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/} REPRODUCED FRﬁM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

WIDOW’S APPLICATION
FOR A PENSION

The Commissioner of Pensions reserves the
right to eall for additional testimony if he deems
it necessary,

-

Name of Applicant,

B i

27 /wab

Clommissioner of Pensiona.

i_l E. L. BTEDE, AUSTIN



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

; e
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For Use of Widows of Soldiers who are in Indigent bwcumsta‘nces ok h‘x
- £ t‘-ﬂ, .
\\I % Q'}J grid r-.i‘ 1‘..’\
THE STATE OF TEXAS \‘( {5& (5 2 ff_‘_\ ,:-;}f}: :

y "|.I 5 "
I, Mys. ..} E’MMM% ...... e, @&_%0 W ..................... do hereby male applmﬂjhhu to-the
Commissioner of Pensions for a pension, t0 be granted me under the Act passed by the Thirty-third Legislature of
the State of Texas, and app gad ﬁpr]l 'i' A, D, 1913, 0

3 I am the widow of .. QJ_({'_‘Z@ ............................................................. , deoea ryrm departed this life on the
f(.? ........ an of (rﬂ}i"ﬁ” /r’ , A D, -'f?ff’ in the connty of. i Z/f_{ o o = f?-f"'f(ffi" il the State of

e following grounds:

_ I have nl:;t remarried since the death of my said husband, and T do solemnly swear that T was never divorced from
my said husband, and that I mever voluntarily abandoned him during his life, but remained his true, faithful and
lawful wife up to the date of his death. I ATT ied to him on the. 2?: .......... day of..!.._ﬁ/_‘kﬂ'.f_{.;.{é...2..........1‘5.. n. /57!
% e SO . in the eounty of Lo el L Geetd L et 9= , in the State of ___ fff":’ ................................................. :
My lmshﬂ,:nﬂ the said. ﬁ_ _? 2’1{ M]L enlisted and served in the military service of the Confederate
States during the war between the States of the United States, and that he did not desert the Confederate serviee,

as

I have been a resident of the State of Texas since prior to Jannary 1, A. D. 1900, and have heen continuonsly sinee
a citizen of the State of Texas. T do further state that I do not receive from any souree whalever money or
other means of support amounting in wvalue to the sum of $300.00 per apnum, nor do T own in my own right,
nor does any one 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 $1000; nor
do T receive any aid or pension from any other State, or from the United States, or from any other souree, and I do
further state that the answers given to the following rnestions are frne:

1. What is your age?...... 2.7 (faad.

2. Where were you hornf.. Cad. 4—? 13

3. How long have yvou resided in the State of

4. How long have you e ded in the county of your p:nsent residence, ﬁnd what is your postoffice address?
_doyeaide  Udhrwt oy BFOHT oo ]

5, Did your husbhand draw a pensmn? If &0, give his file number

6. What was yvour hushand’s full name .., "
7. What was the date of his death?.. (.&W*M#é(ﬁr i" .rf? .-'" ‘,:(f F i e S
oy

8. Ih w aJ, State wi (;r %}E’IWd g com CFrgxgma rZar
. &2 %

s i
@ Uf enhstment and discharge. . ..o,

Huw long dld vour hushand serve? T Lnuwn to you give
K. g
. @ LAE, .. = SR IR o ~ T S #’L; __________ ﬁﬁﬁ_m

10. What was the name or ldtter of the company, or number of the b.attalmn regmlent or bﬂtter}r of artillery
in which your husband served? If he was transferred from one bran¢h of serviee to another, give time of transfer

deggription of eommand apgd time of serviee . .

11. Name branech of service in which your husband served, whether infantry, eavalry, artillery, or the navy, or

if commissioned as an officer by the President, his rank and line of duty, or if,detailed for special servies, nnder
1 i v r L 3 HHL b

the law of conscription, the nature of such service, and time of serviee A O e nilfs e S Qiﬁ‘ M

12. Have you pransferred to others any property of any kind for the purpose of becoming a beneficiary under

this 1aW? el B o S SOOI —————
‘Wherefore your petitioner prays that her application for a pension may be approved and such other proee
ings be had in the premises as are réfjuired by law. 2 ®
(Signature of Applicant).....7. . (& o
Sworn to and subseribed before me this....;.‘.'f ............. day of._.. m ______ >

[Seal.]

T oo S



' REPROBUGED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS }

County of... L
Before me, ./ . . 20 . ﬂ{_pﬁw Cmuﬂy Judge of
State of Texas, o this day personally appeared Q}bmlf‘? ............. @?E{'m .......... , who are personally

known to me to be creditable eitizens, who, bemg by me duly sworn, on oath state that they personally know that

deceased, is in truth and fact the widow of_ M :\4 T2 Mﬂm ..... deceased; that they personally

know that she has not remarried since the death of her husband, for whose service in the army she claims a pension,

and that they have no interest in this claim. {‘,J '

(Signature of Witness). h& f-k""z\ F——F

(Bignature of “’itnesﬁ}........ﬁ.é{l.... ﬁ-‘id

Sworn to and subseribed before me, thia.....,a{;_.......rl.'u.' of. 72’5 &’A_/ .......................... , A D, 19]..?.._

County JmT;{e é«"ﬁ.’.{)ﬁf_.{'_‘_:_rfuunty, Texas.

[Seal.]

AFFIDAVIT O™ WITNESSES

[Mote.—There must be at least two ereditable witnesses. |

THE STATE OF TEXAS _—
County of /2. M&@M ;

Before me, ... el = mmty Judge of. ﬁ/ﬁf ALt 100 __County,

State of Texas, b1 this day personally appeared el S recr Ml e cx B8 Y Z-0 3 0L 8T0 , who are personally
known to me to be ereditable citizens, who, being by me duly sworn, on ocath state that they. persomally know the
above named applicant for pension, and that they personally know that the said. ?Z _______ P ,;Méﬂ
has been a bona fide resident eitizen of the State of TEXHR sinee prior to January 1, A. D. 1900, and that they have

no interest in this elaim.

[Seal.] iv Judge %&L&jﬂﬁffﬂ -County, Texas.



RERROBUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

(If possible, the two witnesses should have sreved with the applicant’s husband in the army, and if so, let them,

or either of them, state it in their oath; also any information regarding the army serviee of applicant’s husband.)

THE STATE OF TEXAS }

Comnty of e —
Before me, » County Judge of e s, County,
State of Texas, on this day personally appeared , Who personally

known to me to be ereditable citizens, who, being by me sworn, on oath state that they are personally acquainted
with the foregoing applicant, 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 claim. And further make oath

to the following faets touching the service of applieant’s husband in the Confederate Army: (State fully your source

of knowledge) S e s o s e S o e e s
............................................................ (A
___________________ "
......... ’t\ _ ) fjf
......... _1'\-\‘ ?h“ '1. ’ el S
{Signature of Witness) it
{Signature of Witness)
Sworn to and subseribed before me, this day of A.D 101 .
[Beal.] County Judge.. County, Texas.
CERTIFICATE OF STATE AND COUNTY ASSESSOR -
I, - State a (ﬁ{!nunty Assessor in the County of.. 29’ &L{.«é.ﬂ-ﬁ-‘f e .
Btate of Texas, do certify that Mrs. o« Lo, [ X ﬁ‘l . __ t ...... ; . whose name is signed

to the foregoing application for a pension, u;'ider the Act of the Thirty-third Legislature, approved April 7, 1913,

is charged on ithe tax rolls of said county with a homestead of the value of —)/I f‘_)

. Dollars, and of other property, real or personal, or both,

e
of the value of ; £.&2 Dollars. ®
(Fiven under my hand, this. :? day ol ds o _...'!3,. D. 191:
: 5 l‘f) r P S

State and County Assessor.

2870/
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| A =n - aman wa s l]ll-llTi-Ix:la:Im
Thizs BOND must be aworn to by the owner of the original warrant, and alse signed by the owner and two
sureties before it will be approved and duoplicate warrant issued.

‘THE STATE OF TEXAS,
County of Wmﬁﬁw
Before me, the undersigned authority, on this day persomally appexmi/%ﬂ Qa(fﬂ-ﬁ"m- '“?U,

o, after being by me duly sworn on oath, saya that.............is the true owner of Confederate Pension War-
r'l a i F—-;‘
rant Na..-!;.{,ﬂxﬁ,z.fur the sum of L2 EEnfr '«z{" .... bt . .Dollars, drawn by the Comptroller of the

I  State of Texas; on {2eAA Y1, in tavor ot 222 fﬁﬁm ............ , and that
ived

-thu same is in fact loat of deatroyed, or has not been i 23 : 6

Owner of Warrant.

eI =V 7N
Wﬂfﬂr}}?&ﬁmfﬁ‘--ﬁc. Texas,

| ) e
’ Sveorn to snd subecribod befove mie this (e mcek ey of . =S 1580

THE STATE OF TEXAS, 1 .

County nf..j/f’.'{.f.-@“l;r Loa Ko ?\ )
KNOW ALL MEN BY THESE PRESENTS, That we./éf"”(_gfc’a sl

P Pl A i - 27, S I ' e

are held and bound unto DAN MOODY, Governor of the State of Texas, and his successors in office, in the

.
sum nf.j s Dollars, for the payment of which sum, well.and truly to be made,

¥ we do bind oufbelves, our heirs, executors and administrators, jointly and severally,

| :
| Whereas, the above named principal has filed with the Comptroller............ affidavit, stating: that,é@:!{.r.iu
] the true owner of said Confederate Pension Warrant, drawn by the Comptroller of the Stat_e of Texas, on the
I date shown in the above affidavit, in faver of said payee, and that the same is in fact lost or destroyed; and

Whereas, duplieate of said Confederate Pension Warrant, in favor of the original payee, will be isaued;

State harmless and return to the Comptroller, upon demand being made therefor, such duplicate or copies, or
the amount of money named therein, together with all costs that may accrue against the State, on, collecting
“the same,

I
| Given under our hands, ﬂuia.r’.‘:"k’bﬁl—«?ﬂay’ of/jff;&"? , A, D, lg_ﬂ-ﬁ_ﬂ.

|
" MNow, therefore, the condition of the above obligalion is such thal the owner of sald warrant will hold the

i ﬁ X
| A.ppm\-'ed........&-.' ............ day of......
My?&w .................................
Number I‘.? \5 - 7 d 7 r
. I, 3 8 ;
Address R, F. - treet EXECUTE AND RETURN THIS F{}NP AND
(é}. At W, Texas. QUPLICATE WARRANT WILL BE ISCUED.
Z :(:Il:r or Town) .*
W e g g L D
X:o?z. Pl L B S & 3-'5" ETe

35704
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HIFHﬂﬂﬂe;h;ﬁﬁﬂlTHIFHHJW“EEC#VHHITEM&SSTH?EJUﬂHﬂFES

Comptraller of Public Accounts
State of Texas
Austin

GEQ. H. SHEFFARD, COMPTROLLER
J. M. EDWARDS, CHIRF CLERK

Sepltemher 5, 1930

lMrse. J« Es Parrott,
Garrison, Texas.

Dear lirs. Parrott:

Frnielosed I am returning to rou the bond
executed by you for the issuance of & duplicate
warrant as pension sayment for the month of July.

Tou are advised that before this bond
could be a_ proved 1% must be signed by at least two
sureties, therefore I am returning same to you so
that the bond may be properly executed,

Yours  very truly.
o

Comptroller of éfﬁﬁ Actounts,

JHT/mh ( TX )

25704
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Form T83b—8843-181-6m R G SRR SR AR

_ APPLICATION FOR MORTUARY
THE STATE TEXAS, oy
County nf._m__ } gg EAl V Eﬂ
do herehy certify whom ia entruated the ving ¢f tl@(@ e
the Ia #mii:i’ R
3 ._? ﬁwhose uri?nai cnunty Was=
The said pension i

Texas, and whosé{ file number was_22
[0 day at 1933, in the town of_/Z22e) /"—}57

County of b N . xa
The pensioner died in the home of &~ ¥’ 5
who was related to the pensioner as S B i

That the warrant, which application is hereh; made for, haw yving all or part of the

funeral expenses incurred by the said pensioner.. 7 £52 Y& [f e80T
I further certify that the warrant for the current garter has not been cashed by the pensioner, to the

best of my knowledge and belief.
I am related to the pensioner as (Friend)

that my postoffice address is___~

e fo s

(-!-lt;r

Sworn to before me thia___ffc’__da:,f of___

before ) )
m mtﬂrn = frt)m Nﬂtarf Puh]iﬂ- il'l and fﬂr St Htﬂt& ﬂf TEKHB.
ys expir

Mﬂf-i’ ensioners’ d“"'!' TIFICATE OF UNDERTAKER
e ,4_ do gertify that T am undertaker in the

town dW”, - , State of Z—«;&’Z_

that I had charge of ﬁ bugy of..,«%-.i- —Le [ WA e » who died in the
town of ;M L Cou Koot SRR E ;—-"m

on the___,Lo__day of ___ APyl 19:_53 That said body was prepared for burial by me
on the_/ 0 day .of ,QV""/ i 19;-:?, and that I am of the opinion that
warrant herein applied for,sHould be issued to the said A e
who makes the foregoing ap'p]ication. \ P ;__
7 i
Undertaker.

CERTIFICATE OF PHYSICIAN

s _n% _f ﬁﬁi&ﬂ-‘ﬁ%‘, ......... , do certify that I am a practicing
physlman and that I a nded&".‘f.% &.,./ .@-?PIZZ‘ mhﬁl?]aat illness, and
am of the opinion that‘é'allments were.. £ seck. M%M _Zéﬂj-gf_@! «—‘,%Mo-,‘

_%«MQLWW@@Z? -

1 further certify that I am of the opinion that the Mortuary Warrant above re_quested should be izsued in
the name of the aforementioned applicant, in accordance with Aect passed by the Thirty—eig_hth Legislature

md ?ipmm.mr?h%..lm* | slgnedm/%—'é&f}z‘lj é{ﬂ @

/ Physician’s Address...... _h-_éza’ﬁpa&_‘”‘”_m



