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REPRODUGED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Form 111B Form 2327b—8936-1125-2m

Widow’s Application for Confederate Pension

...do hereby make appht:atmn to the

é\d a%p}wed April 7, A. D. 19183, on the following grounds:
et ed, who departed this lifé oni the

. W%‘In the cuunt:,r of _. fﬂi/ﬁb‘“—m the State of

Iw rried to him on the.. /el oAy
_?. in the eounty of ... %ﬁ*ﬂ‘( £t l""'?iﬂ-rﬂ'”’ ~in the State

Cowr 2} Z-ﬁ’-""fwfdﬂ enlisted and served in the military ser
durmg‘ the war bEtWEEH the States. of the United States and that he did not
ice. I have been a resident of the State of Texas since prior to January 1, A. D.
1910, and have bepn continuovzly since a citizen of the State of Texas. I do further state that I do not re-
ceive 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 prop-
erty, either real, personal or mixed, either in fee or for life, of the value of one thousand dollars, exclusive

the United States, or from any other source, and I do further state that the answers given to the following
guestions are true:

1. What is your age?...
Where were you hom? S
How long have you remde& in the State of Texas? . ? }{ :

How long have you resided in the coupty of yo D¢ ent residence ‘?!Z’H
What is your postoffice address?. = FT 0/ Ly A #'—J\-H
nfederate pension law and been rejected '??Z‘@

ok oW

6. Have you|applied for a pension under the
If rejected, state when and where....____ ‘}M A
7. Did your husband draw a pension?...___... d’p I T gne his ﬁle numbm...t’r..'.z.tg.g ...............
8. What is your husband’s full name?... Cﬁ e AR
9. In what State was vour husband's command originally organized?... / 7 .3' b’?
10. How long dld your husband serve?.. ,f 7 gﬁ /? _If known to you, give date l}f enlistment

and discharge _ ‘/ i 5 d‘f

11. What was the name or letter of the company, or number of the reg1ment in which your husband
served? If he wap transferred from one branch of service to another, give time of transfer, description of
command and time of service, (If applicant’s ushand was a pensioner give hiz file number, which is evi-

dence sufficient for proof of service.) . ,/ 7

12 Name branch of service in whmh your huaband served whether mfantry, cavalry, art:]lery, or the
navy, or if commi sioned 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 servmef'zg'ﬂ??-

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... M e
14. Hawve you transferred to another any property of any kind for the purpose of becummg a beneﬁ{uanr
under this law? Z’E@__

Wherefore your petitioner prays that her applic':f.ion for a pensinn may be appmved and such other

proceedings be had in the premises as required by law.
(Signature of Applicgnt)....
Sworn to and subscribed before me this_...?z.’ _____

[Seal.] Guunty g udge-ff{.’.f:’f.c:.ﬂ:?.x. _.;».._,.,_...Guunty, Texas.

*Where applicant has [remarried it is necessary that she state facts covering particulars of last marriage, date, to whom married, and date of last
husband's death. She must also state that she is now & widow.

LA D!



Tﬁﬂﬂﬂm FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

[Note.-—T'hcre must be at least two creditable witnesses.]

THE STATE OF TEXAS,
Cotinty ofe” MM_.’ -

- 3
. Before me,%f‘:f/g\/—l
v

State

Texas;|on this day personally appeared..

/2"43,

County Judge of X p T 7 o1 T=

__ﬁ...m::eased; that they personally

deceased, is in truth and fact the widow of - < T2 €z

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

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

[Seal.]

husband's denth. She must also state that she is now a widow,

{(Signature of Witness). . /A i/'
(Signature of Witness)... d/f, éﬁ, /]éz/ﬁ'ft

Sworn to and subseribed before me, this..... ‘Z’fj ,,,,,,

County, Texas,

*Where applicant #; remarried it is necessary that she state facts covering particulars of last marriage, date, to whom married, and date of lam

‘ AFFIDAVIT OF WITNESSES

[Nn}te,—'I‘]'le.re must be at least two ereditable witnesszes.]

THE__S 'E OF TEXAS, }
County of. =¥ % "S’MF‘) S
"

Before me, F//J/é:ﬂ-‘{"",(}‘%/—(gd éé{_ unty Judg

P
State of Temas, on|this day personally appeared .. £ =" = /¥ & =5

g

e of. ﬂ% M}Tﬁmtv

—..,who are personally known to me to be creditable citi-

zens, who, being hy mie duly sworn, on oath state that they personally krﬂ' the above named applicant for
- s - i c
pension, and that J_,hey personally know that the sald_ﬁﬁ*’?ﬁﬂ/tfffrf’/j}ffarf‘;

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

have no interest in this claim.

. 2 o
Sworn to and fuhacribed before me, this.... z’/} "" day of . "’/

[Seal.]

I i
{Signature tof Witness)...
(Signature of Witness)..... ff A / \{ﬁfé& L

/ F s Y fh.
/
County J ud;m.‘%f

Mt S

ek L s R 192_'-__{;’5.'

-
_._,_,..--"'

-jf’ et Cec

-

’i’/[‘? f&ﬂiﬂ_ountv, Texaa,
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(If posaible
let them, or eif
applicant’s hughb

THE 5

Comnty of. o b

Before me,

RERRODYCED/FHOM THE HOLDINGSIOF THE TEXAS STATE ARGHIVE | -

TATE OF TEXAS,

AFFIDAVIT OF WITNESSES

the two witnesses should have served with the applicant’s husband in the army, and if so,

ther of them, state it in their oath, also any other information regarding the army service of

and.)

County Judgeof..... ..

on this day pes

are personally

rzonally appeared

ceveeemeeenounty, State of Texas,

sssssisvss Who

known to me to be creditable citizens, who, being by me sworn, on oath state that they are per-

sonally acquainted with the foregoing applicant, and that the facts set forth and statements made in her appli-

cation are corre

ct and true, to the best 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
husband)..........| .
b et
(Bignature of Witness) . e
(Signature of Witness). ..o
Sworn to apd subeeribed biefore moe; this . ooy of s e s o AUTY1990 0
[Seal.] County Judge...........________ .. County, Texaa,
CERTIFICATE OF STATE AND COUNTY ASSESSOR
L el S AbS 0 Ooanly Aaieasor i the Canntyr oo o wrme e g

State of Texas,
to the foregoing
1918, is charged

property, real oy

Given undes

on the tax rolls of =aid county with a homestead of the value of

tmy hand, this_....cceccccoc.._dayof ..

cenveeane WHOSE Name is signed

application for a pension, under the Act of the Thirty-third Legislature, approved April 7

¥

wreerreneeee D0llars, and, in addition to homestead, of other

personal, or both, of the valueof SS— b 111 F: s R

e (@)

& State and County Assessor. -

nty Assessor. -
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APPLICATION FOR MORTUARY WARRANT

. TE:E STATE OF TEXAS,
County of j S .} | P W.ﬂmeh_

| do hemby c.attl.fy that I am the %entr ted the’paying of the accounts and indebtelness of
; the f,u A Jj , who was a pensioner of the State of

Texas, and whose file number WM#ni _'i!'and whorse original eounty was L et
i “ e, diied om the

, 1944/, in the town d_...% =

fun expenses incurred by the said pensioner A e L e
I further certify that the warrant for the current menth has not been cashed by the pensioner, to the

beat of my knowledge and beliel,
I an related to the pensioner as....... =L ’6 M- i SR G AT
that my postoffice address is_. W— _3 ..........

Vg =

ity

' SMJmthforamethia.%._dw of T A LAY 19#

- m--l'----—-----.--_.__r

h s I refom fﬂl{'};‘e

¥ AY Hvp mxpiras Fron Nfabarar Publi?ﬁ:_l AT A A e Btate of Texas.

Th‘“‘ Bl Pensioners’ daath

—— Bl ! CERTIFICATE OF UNDERTAKER
| ) e (. jéﬂ Wd__ A g s do eertify that I am undeﬁkar in the

| town of | d‘- ......... = Gﬂunty of.. ,._f.l:/ - EFa-tettad. , Btate of
that T had of the body of it . P atler. le—ratr. _who Sled in the
town of o Cou of W , Btate uf__\z:ﬂ_?:_

on the. - 194.( . That said body was prepared for burial by me

on the day of 2 ot A —— and that I am of the opinion that
warrant herein applied for should be issued to the sni&__.%.. Y r ;ZI/ e

who makea the foregoing application.
’m @ Signed._._._} C' M )4424_/}/

Undertaker.

CERTIFICATE OF PHYSICIAN

|
: L ,%L&’ Léy Al Pt ey 0 CEEEILY that I am 2 practicing

physician, and that I attended ./ B 4 Al ot - i _in hislast illness, and
am of the opinion that hisailments were @8- Ko LH - ——
|

I furt .er certify that I am of the opinion that the Mortuary Warrant above requested should be issued in
the name of the aforementioned applicant, in accordanee with Aet passed by the Thirty-eighth Legislature

Phyaician's Address.__ JLE&77 70 Z " TP

Yw /Qr‘r;i‘" g ”/.__C‘

jk‘ﬁﬂkLCHu.




