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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Form 1118 Form 282Th—31027-320-3m

Widow’s Applicdtiun for Confederate Pension

THE STATE OF TEXAS, 1

County uf....W: — ;
=~ S S R S do hereby make application for a

I, Mrs._ y 5 (el

pensit’m, pursuant to the prgﬁﬁna of the First Section of Title 109, Revized Civil Statutes, 1925, providing
for Confederate Pension, amended by Chapter 95, General Laws of the Fortieth Legislature, as amended
by Senate Bill 287, Acts of the Regular Session of the Forty-first Legislature of the State of Texas,

approved March 5, 1929, on the fj?w g ground:
Iama widow.of 4/ 4 _____

- = e e e R

eceased, who departed this life on the

i L
b g% day of L £22- _,A. DL/ in the county of...=5 teopli A ge—e s in the State of
u{&_m_.. . — R RS .

T have not remarried since the death of my_s.s.s_l-i-d husﬁé_i_rﬁ,-;ﬁﬁg-i--q-i.ﬁ;-'salén{iiiis.;-_;.m'ear 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. T was married to him on the.. s ey
4 ....in the State

‘::?"—

ofoa.ie bl {f Lloci b i
My husband, the said N /{ _A%‘ W, enlisted and =erved in the military serv-

jce of the Confederate States during the war btween 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. 1920,
and have been continuously since a citizen of the State of Texas. I do further state that I do not receive
from any source whatever money or other means of support 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
property, either real, personal or mixed, either in fee or for life, of the wvalue of one thousand dollars,
exclugive of the home of the value of not over $2000; nor do I receive any aid or pension from any other
State of the United States, and I do further state thatEI:.g answers given to the following questions are true:

1. What is your age, and date of birth? = Ao Fn?"‘_fﬁﬁ&#ﬂ__

...... Lessod

2. Where were you born?._&—" L O e, £

8. How long have vou resided in the State of Texas? ___'73:7 g

4. How long have you rezided in thedeounty of your present _resi@nge?._.....k..!?_... il R

5. What iz your postoffice address '?[ i~ S 5

6. Have you appiled for a pension under the Confederate pension law and been rejected "?’Lrﬁ»
If rejected, state when and where _——— . e —

o
7. Did your husband draw a pension? ___#2-s ______If so, give his file number._.—
8, (ive, if possible, the postoffice address of your deceased husband at the time of his enlistment

9. What is your husband’s full name F_ﬁ'd-{f_?—tf;’_if)“ .

........... = —smmE—sEm e —— & e [

11. How long did your husband serve? &L “Ftofg. __If known to you, give date of enlistment

and-diecharge b

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 was a pensioner give his file number, which is evi-

dence sufficient for proof of serviee.) 7 e T e

12. Name branch of service in which your hushand 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 dgtailed for special

A = ek o ————— S LR ek i e it '

14. Do you own any property other than that rendered for taxes in your county? If so, state value of

gsame and county where located. .. & =+ B L e s ———————
156. Have vou transferred to another any property of any kind for the purpose of becoming a beneficiary

under this law?_____ il e N e ARSI 0 15 Ll

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. [* A

- A A A g e—
(Signature of Applicant) _ MHJ;+//1,_¢//;:—J.-¢ {'[)( )
Sworn to and subscribed before me this....... £ __day uf_--._'%__ #,,A D.19:3 € -
!

[Seal] County Judge -""

*Whers applicant has remarried [t s necessary that she atate facts covering particulars of last marri ] -
ried, and date of last husband's death. She muat alde state that she is now a widow. MEN: Wota: by whom mae

S OSRE
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AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS, }
County of ___f_j-

. il TR |
Before me,

zens, who, ﬂg by me duly sworn, on oath state that they personally know that Mrs.--.%._é"_ﬂ T
£~ _, applicant for a pension a.a the widow of_ h.!".‘.' A _AI‘ : LY
de,cease&. iz in truth and fact the widow ofﬁ?&ﬁ_ww deceased; that they personally
know that she has not remarried since the death of her hushand, for whose services in the army she claims

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

(Signature of Witness) _.___
{Signature of Witnesa) .

Sworn to and subseribed before me, this A M day of 7 £ exa

[Seal.] . County J udge_.mounty, Texas.

*Where applicant has remarried it Is necessary that she state facts covaring particulars of Iast marriage, date, to whom mar-
rled, and date of last husband's death, She must also atate thal she I8 now & w dow.

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS, }
County of __& for el
, County Judge of 7‘/ Srl e County,

Before me, &= o = =i 2t
State of Texas, on this day personally appeared __— 27— @éﬂ.{ﬁm’s-_-_
i . 7
lﬁi s - T ., who are personally known to me to be creditable citi-

pension, and that they personally know that the said. o 2

== ]

has been a bona fide resident citizen of the State of Texas since prior to January 1, A. D. 1920, and that they
have no interest in this claim.

{Signature of Witnass}....%ﬂ.::._.

(Signature of Witness)_

Sworn to and subscribed before me, this-._.%__.__._. -

[Seal.] County Judge_J/ Jte L‘(é:e!f!i.:‘f}f.:,..ﬂounty, Texas.
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AFFIDAVIT OF WITNESSES

(If possible the two witnesses should have served with the applicant’s husband in the army, and if se,

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 me, .. e e e e , County Judgeof ... .. County,

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

__, who are personally known to me to be creditable wit-

zens, who, being by me sworn, on oath state that they are personally acquainted with the foregoing appli-
cant, 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 elaim. 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 husband) ...

i _.'f:.'.' ISP
2 (Signature of Witness) .. R
(Signature of Witness) . .
Sworn to and subscribed before me, this.. .. davof e L ADV19
[Seal.] County Judge_ oo County, Texas,

CERTIFICATE OF STATE AND COUNTY ASSESSOR

;/—F:i? Dollars, and, in

—

addition to homestead, of other property, real or personal, or both, of the value Df,ﬁxﬁ 57",;;:77‘_ -

LR 6



WAR DEPARTMENT

THE ADJUTAMNT GENERAL'S OFFICE

hirerra OGN WASHINGTON i nain 12, 1930,

'}.J.}ah_

Bﬁsﬁbutfully raturnad to

Mra., Sallie J. Kalton,
Malaskoff, Texas.

The name Dr. R«D.Melton has not beaen found on the muster roldls on
file in this office of any Uonfadarate dtatas army organization from the
Stute of iississippl, numerically designated the &6th.

Other racords show that R.D.uelton, L.D., signed a raceipt for $80.00,
dated Monros, lLouisluna, July 21, 1663, for one months sarvices rendared
at Hoapital # 2, for the pariod from J.ne 20, to oculy 20, 1863,

Bo othar record of him hss b2on found.

s jor Ganaral,
“h2 adjutant Ganaral.
By L0 F
[

ekl ¥4

SINIHOHY JLV.LS SYXIL FHL 40 SONIGTOH IHL WOH4 030Na0oHd3IH



IMN REPLY
REFER TO

/G426
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WAR DEPARTMENT CHB
THE ADJUTANT GEMERAL'S OFFICE

AG 201 WASHIMGTOMN
Melton, R. D. (3-12-30)0RD March 14, 1930.

Honorable Morgan G. Sanders,

House of Representatives.

My dear Mr. Sandera:

I have your letter of March 12, with which you inclosed onse,
herewith returned, from Mra. R. D. Melton, Box &2, Malakoff, Texas, who
requests the Confederate military record of Dr. R. D. Melton, sald to
have served as a surgech.

The records show that ome R. D« Melton, M.D., signed a receipt
roll for $80.00, dated at Monroe, Louisiana, July 21, 1863, for omemonth
service rendered at Hospltal #2, from June 20 to July 20, 1863. This
voucher was approved by J. C. Cummings, Post Surgeon, and was paid by
Captain William Oliver, Quartermaster, C.3.A. No other record of him has
been found, nor does that name appear on the rolls on file of any Confed-

erate States Army organization.

The collection of Confederate records in this Department is

incomplets, and the failure to find the complete record of a person thereon
is by no means conclusive proof that such person did not serve during some

period not coversd by the records.
Very respectfully,

Cfllote :
Major Gun TK
The Adjutant Ganeral.

1 Inl:lo
(letter dated 3/9/30)
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MORGAMN G. SANDERS
30 DIsTRICT TEXAS

Congress of the United States
BHouse of Vepresentatibes
Wiashington, . €.

March 15, 1930

Mra. %,D.Helton,
Malakoff, Texas,
Box #62

Dear Mrs. Melton:

With further reference to your letter of the 9th
I hand you herewith a letter which I have received from the War
Department under date of the 1l4th. Of course you undersztand that
the penslon matter to which you refer will have to come from the
State of Texas. The faect that the records here show that your
husband wag In the service, I take it that this letter would be
sufficient proof, however, let me suggest that you take this matter
up with your County Judge who knows and understands the State law
and who will give you the proper advice.

If there iz any further service I can render you,
let me have the pleasure.

Yours sincerely, @
W 47 W e
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orm Té3b—85350-234-6m e o i, T

APPLICATION FOR MORTUARY WARRANT

THE STATE OF TEXAS,

County of.._Henderson } I _Addle Melton
do hereby certify that I am the person to whom iz entrusted the paying of the accounts and indebtedness of
the late_Mrs Sallie J Melton - , Who was g pensioner of the State of
Texas, and whose file number was j'[ 2 éand whose original county was ff{fﬁ-ﬁ-fz’ﬁmmﬂ.

The said pmaionerm_é’:ﬂ M&’fﬁﬂ MW , died on the
_6th day of ___May ., 35 in the town of __Malakoff
County of Henderson . Texas.

The pensioner died in the home of _Erﬂ.._EﬂlliE__.I_He_lt-Qn __________

who was related to the pensioner as b
That the warrant, which application is hereby made for, shall be applied to paying all or part of f.hs

funeral expenses incurred by the said pensioner___Mra_ Sallie J Melton .
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_._.... daughter e
that my postoffice address is Malaknff Texas P‘ 0 BCII 74

Btrest or R. F. D.

City R State
d_\_&ﬂﬁ &L&L ]Q./ /&/ Laa7. .
Sworn to before me this__ 21at _ day of_-_ _Ma.x i £ L L, 19 35
o ;_,,:'_; Fi i | f A A
Must return before Notary Public in and for_ Henderson _________ State of Texas.
40 days expira: from
_ date “f__ P**‘ﬂ"'ujﬁ{'* *th CERTIFICATE OF UNDERTAKER
T e e o

town of e , County of
that I had charge of the body of
town of , County of
on the day of s e
on the Aoy ol o i

warrant herein applied for should be issued to the said—.. ..
who makes the foregoing application.

Signed

CERTIFICATE OF PHYSICIAN

1 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, 1923.
. iy - Slgnedm_,.tf_‘é_iﬁ_@ﬁfﬁdz\ ﬁi/& SR,

Gd2 706 17

Physician's Addresa___ . ol St f; {_;-f__ .

:‘ll_j"_’, /f"';;'_ _é’
R I



