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%W’S AZP%IQATION

FOR A PENSION

The Comptroller of Public Accounts re-
serves the right to call for additional testi-
mony if he deems it necessary,

Name of Applicant.

Meadinaon, - County.

R. F. D, ex-StrestNo../ = (ﬁa;x.__b_' ______
Postoffice ,Mu LN aa

Filed .. July 1Zth, 1928,

July 13th 1928 .

Pension allowed from..June lst, 1925.

Rejected

el
Gumptro]]er of Pubhc Ammunf:a.

.*. TEE K. Lo WTEBE £, AUSTIH

. '._..‘-EJL___.. :




Form 111B Foem 23376—$703.327-3m ia dup.

Widow’s Application for Confederate Pension

THE STATE OF TEXAS,

County of.. A€o

: L : -.do hereby make application to the
Comptroller of Public Accounts for a pension, to be g'ranted me under the Act passed by the Thirty-third

. y Legislature of the State of Texas, and approyed April 7, A D. 1913, on the following grounds:

_ él am the widow of U/ ...
Ll __aiy of _thir A ?Zf in the cuunty of .

..decegsed, who departed this life on the
cevieeeeeein the State of

_ I hava not remarried since the death of my said husband,* and I do solemnly swear that 1 was never di-
'.."-vorced from my said husband; and that I never voluntarily abandoned him during his life, but remained his

LR

 true ,%I and lawful wife up to the date of his death. I was mgrried to him on the.._.. , EEREARMNY ~oar [T

of akfed Lefll g T AT foflf"'in the county of _ P/m the State

of . oléAdq.S & _
My husband, the said.. @- WZ‘; ﬁ M/ weceneeeen—y €Nlisted and served in the military aer\-;u

 ice of the Confederate States during the war between 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 LAD

i 1810, and have been continuously 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
j 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 Ilfe, of the value of one thousand dallars, exclusive

ok of the home of the value of not over $2000; nor do I receive any aid or pension from any other State of the

Umted States, and I do further state that the answers given to the following questions are true:

1. What iz vour age, and date of birth?... éE ﬂf}% S 4 e SEEF

2. Where were you born?.___ (A

3. How long have you resid® in the Stal;e 0f Texas"‘ @' é 5‘ Gl it byt e

: 4. How long have you resided in the counfy of your present remdence" =3 ﬁw_
"Y' What is your postoffice address?.___(C4# n e Xene s Dt o0 Sl R
6. Have you applied for a pension under the Confederate pension law and been rejected .. r??(.Q ..........

j].f reJected gtate when and where. niemoe—riieem o v e g 0 0

7. Did your husband draw a pension?.. ﬂi gﬁ_é .If 8o, give his file numher-.-f} f ;2'{5_' é@

_ 1 B, What is your husband’s full name?.......... s oo & ¥ LR é 1_Eng
. 9. In what State was your busband’a cammand omgmaIIy orgamzed? 3.}"’ .,2__.:.'! ______ B
2 10, How long did your husband serve?. ._3 f;ie'jév. I knﬂwn to vou, give date of enlistment
: and discharge .......... b 0 8 £ 2 e S D

i 11. What was the name or ]etter 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 service. }_3/2 _______ : é’

12 Name branch of service in which yvour husband served, whether 1nfant'r5r, cavalry, artillery, or the
'nav:r,r, or l:E commissioned as an officer by the President, his rank and line of duty, or if detailed for special

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

game and county where located..... ol a’?@:f SolT nn  aRaiess SRemooaen. Gn Lo
14. Have you transferred to another any property of any kind for the purpose of becumlng a beneficiary
T LR TRl I A o 4 E

Wherefore your petitioner prays that her application for a pension may be approved and such other

proceedings he had in the premises as required by law,
et : (Signature of Applicant)  Errz2 261 .

Sworn to and subscribed before me this.___ A4 day pff S Tgr -

[Seal] nty JudgeA/

*Where applicant has remarried it @s necessary that she state facts covering parcioulars of last marraige, date, to whow mamried, amd date of Jact heskband's death.
Lle must alse atate thar ghe i3 pow a widow,

GEEF7 . : .



S

AFFIDAVIT: OF WITNESSES

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

”
Before me,%—m.%m Coun Jud A ﬁf:é ............ ounty,

_______ _, =7

.................... .+ Who are personally known to me credible citi- |

zens, % me duly sworn, on oath state that they personally know that Mrs a2 4 Vel
- 20 770 =
..... ., applicant for a pension as the widow of_£..£ &

ra
L
_ﬂmmd, ia in truth and fact the widow of ? 72 /371 m_dmased ; that they personally

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

a penmun, a.nd that they have no interest in this claim.*

(Blgnature of Witness) _““ﬂ.’{ ...............

g e s -t . f ..... Biaederctlls
Sworn to and subseribed before me, thls__/é‘Z% i . __ ey A. D. 19 7

Pl

[Seal.] ounty Judge.y ...County, Texas,

*Where applicant has remarried it is necessary that she state fzete covering particulars of last marsinge, date, to whom married, and date of last
hasband's death. She must alse state that ahe iz now a widow,

AFFIDAVIT OF WITNESSES

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

County uf

M{/Z’M County Judge of .. e fj Count}r,
m:?day onally appeared... 7 ﬂc& W ﬁﬂ‘ﬂﬁ( .
S ﬁ M .who are pe:rsnna]]y known to me to be creditable citi-

eing by me duly sworn, on oath stata that %&jﬂl}' know the above ed appli for

e, 9

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

. Before me,

State of Tex

it

zens, wh

¥

pension, and that they personally know that the said

have no interest in this claim,

(Signature of Witneas)

A4 D ¥ G S
(Signature of Witness)___{=7. ff: il ff ;'jg..#?-ﬂ'l/ S 2

LF
[Seal.] County Judgiééﬁﬁmﬁmmm.



AFFIDAVIT OF WITNESSES

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

!at' them, or either of them, state it in their oath, alzo any other information regarding the army service of

-

v
-applicant’s hushand.)

THE STATE OF TEXAS,
County of }
Befo.:e me, , County Judgeof .. County, State of Texas,
~ on this day personally appeared : A , who

' W, are personally 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 correct and true, to the best of their knowledge and belief, and that they have no interest in this

claim. And further make cath 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)
........................................................... S e ZeBl2 s L.
(Signature of Witness) s e
(Signature of Witness) ..o
Sworn to and subscribed before me, this.......coeeeeeeeee. Ay of o v o , A D, 192
" [Seal.] County Judge.... " County, Texaa.

CERTIFICATE @F STATE AND COUNTY ASS

ESSO
1, . '?”’-‘f) ;%- -State and County Assessor in the County ol W

Statg’of Texas, do certify that Mrs, %/ /S.Itf _éwmg_/(ﬂ .ﬁ? .ﬂ.‘ﬁé:f.whma name is signed

to the foregoing application for a pension, under the Act of the Thirty-third Legislature, appmw’l,_

152‘ is charg the 1_:? rolls of = 79 county with a homestead of the value o f d

.......................... Dollars, thn to homestead, of oth@
property, real or personal, or both, of the value ﬂf..ﬁ;? [ j .Dollars,

Given under my hand, this...... ,1_/,[ __________ day of.

“Btate and_ﬁuunty Assessor,

L2EZ7



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

e et i W vl




R ::m:l.nm;ptut letter -of
mu, enclosing thaa cation of lirs.
mn.mmm taPmaton.

rY, Iou are advised thet thic appliantiun
‘is being approved today. Iirs,., Rhodes will
recoive formal notice of approval within the
next few days at which time an effidavit will
' be mailed her to be executed coverinz issuance
‘of first quarterly warrant to which she is en=-
- titled, which :pmnt will issue on or about
'Jngut &st :

i Jm, IR WIITHI'Y tzﬁi&,

cwpmuar of E'uh:u.u
e : ~ Accounts,



T 'l

v




- REPRODUGEDFROIITHE HOLBINGS OF THE TEXAS STATE ARCHIV

ES

F= s gew g
Form 763L—S0390-234-6m ) ?()G:ﬁlgmm
; APPLICATION FOR MORTUARY WARRAN i /
. THE STATE OF TEXAS, S
! ; ; R g
County of '#LM—M_.__} I,.._Lﬁm 77

do hereby certify that I am the p to whom is entrusted the paying of the accounts and indebtedness of

- the late_m__ ..., Who Was a pensioner of the State of
Texas, and whose file numhber wad(ﬂﬁ,?ﬁand whose original coun wastaﬂ: ___________
The sgid pensioner... — A *__)?_‘Md— , died on the
2. day of . ”i 1947, in the town of AN '
County uf_£ ............. » Texas. /

The pensioner died in the home uf_gd%

who was related to the pensioner
That the warrant, which application is hereby made for, shall be applied to paying all or part of the
funeral expenses ineurred by the said pensioner_w _____ 9 7=
1 further certify that the warrant for the current month has not been cashed by the pensioner, to the
beat of my knowledge and helief.

I am related to the pensioner as.s\am% —
that my postoffice addres is__'Q__a‘_fy___;ﬂe_é_ i iﬂ# ﬁmmf e bt

Strast or R, F. D,

M+f‘.’7{.’f, _W‘ T Jf)é . 2 (24 — * b
smﬂ%ﬂﬂﬁ%

Sworn to before me this_ 2RI dayof (1 AY 197
e T T )
Mlll!‘ returs ' A, S5 P S ¥~ e T T E e L
L il -
before Notary Public in and for=—7vJi T i < ¢4 “= ¥ State of Texas.

40 :::;s eXpires from
chsioners’ death |  CERTIFICATE OF UNDERTAKER
Loeeasas, _m— T L ey do certify that I am undertaker in the

town of . (G bler , County of e Stateof Legad o
that T had charge of tie body of — Sanased. D . F , who died in the
town of ___ SR~ N ____, State of__ﬁgi’m,.-::....

RN —18 . That said body was pllﬂepa.red for burial by me

on th&%ﬂa}f of ___ - -
on the_ﬁ;___day of ____J Ce AL IQ%Z, and tha;i/ﬂ.m g he opinion that
warrant herein applied for should fe issued to the said_f/fhgtmddl_ﬂ_,.._fg. AL
who malkes the foregoing application. r
E.igned_ﬁ:_._/i;._fkfcr_mm_-__

* Undertaker.

CERTIFICATE OF PHYSICIAN @
I ﬁd-./v_ 7z Wﬂﬂé-""‘ mﬁﬁ/ s , do certify that I am a practicing
physician, and that T attended 22242 _ & an aarar KD (L 4-Cis . in hisilast illness, and
am of the opinion that hi€ ailments were gfﬁa-, e (o D A
Wwff R

I 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 Aet passed by the Thirty-eighth Legislature -

-

and approved March 2, 1923, ; s 1
Signed I Ttin # . At ioos s’

Physician's Address Lt PR - e . e

........ 7

f"‘ -~ 0 Iﬁ'?-{a'] W oot —
%. ‘)6,5 5712 7&-‘,%{_‘5“{3 QI‘GN‘J—‘M ;

S3F77



