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.': ·:;t~S~,··,jnl~·:.d\rame·branch' of servi~e in which ~our husband se~ved,:whether infantry, cavalry, artillery, or the navy, or

.,. : :;~,~ ::'y: r" . " .

.i;;~J~.~.~!,;co~i~siq~ed,a~.an o,fficer,bythe Preside~t, his ~an~ and line of duty, or if detailed for special service, under
$.;.;;-..:-.f'·'-7':;'- '~~.;'.o:.~~"f',;~1;:,!\.·",..,r··?"'-~·"""",.,.~_...·--.r.>-" .•....•.. ,".,..-- .- ,

".,.~,·the)aw qf conscription, the nature of such'servi¥d time of service "" " "" " " """ " " "" .

,.:~~~=:~:~~~~:':::~~-==••••• n •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• _ •••••••• _ •• Un ••••••••••••••••••••••••••••••••••••••••••• _ ••••• _ •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• _ ••••••••••••••••••••••••••••••••••••••••••••••••••••

694-315-2)f

"~l;'-/0i:.'l ..

are In Indigent Circumstan~es

}.: \ .

'ffH,E, STATE OF TEXAS'}""..,. ,~i}L,~:[·:~" ' '"
f~t'["·"COU~TY OF r/'~., __
>i' .. ~C't" ..{i~FMrs~, :..11L~ ;-..;~ :i.!. ~.~ L. ; :..,.do.herepy make application to the

j',:;>C?mmissioner of Pensi?ns .for a pension, to b.~grante~ m~ under the Act passed by the Thirty-third Legislature of
'. '.' - ~,\.-,••..••.. ~ .__~ ''t •• ",' ,. 'l. - _t .. ",-r

~%q:', the State of Texas, and a~ed April 7; A. D. 1913, on the following grounds: "
t f j. ," ',1~·.: ,....

f.~;]~" . i ~ni'the widow oL _ ~ ~ ..~~~ , deceased, who departed this life on the]:.~(~., .:' ".' . ' " .

.'I~:;:!; :.~:t day Of ~ , A. D/$.f!JI.- .., in the countv of.. ~~ : jn the State of
t~~:;ty:'~}~~;·~~~:!~~~:::·:·~:·:·· :..·~·:·:·~..~~··..:~..::.~: :.~: _ ::~.: ~ :: :~ : .
;"';';-:::.'>';"'<~I!<h'ayenot'remarr'ied;'si~ce the death' of iiiY'~aid hJ~band'-and I do solemnly swear that I was never divorced
~i::;;~);l:--:~ ' .•.. , .. ' , .

,)fr?;.~,:; fr!)m·'my.saidhusband, and that;I never voluntarily aband~ned him during his' life, but remained his true, faithful

1;",'.' '". ~", ... , ..• " . 1- ;} ~,.,
;~i',\;;};\'rand'l~wfulwife up to the d~'t~hiS death. I was married to him'on the day oL , A. D.',~>;~ti:1:' '. , ' ,
;':";L /.~ ..tj, in the county oL : _ , in the State oL ~ .

.~,R,f~~~.~.:"; l\1y:;I~usband,the said..~~.5- , 'enlisted and served in the military service of the Confederate
'~t;:',·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 January 1; A. D. 1900, 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 to 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

.infee o~.for life, ?f the value of one thousand dollars, exclusive of the home of the value of not over $1000.00; nor
';'." do l' 'receive any aid or pension from any other State, or from the United States, or from any other source, and I do

.• I fu~ther state that the ..answers given to the following questions ar~ true:
;, '. ".'~. '" G ~ Z

~~ : ~ ~~~~~~~~~~~~--
4. How long have you resided in the county of your, present residence 1. And what is your postoffice ad,

dress 1 J. j ~ ..= ~ ~-.:::~ ~ ~ h •••• ~.I4.. ..,. ~~( rZ {4..:Jt!!)--

5. Did YOllrhusband draw a pension? ' If s~,ive his file number ~ :::::::::::::~: ""'"'',6. What was your husband's full nameL ~ ~ __h.~.~.b~.~ .

7. What was the date of his. death? :, ::~ ~ ;:.~:.: y.:.;.:-:.:.: ; /.. ..~(J h"''''''''';'''''''''''''''''':'''''''''''''~''''''''''''8. In what State was your husband's command originally organized? ~ ~

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

......:: ~:: ~f~.: z~ ..= ~ ;/ ..{;...~ ;. b..:.~>o( ~~ .

.,,; );.: .: 10. What was the name or letter of the company, or number of the, battalion, regiment or battery of artillery

\;:;(;-':,,:::~o~:;:o:~:n~;:'~i~'r:fh:::,~::~f~~,~~f:==~~::~~~~~i~~,~O_f,::,f:"
~i:;,1:':..·..·.;·;..·~~, ..·~-=·-f:~: ·; ·/Z~~.:,.:~ ..~~ ~ --.~~ t ~ .

••••••••• _ •••••••••••• __•••••••••••••••• nn.nu ••• u __••••••••••••••••••••••••••••••••••••• _ ••••••• _ ••••••• u •••••••••••••••••• u •••••••••• uuu ••• _ •• _ ••••••••••••••••••••••••••••• nn •••••••••••••••••••••••••••••••••••••••••••••••••••••••• nn •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• _ •••••

., ~ .~.. \ - .....•

.. ~2.0'l{~f':Z~u~tr..a~fe;r~d .~o.others anYp'\,opei-t{'o~:any kind for the purpose of becoming a beneficiary under

. thIS law Y \ ..: " ~ " " .." "" ~ ".., " """ " " " " .." "." "" ""@",,... "'r: ' .' \Vherefb're your peti'iioner prays that her" application for a pension may be approved and such other proc eIX
•. _ -1 ~ ••

,.'.'.'~. ings be"h~d.in th~ premises as are required by law.' . .c-:-
t ·'\·i' , (S' fAr) /1¥ .?/-/' ..tf __ •.•...•. c.. \, \. , 19nature 0 pp lcant U2?6AZ.I.kL.. ~J/.lL.I-P-- ..--

. ':~ '- ': .")"1"" .. ' " ' /lA, '......-:;./"/ ~.Sworn to and subscribed before me, this ,/: "'=1" day of.. _ ~ ".", " A. D. 191....

County Judge"L,~,~ .....,..L.. county, Texas.

~?~

330C> 7 •
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County Juage ....~ ...county, Texas.

County JUdge ~ County, Texas.

'."'.'

AFFIDA VIT OF WITNESSES

-."

'.

:}:.:

~worn to and subscribed before me, this !.~da·y Of... ~ , A. D. 191..~ .

.,
[Note.-There must be at least two creditable witnesses.]. '

, [Seal.]

THE STATE OF TEXAS, ~",C~U~TY OF ~ (



\'~,:'~"~;(I.tipossible·, the;'tw~ witnesses should hav~·tserved 'with the applicant's husband in the army, and if so, let them,

""i'~ or"ceither' of them, state.it in their oath; also any information regarding the army service of applicant's husband.)
\~.:tt~!~~~1~~1:;~,~\": ~.r:':,~·! ;/~~AI~ '...

*i1I,~""THE STATE OF TEXAS, }

~~i,.~~~~:r,:~~:.~~,~::~~~:::::~~~::-""""c"""County Judge of''''' ''"""' County,
~;,;~;;;ii.~' S~ate of Texas, on this day personally appeared _n n.n n 00 ••• 0000 •• 00 •••••••••••••• 00 •••••••••••••• 00 ••• 00' who personally
:.;i~~2/,;~1~~t.:~_.:~~:>.',~'J. '.' ' ••

· ...y'kilO·'Vll to me to be creditable citizens, who, being by me sworn, on oath state that they are personally acquainted
f?i4~;y-Z'~~··;:~~·'.. ~, . ' ....

/with'the foregoing applicant, and that the facts set forth and statements made in her application are correct and
1 '.-, _~, " •

~t!Ji~K~i",t~~~e~.sh£1;;~~.~!.,.,kno!y-!e,?g~\-~nd"Reli~~:"~Ild; ~a~',t:h.e~ ~~~ve no interest in this claim .... .And further make
>;' .' " ' , ' - •. ' - .,. -:.~. "~' •.• " •.
• j ,,-

oath to the' following facts touching the service of theapplicant's husband in. the Confederate Army; (State fully

1:U~~0:::::f~::I:~g~,~=,=:~::=::~::~',;~:/~;=:::,',:,::'~,',~:':,-,:::='=:,:,:'::'::=,':,~:=::. ,

n •••• _ •••••••••••••••• _ •••••••••••••••••••••••••••• n._ ••••••• h.n •••••••••••••••••••••••••••••••••••••••••••••••••••••••••.•••••••••••.••••••••••••••••••••••.•••••••••••••••••••••••••••• n ••••.••••••••••••• n •••• n •••••••• n •••••••••••.••••••••.•••. .

(Signature of '\Vitnses) ...00 ••• 0000 •••••••••••••••••••••••••••••••••••••••••• 00 ••••••••••••••••••••• 00 •••••••••••••••• 00 ••••••••••• 00 ••••• 0000 •••••••••••••••••••••••• 00 •••••••••••

( Signa tu re of Wi tnses ) n m n n n 00 •••••••••••• ··00 ••••••••••••••••••••••••••••••••••••••••••••••

• t
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I
i

I
I
I

, I

Sworn to and subscribed before me, this ..nm nnn nday oL n n n n A, D. 19Lnn .

, 'I
'1 [Seal.] County Judge n n00 •••••• : ••••• 00 •••••••• County, Texas.

·CERTIFICATE OF STATE AND COUNTY ASSESSOR
\

{,'-'.

, . i ~"A, .. . I, n rx!)Lm ~ n ~.7 ·._00 ...• : .•.•.• , State and County Assessor in the County oL ~ nn..n '

State of Texas, d~ certify that 1frs n'1:l1 , Jl !.....n~.~ whose name. is signed

".'t. to the foregoing application for a pension, under the Act of the Thirty-third Legislature, approved April 7, 1913,

i
-I

.' I

:-----.

is charged on the tax rolls of said county with a homestead of the valueoL n : .

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

of th, v.lu, oL",,,,,,,,,,,,,,,,,,,,""",M,,,,,, ,,,,,-,,-,,,,,,,,,,,,,--,,,,,,,Doll.,"" @
a;von und" my h.nd, thlz.,~'1--,,_,d'y OL,,,,,,~"''''''''''''''''''''.A.. D" 19L,<e.",

.................l) £L/..~¥ .,. d State and County Assessor.

I,
I

I



REPRODUCED FROM THE HOLDINGS OF TH6,tEXAS STA TE ARCHiVES

• THIt It. L •• TECK co .• AUSTIN

:"8~~~1~"O;:'~""

. '1i ~.:4) .. :
::r:: . :
: f- "'. :· .· .· .· .. .... .. ..'..... ..
LON. A. SMITH, Comptroller
W. T. GASTON. Chief Clerk

<!romptroUtr' 5 ~.epartnttnt
~f&fe af 'ID'eX&s

J\ustitt

5-273-121-2.l\!

Mr. E. H. Scarbrough
••••• _ •••••••••••••••••••• n •• n ••••••••• n ••••••••••••••• n •• n •••• n •••••••••••••••••••••••••••• n •••••••••••••••••••••••• _._ ••••••

Eustace, 'l'exa8.

Dear Sir:

Complying with your request of.....hhh..?~J:>.~.?..mbe r 9, 1922••• •••••••• _ •••••••••••••••••• ••••••••• _••• h ••••••••• _ ••••• __•••••••

I am enclosing' mortuary warrant application blanks on account of the death

ofhhh}~f~E'~'?'~h'hAp.'!.!hh9.Q.~.r..1rr..Q.!J.gh'hh"'''''_''''''__ , a Confederate pensioner.

You will please have these blanks executed ill proper form and return to

this Department, when a warrant for $30.00 will be issued in favor of party

filing claim.

Yours vcry truly,

oj Comptroller.
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REPRODUCED FROM TH~ HOLDINGI OF rHEi'T.BXAS STA r.ARCHIVES

r- __.._
CmIFTRC'LLU::; 0, t-jC£pT;OF'<T?r" T"""'7;)



REPRODUCED FROM TH~ HOLDINGS OF THErTEXAS STATE ARCHIVES

C. D. OWEN
COUNTY JUDGE HENDERSON COUNTY

ATHENS, TBXAS

6/29/16.

Hon.J .C .Jones ,

1)P2T Si~p:-

I 1;1·:'JOS!) n{-'r(·~'·rith application or Mrs •.M.A. Scarbrough

£'01' a Gonf'ed.erate pension who has f'iled her affidavit. wit.h t.ht!

GOlll1ty Glerk t1~c>t ~,!'1.ehas no knowledge of' the nU.'TI"t1erof' the

regiment and company in which her deceased husband,H.D.Scar"hrou,£:h

not learn it nor can she find any witnesses who know/as requird

by art 1-1, 8270 Hev.statutes of' Texas ,and in pursus.nce of' said.

arti-:!lp.,I hp.rf-~"t1yrecom;llend that applicant be granted a pension

as I a~ ~~lly convinced that under the law, she is entitled to ~

SCime,&nd hence =:1Y recoramenda t ion to that ef'f'ect.

Yours veI1' truly,



.------.------------------------------.-------.-----. ------------
J!'ill in this blank and rnturn

Form i69b·Sl049·1021·1m

MORTUARY WARRANT ACCOUNT

THE I!:. L. STECI( co., AUSTIIt ~

STATE OF TEXAS

Account of Death of Pensioner No._~~_~~~ , County ~~?~_~~~.~~_
Pensioner's Name in full. . ~I~.~~._.__..~~.~.~~.~::--:~~. __~_~:!::_~~_~_~~~_..._..::::::::::::::::::::::::::::::::::::::::::::::::::::::

Account must be itemized, but Mortuary Warrant will not be issued for more than Thirty Dollars.
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Fill in this blank and return
Fo.m 768b-SI048-I021-lm

THE E. l •• nolC co •• AU8fl. ~

I·

APPLICATION FOR MORTUARY WARRANT

c:unty ofS_~~J I,M~~A---oooo
do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of

theInte...oo_oo__oo oooo__I1_":s__~_ooI:~".':~_~_"_~':lnoo_~_()_":,._~:r:()_IlB:11n n' wh'!}';as a peJ!lio_ne>~of theState of Texas, and whose file number iSh~~_Q_Q!hm_m_and whose original county iSh~
The said pensionerm_h_~~_~_~h~h_~i~_~~_h~__Ag~ §_Q_~!.Q_~g_gghm__m __m__m hm m hm m ' died ~n the

.2;Tm----day oL __m - - _~h--mm' 192~ in the town of~--h~hL-mm-m

County OLh - -- U mOo--- m__mOo'Texas. l} -:1'/
The pensioner died in the home OL~-~Uh ..-p:L- .•.•..1"77r---------=---'-- ....----h--hhhh--h---h-------

who ;::t r;~:t~a:::::' ::i~~n::p;is~:~;~~-~~-~-~~~~;h~~~~-!~~-~:--~~-~:-~Z~-~~-~_:;:;-~iih~~--~~~~--~-~--~~-~--~~~

penses incurred by the said pensioner h hm_m__hh_mm__00_ ._mn hhh h_h_mm m_n__hh_m m hh hmm _

I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the

best ;:::::e~:t::l~~::::::::=:~ as (Friend)oo--------------oooo~----~:_i';:-:----~7-------oom-m- _and that my ho~s In the town of_~.~.:-L.~lii...(..--:/C£:< County OLhh~~-<<( ..•.-~

State OLm __m_ly __m_mmmm_m_, that my postoffice address is------~~4------h~-h-nhh

m-~=~~~~~~:~~:-Jn~~::Of_rY...!;;;1;;;JL1c~mm , State of Texas, personally appeared_h_h~_<_~_=~:'_Ch_~~_=yh~mmh

u __m__mhmm_mmhm_hnhm' who being by me duly sworn did certi~, l sign the fOregOing,s1at~nt.~ '

(Seal of Office) .m----------hL~.:~·~>---m'-mm-m-----h----~7---~/in and fOLh2nm-m~-~-~--m-mhum7-m-m-' Texas.--------
CERTIFICATE OF UNDERTAKER.

I, h mh mm_mm_mh m Unm__nm_n n m nh.-_mnhmmnm' do certify that I am undertaker in the

town of 00 h_hh_h_hhn0000 __ 00 00 , Cou nty 0f _hmm00_0000 _ hn hh 00 , State of _0._ hh__h_hh_hhh__h_h n__h__

that I had charge of the bodyOf __hm __m_mmmhmmum m__mumn __mmmm_mhh __m_mmmmmm_m_, who dIed in the

town 0f m0000 hh_h_UUh hh 0000 , Coun ty of __n n_hhh__m_no n_hnh_m__u __, State of m no.00 m_h00 n 00 __ hh h_

on the_m_n __mmmhday OLmhmmmmmmmm_mnhh hmm192 __m_. That said body was prepared for burial by me

on themm_m_mmh_dayof_h u hmnmn hnn_mmm __hhm_, 192_m__. That said body was buried in the

mhm __hm_m_m_n_m_m_m Cemetery, which is located in the County Ofm_m m h_mm mmmm_h __h mh __m_

State Ofmm __m_mmh m_m_m_m_m_m_'and that I am of the opinion that warrant herein applied for should be

issued to the said hm_hm_m__h_m_m m __mm m m_h__h n_m__n_n nhmm __n.h m __hhh_' who makes the

foregoing application.

Signed n mh __hm_h n__h mm ----hmhh-m-m-mU~d~rl;k-~~:----

I, ~.ooL--e--="7;:-~--~:F~oooo F P~_Y;~I~IA~:----'docert y t~ ~ practicingphYSICIan, and that I attendedLh-:.::-_~_~_:mmhh_h:- .•.hn'l'~-:------hh--u-----------n hmnom_In lHs-Jast Illness, and
f th .. th t h' -1 t .r;? :.~£-...-l.-- -l/ Q .~ 11.. A___.am 0 e OpInIOn a IS aI men s weren ~/ m.mno_mm_m u~ no ~nm__:nno_mn hh~--n----m-n-------- 00

:::::::::::::::::::::::::::_:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::@):::::::::::::::::::::
---------------------------------------------.-.-----------------------------_.-----------------._-.------------------------------------------------------------------------------.---------------

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 Act passed by the Thirty-fifth Legislature,

and approvedMarch2, 1917. Signed__~~-(~- __,--,oo---------oo

.. , ~ ~PhYSICIan .

.;- J ....-.6:. PhYSICIan s Address. __nmmm mumm __m m hn__u__m. mnnm nh m_mm_U,.- .


