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deems it necessary.
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FORM B

For Use of Widows of Soldiers Who are in Indigent Circumstances

:=:O~~A'---d2]Z ..' " _.... - d·I ' .' .''''':' ...-,
. ,... ": ~/_t . , ..

I, Mrs 'fV.~~':'"''''i-''' -.___/, _,do hereby make applIcatIOnto the CommIssIOnerof. f ~

Pensions for a pension, to be granted me under the Act passed by the Thirty-first Legislature of the State or Texas, and

appr,ovedMarch 26, A. D. 1909, on the fOllOWin.g~dS: .'

:c, ' .. 'J'

.• ! .. 'I am the widow Of....-· cI/!...c;4 - -..~~..- -Z ,deceased,WJlOdeparted this life on the
?~, ? /) '." . f ..,/~~·:1day or ~ .., _ .._ , A. D. 19d1:2-., in the county of....(j:~tl:1:~ , in the State of

f.' ~

........... ~./.~ .

I have not remarried since the death or my said husband, and I do solemnly swear that I was never divorced rrom my

said husband, and that I never voluntarily abandoned him during his life, but remained ~his true, raithful and lawful

wli~ ~; to the da~e 0 is death. I was married to him on the 6.!:day or .f~ .__ , A. D.//[d~""
,.

,in .~hecounty or ·~7 _ , jn the State Of •.. m_ ••••••• '-._.d..~?: jl= .
" /17 ' ,;i/ ,.My husband, the said d1!!.. __ ,,~~ ..__..tLL.-{,.!.::./s.d.-. .. _ _ , enlisted and served in the military service or theI f.

Conrederate States during the war between the States of the United States, and that he did not desert the Confederate

'Service. I have been a resident of the State of Texas since prior to March 1, A. D. 1880, and have been continuously
.. , ~

since a citizen or the State of Texas. I do further state. that I do not receive from any source what,wer money or other

means of support amounting in value to the sum of one hundred and fi fty dollars 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

ror life, of the assessedvalue of over one thousand dollars; nor do I. rec eive any aid or pension from any. other State, or

from the United States, or from any other source, and I do further state that the answers given to the following ques-

tjons are true: / '

..·,;t ::,;':;,my:, :o::,--~__~S~-;~-:$::l~=~:,~:;=~=~~~::~::~:=~:=:=~~~~::__:=:
'. df) ...~3. How long have you resided in the State or Texas? .--- m V'.m m _ : _ _ __ .

_..: ~.:lZ:~~:~!.:~~:~:~.~.~~.~::~:.:~_~::~eZ<:;;: ~~~.:~;z;~res~..~_~.::~_~.:~ ..=~.:~~~'~:::':fl":'_:::__=" /p_~, ,~~t ...

5. What w"' yom hu,bond', full n~m'1 -ff7-····;·r. ~~/"'" , ?!ZiM.. :;:~:.=:;: - _ .6. When and where were you marl'led? _ 1J:.:::. ::' ../.U....•..l..: m m m mnn ...•............L J:L mLL n._ .•...••.

/.< , ,I .., , __7. What was the date of his death? _ ~_:$.2 ../.f..r!.t.: .:.lb.2:.1ddl1.£0.!:£d4::.: ~}.L._ 6.:!J..:: L _ .

8. In what State was your husband's command origin~llYorganized? _m~ •••• _ •••••• _ ••• :. ••• _ •••••••••••••••••••••••• m •••

9. How long did your husband serve? If known to you, give date of enlistment and discharge... £~ .

. 10. What was the name or letter of the company, or name or number of the battalion, regiment or battery of artil

lery'in which your husband served? If he was transferred rrom one branch or service to another. give time of transfer,

; ..~2Z~.~on.'fao~:f:d_:::.'f-'::: __=~~~~=:=:~-:.:~_~@.' , ~
••••••••••••••• nu ••••••••••••••••• nn ••••••••••••••••• n •••• _n •••• _ ••••••••••••• nn ••••• _nn.nn ••• n. __n •••••••••• _ •••••••••• _._._ ••••••••••••••••••• _u •••••• nnu.nn ••• nn ••••••••• • ••••• • •• • ••••• • •••••• • •• ·._._ •••••••• __ •• __ •••••• _._ •• __•••••• _ •••••••• _ ••••••••• ..- •••••

11.. Name branch of service in which your husband served, wh~ther infantry, cavalry, artillery or the navy, or if com-

.~n:p~~:':::~~:,:;:: ::::::~:;~~f:::' ::l;~~<~~~__':~::_~~~_::l:~:f
•........................... - - - - - - ---- ..-- -.-.- •................•.......•................ -: - .

_...._........•...._.•~.. _•.................................•............................•......•_......•_ ...•...•......•.•_u._.__ .•......•..__•...•..••...••......•......................._.n ......•..•••............•..•••.••••.•••..•••.•••.•.•..•••..•.••..•......•••••••...••••••••••••••••••••

.oj

........................................ , - - - - - -- - ..------ -----.----- - -.•.....-......•- - ---......•

12.' Have you transferred to others any property or any kind for the purpose of becoming a beneficiary under this

1 ? /] -0:...-:-') .'aw . _ _ K-,-i., ..•...•..r...•...•.•.•..•..•...•. ....•.•...•....... . .. _ .•....•. _ ....••.•.••..... ..•.•.••.•.......•.... .•.•.•.•.•.•. •.. m.m ••••••••••••••• •••••••••••••••••••••••• • ••• •••••• •• • •••• • ••••••• • •••••••• - •••••••••



') /' /
County J udge.,lAt:1-.-.-c~~y.I(::,~ ....County, Texas.

I·
I

Wherefore your petitioner prays that her application for a pension be approved and such other proceedings be had in

th, p"mi", " ac, ",qui","bylaw. fk I ~ ::lJr(Signatac,of Appli,ant).._ _~ ~ "_ .:L&.

Swomto .nd eob""ib,db,fo" m" 'hi./# .._d'YOf.. /;?'2~.'.' A. D. lL~_ ......_.....,..~ .....~:.£~

AFFIDAVIT OF WITNESSES

[NoTE.-There must be at least two credible witnesses.]

:u::::~?~~. Coun'yJndg' Of~~_C~
.St.t, of 'fexW"n thi. dayp""nally 'PP''''d.:''l,_.f_Z .._~outd~.k()41' ...~OnallY

7~'bl,~,=g~y;'_;::;:':::a :~~"i::~' :~:tw:::~,::"""J'l~"deceased,IS III truth and fact the wIdowOf..di.LJ. t(.~~ 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.

(Signature of Witness) ~ ,.lf!. ?:!!...I!.::~/.~ .

(Signature of Witness) ~.~.4 cJ.1.(ulvv .••• ono _ • __••• __ ._ ••••••••••••• h ••••• n •••• _ •• __••••••••••••••••••• __•••••• __••••••••••••••••••

Sworn to and subscribed before me, this J..t1 day of... .

[SEAL.]

AFFIDAVIT OF WITNESSES

[NoTE.-There must be at least two credible witnesses.]

THE STfi'7E OF TEXAS}
County Of. ..v.ftd-:f?L~"n . , . /. Before me 1 d~~ ,County Judge off~~:county,

Stat,.ofT '. onB,i.day~:=nal)y apP"'''d_~ .._-tt..c,fj&'.~ .~ __ .., who." p""n.lly

known to me to be credible citizens, who, being by mttulY swor , 0JYoath state that ~h,. personally k~the ao~e.named applicant for a pension, and that they personally know that the said.JftI..:.f!/..vd..~.-:JI..h.~~ .....

has been a bona fide resident citizen of the State of Texas since prior to 1I1arch1, A. D. 1880, and that they have no

'\, di' I!-('.~gnature of Witness) : Q/~J:J.:.\.....L Q(.f.(Jc:0.\!/z ..' .

'. A ' /) /':

(Signa'." of Witn",,).W~~v':.<.;!~~'~-Swomto ,ml ,ub""'ib,dbelo" m,. thi•.JiL._.d'Y oL~~m''"'''''' A.D. 19_61;?;
.~ •..• M •.•..•~•.•~.•••.••.•••.•..... ~~ •..•..•..••••

County JUdge.x..~ ..county, Texas.

interest in this claim.

[SKI L.]
/

/



AFFIDAVIT OF WITNESSES

(If possible, the two witnesses should have served 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 service of applicant's husband.)

THE STATE OF TEXAS ~County of __.

Before me : , County Judge of n •••• _ County,
f.
f

!. State of Texas, on this day personally appeared h •••••••••••••••••••••••••••••••• h •••••••• hn ••••••••••••••••••••• , who are personally

known to me to be credible 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
-' "'i~--' .

( .•••. I . best or'their knowledge and belief, and that they have no interest in this claim. And further make oath to the follow-

ing facts touching the service of the applicant's husband in the Confederate Army:

i.

(Signature of Witness) h •••••••••••• ·n·nn· ••• • •• ·n •••••••••••• h •••••••••••••••••••• nn ••• • ••• ·nn· ••••••••• nn ••••• •••• •• nn •••••••••••••••••••••••••••

(Signature of Witness) : m •••••••••••••••••••••••••••• n ••••••••••• h.h ••••••••••••••••• n ••••••••• • •• n •• h· ••• ••• •••••• •••• •• • •• • •••••••••••••••••••••••••••• •

Sworn to and subscribed before me, this h ••••••••••• day of.....h ••••••••••••••••••••••••••••••• h ••••••••••••••••• nh ••• hh •• h •••••••••••• , A. D. 19 .

Connty J udge m •••••• hhhh •••••••••••••••••••••••• County, Texas.
[S ,.;,\1,.1

CERTIFICATE OF STATE AND COUNTY ASSESSOR

~ r/-;{)-c;t--/ ..--v J' .

.Jj.l..h •••••••••••••••••••••• _ •••••••••••••••• n.h •••••••••••••••••••••••••••• nh •••••••••• h ••••••••••••••••• ; •••••••• h •••• h •••••• : •••••••••••••••••• n.nn ••••• h:.n ••• , St/ anj County Assesso~ the County of
..............~~~.~.~., State of Texas, do hereby certify that ).Ir~~ j~ ,
whose name is signed to the foregoing application for a pension, under the Act of the Thirty-first Legislature, approved

March 26, A. D. 1909, is charged on the land. and personal property rolls of the said county, in her name, or the

",m, 0' a "·,,,t,,, :'ilh ",tat" ",,1, p""n,I and mi'J', .1 th, , ••,,.,d "Iu, oL7t~ dolla'".
Q",n und" my h,nd, IIn' J::::t': d',. OL~ ,A. D. l,.g. ®

~ "IJ- i' -- . -<, '-~ -
}-,/, 0\...· t.' / /' --.')

••••• n.h •••••••••••• l......:..h.hh •••••••••••• mh •••••••••••••••••••••••••••• n ••••••••••• nhh ••••••••••••••••••••••••••••••••••••••• _._ ••••••••••

State and County Assessor.

/ .....,.;;:>,

i
:;'I
\II
I

J
I
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__ .•.•.•• BOECKMA"N-JONESCO •• AUStiN. TEXAS. 896-809-2m

(lCommiggioner of ~engiong
§tate of @:etaS

1,··J

austin f)

E. A. BOLMES, CommIssIoner

OFFICE OF

f[ ~1('•. ; i '~. I

To the Adjutant General,

War Department,

Washington, D. C.

Dear Sir:.

. I have the honor to request the military record

of uo2 ~.~-¥~ m m..WhO is reported to have enlisted in

::m::y::=: ~£:::i:::::~:~=~~l m •••••••••••••• m -

Purpose: The../~4~~~.~.m person above named is an applicant

for a Confederate pension granted by this State, and I desire to verify

his proof of service.

•.....•.

Very

1 7 &,,/2.

-----.----.----

respectfully,

r§;(l,(1c&" ®
.............rr·m•••••••••••••••••commissione1 of pens·~':~~·~"""·.



m
:s;
~(j
,0::
~

,~

':'t
••••

tell'

M:,

l~
,J.;;:

~~
~,

l~

IFi
iqf<4
;0'
;~
'LL1

~
~

f~
'...:~-
~
~,
.(£):s:....,.
;Q"
:0
ft:t:

!ffi.
;r:r:::f'~
1

In:..

"~",

c ...-~, ; (..).

;
, !

: i

I
I

(

I!

"!
. c:L,

W" Address: "Tbe Adjutant General,
War Department, Washington, D. C."

1620403

WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON, ?eby. 15. ISlO.

Respectfully returned to the

Commissioner of Pensions.
State of Texas, Austin.

It is sho','In b~r :'::c reco2"ds thr~t
D. S. 2u~e. nriv8te, COD~2ny ?,
15th l:ississipDi Infantr". Confed
erate States ~rrny. enlistea !~ey 261

1851. On tl'e roll of the cODpany
dated _cUCUGt31, 1864. laGt. on file.
}~e is reported present.

The prisoners of wnr records shov!
that he ~2S paroled nt Creensboro.
YornCarolin2, ----, 1855. )

///
////

////
//

///
/

,/

mmmoftL~
/1 The Adjutant' General.

[A. G. O. 72-1] P

i. ,

.~
••••\I'- •••_-,~
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STA TE ARCHIVES

'reO !FA ~ !&\ ~ ~ acr 19 1jI19:Jo l?8o ~~[!;~~.h~~~~

HARDWARE AND FURNITURE

Undertakers' a1ld Alltomobile S••pplies

Athens, Texas, __:!_= <f:~ 191 r

------ ..-- -.----

.. -- ... \•.. .--\: , -.J :, ,') .. ,
•••• w ( • I' J .f) I/' v I I •. :../ . ',- ' ~._./.\..' ,



. i

~ E. L. STECK, AUSTIN'

MORTUARY WARRANT

, 683-4!7·3M

To above account form. .n~- ..m.i!.~nL~mm.-~-Qm~ Dollars

is just, due and unpaid. ..__mm__._. mm'::.._'::!..__n\...1__-:.~ ..~.m._mm. .._.__

- ~ X
J)J\.\L--[\, ~ - ~O -' Ic(Sworn to and subscribed before ma this __m_~n~n_day 1)L .2Z?~~.------~~-m ..m.--191-,--m

~ V-~Ir - b~- (7 -mm--m------~--~G-~--_m-----m----

Njfl~-~:-m--mcounty, -----------~~-

InaccordancewithLaw~~~_fi::_~:~_:I:~".r~;:~::_im~1_~ __19L£ :0
~
:0

g
c::

~tj
~ .o
3:

~
I'll
:r:
~
S2

~
(I)
<:)
"11

~
n;

~I
~
(I)
(I)

);!

rri
~
:0
~-
rii
CI)

•~J

@

..

TO .. ~.~-.- Dr.

••

WRITE ADDRESS PLAINL Y.m....~m.m.__._m...m ....__n_.m.__._m.m ._m.._. m

Account of Death of Pens~oner No.nn~_7.!?J.g mmn, County._..__. ~~.TIg,~.~_!?9gmn_mmm_.

Pensioner's Name in full Mrs. Victoria Rupe----~--_..----_.-------_ .._-_ ..---_._-_._-----------------------------------------------------------------------

STATE OF TEXAS

) 7 SJ '2._
.----------- ------ --~-------~----~-_._----_._-.----'._. __ ._---_ .._-------------- .+-~--_._-_.._----



REPRODUCED FROM THE HOLDINGS OF THE·TEXAS STA TE ARCHIVES
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1794-1117·20M

AFFI DAVIT
Return this affidavit to J. C. Jones, Commissioner of Pensions, Austin, Texas, at ouce. (Please return before April 15, 1918.)

Sworn to and subscribed this ..umm .. day oL. m..u u uuu uu_ m. __mu.mummA. D. 191.u ..m
Affiant.

(SEAL)
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~
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... m.m ln and for 000000 __ 00 ••• •••••• mu ..m County. "-.Texas.

....... __ _ u_..u ..__.n .u __ __ and n..m __ mn __..·This Is to certify that the undersigned •. u ..m ...__..... m ..... m__

are disinterested. credible witnesses and are in no wise related to the applicant ,whose signature is

affixed to the :.1.bovestatement; that the ::1.ppllcant resides in .mm __..mm m. m__m... u__...__...__.m County. Texas. P. O. mu.umm.mm ..mmmuu;
that the applicant is the identical person to whom a pension has been granted. and that the conditions which existed at the time of making said
application and on which the pension was originally granted still exist; that the applicant signed the above statement in my presence.

Witness my hand thismuu __m. __m __day of 000000000 __ ••• 000 ••• 000 •• 000 ••••• 000 ••••• 000.0000 0000 00000. A. D. 191. .

Witnesses. {

Before me. the undersigned authority. on this day personally appeared m __u__u.__u__u..u mmumu.m __muum __uuummu __u__mmu .
known to me to be one of the witnesses who signed the foregoing certificate. and on oath states that the statement of the pensioner above set

out was made and signed inu u presence. and that the statements contained therein are within the knowledge of affiant true and correct.

I hereby certify that I am personally acquainted with the pensioner whose signature appears above and th

.......... mmu ..n ..are true and correcL

Before me, the undersigned authority. personally appeared tJCe
statements herein contOlined are true and correct.

Sworn to and subscribed before me thls ... nnnu ...__.... day
PENSIONER'S NAME AND ADDRESS

(SEAL)

STATE OF TEXAS, 1 ~\ ORIGn~AL COUNTY ._g~.~~!?~.~.~g.~mnm_ ...County of nn.m.u_mm:nmu ..uum ..mu.mu ..mmmu ..... m \ ~ APPLICATION NO. m.n/.m-:Z ...~r..lm~

This is to certify that I am the identical person to whom a pension has been granted under Articles 6267-6285, R. S. 1911, an Act ap
proved April 7, '1913.

I also certify that the county In which my application was originally made and the file number of said applIcation, according to the records
in the office of the Commissioner of Pensions, are the same as given in the upper right-hand corner of this affidavit.

I further certify that the same conditions exist as did at the time my application for pension was made, that I do not own real or personal
property to the value of One Thousand Dollars. exclusive of my homestead. the value of which does not exceed One Thousand Dollars; that
m~ annual income. not including my pension. does not exceed Three Hundred Dollars; that I am a bona fide'resldttilt of the State of Texas, and
that I am not an inmate of the Confederate Home.

.__... __mm __... .In and foru ..u ..m.m __n__.... m ..__.__.m..u.County, Texas.

·To be filled out and executed in case applicant cannot go before an officer to make affidavit.

PENSIONER'S NAME AND ADDRESS. Approved for $muu.uum.u_ ..nm _

.............................. --.--- ---- ---- -- -.- - ..- - , -- -

_1v.?;..?~.~..,"-<.~"" '- ...

Commissioner of Pensions.



489·217·1M

APPLICATION FOR MORTUARY WARRANT.

County STATE OF TEXAS, } •Of :d~ I, ~ ..~ .

ii

!I
II

II
I

I
i
I
I
I
I
I
!

i
f

1
'.

,.;<

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

late M.r.s..•.....Vi.c.t.oria Rupe , who was a pensioner

of the State of Texas, and whose file number is: 17.8.12 and whose original county is ,I:I.e.nde.r..s.on. .

~:~~;J;~~~~p~:n::~:·~~~~=,~"d_onth:
That the warrant which application is hereby made for, shall be applied to paying all or part of the expenses

incurred by the said pensioner Mrs.L ..Vic..toria R.up.e .

~:di:~~i~~§i~~,,;~;;_~t(;~~t,,:,;b:,~~State of ~.~ , that my postoffice address is ~ ~ ..~ ..

Signed ~ ..~.~ .

CERTIFICATE OF PHYSICIAN.

I, , do certify that I am a practicing physician
and that I attended ~~J'f3...• yi.Q.:!;..Q.ri.~ R..Up.e .in his last illness, and

ii~'u;~?i~~~:=~:~_:~::-Y!?...I further certify that I am of the opinion that the Mortuary Warrant above reques~, should be issued in
the name of the aforementioned applicant, in accordance with Act passed by the 35th Legislature, and approved

..................................................................................................................1917 ~........ Signed_ ~~.~/Y-L~......................................................................... -.- .
~"._:._:,~

Physic'ian's Address .

r/ J'I;;


