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The Comptroller of Public Accounts re-
serves the right to call for additional testi-

mony if he deems it neceasary.
e .

_ Name of Applicant.

_County.

R. F, D. or Street No.._. o

Pustﬂﬂice ‘—)ﬁ/;'zl—(_.d i

Filed __May l14th, 1929,

Approved ___ May 14th, 1929.

‘Pension allowed from pgype 1st;-1929,

Rejected _.
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Form 111E Form Z327b—S81637-329-3m

Widow’s Application for Confederate Pension

THE STATE OF TEXAS,

Ny

County of ..

I, Mrs. afececee Qe .do hereby make application for a
pensIen pursuant to the provisions of the First Section of Title 1(}9 ‘Revized Civil Statutes, 1925, providing
for Confederate Pension, amended by Chapter 95, General Laws of the Fortieth Legislature, as amended
by Senate Bill 287, ﬁcts of the Regular Sesamn of the Forty-first Legiglature of the State of Texas,
approved March 5, 1929, on the following ground:

I am a widow.of __ Al _degeased, who departed this life on the
2Ly uf_W ...... LAD. sz? In the county of... _in the State of

\l.e_(-_"_f_"_'g:#' .....
1 have not remarried since the death of my ‘said husband,* and I do s*:rlemnl},r 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/l.’? day

/gj? —, A.D/833 | in the county of._ 77 ecedlEAMEI~~— ______in the State
*

My husbﬂnd the said_. LLL.?@ Oena o~ , enlisted and served in the military serv-
jce of the Confederate States durmg the war btween the States of the United States and he did not dezert
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 value of one thousand dollars,
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 United States, and I do further state that the anawers gn en to the following quitfns are true:

What is your age, and dage of birth?_ é ?
Where were you born? __ /.
How long have you remded 1In the Sta‘te of Te‘ﬂs" '7(
How long have vou resided in the county of your present’teeldenee ZL f VM#
What is your postoffice address ?gf%{?ém Vyay Ie

6. Have you appiled for a pension under the Confederate pension law and heen re;leeted ?'2’142
If rejected, state when and where___ ; S

7. Did vour hushand draw a pension?__ 7.é_¢;1_~ If 0, give hlS ﬁle number 3£§f ?/

-8. _Give, if ‘D_Qsmble the postoffice address of your deceased husband at the time of his enlistment

Fril B M

9. What is your hushand's full name? _______ 3 ﬂ}
{,/{J—LMLM P}MJ ..... Q(_e(._x.ﬂ.-aa—— i
10. In what State was vour hushand’s command ﬂ lma.]]jr organized? ________ .. Q [ ? .(
11. How long did your husband sene'? 56 _If known to you, give date of enhstment

and discharge . 3 j Q

12, . What was the name or letter of the company, or numher ef the regiment in which your husband
served? If he was transferred from one branch of service to another, give time of transfer, deseription of
command and time of service. (If applicant’s husband was a penaioner give his file number. which is evi-

dence sufficient for proof of service.) ... g ﬁf / R L T

18, Name branch of service in theh your husband served, whether infantry, cavalry, artIller_V, or the
navy, or if commissioned as an officer by the President, his rank and line of duty, or if detailed for cial

service, under the law of conscription, the nature of such service, and time of service ____ 3/ /
i £ : : B Pl vt meoticstmaninrisemcionst 1Y p“""’f""‘ N —
s s S S SRR - {ste | WA

14, ]}e vou own any property other than that remiered fo taxes in your county? If go, state value of
same and county where located %..r P VAT W { (3 LY | XY S S S

15, Have you transferred to another any property of any {maf fﬁ'ﬂhe Purpose of! HEEﬂn‘Ling a beneficiary

e e

under this law? “21f = R R 0

Wherefore your petitioner prays that her 1pplmatmn for a pensmn may be apprnved and sueh ether
proceedings be had in the premises as required by law.

{Signature of Applicant). dff./_l,./-{.r ML’M C.é_//w/ oE
Sworn to and subsenbed before me this__ /3 day uf____ ?’é’fﬁ? . W |- "
“'r ) r

[Seal] Eeunty Judge.. r'f.{ tee 4300 A & County, Texas,

*Where applicant has remarried it 18 necessary that she state facta covering particulars of ]aar. marrl dat b
ried, and date of last husband's death. She must also state that she is now a widow, Tinee; fate,. to. Whom mas
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