the Mortuary Warrant above requested should be issued in
the name of the aforementioned applieant, in accordance with Aect passed by the Thirty-eighth Legislature

and approved March 2, 1923. /7 .
) R stmea_ P10 A) cdedol
2 992 /) _ Physician’s Addreas%{ “%_ﬁ_ _('_—_.;)

("4 1= - £ i

‘7% b e g



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

(If possible 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 hushand.}

THE STATE OF TEXAS, ‘L

County of ___ /AL

Beforeme, . ey County Judge of e County,
State of Texas, on this day personally appeared o i cmsme— e ——— e e

_, who iz pergonally known to me to be a creditable cit-

izen, who, being by me sworn, on oath states that (he or she) is personally acquainied with the f oregoing 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
malke oath to the following facts touching the service of applicant’s husband in the Confoderate Army:

{Witness must state fully the source of (hiz or her) lmowledge of service of applicant’s husband)

{Signature of Witness)

Sworn to and subseribed hefore me, this__________. day of ____ . . LA D19
[Seal.] County Judge oo oo oo County, Texas.
£
Fx 3

i
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