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Form 111B
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Form 2327b--;S47-124-2m

Widow's Application for Confederate Pension

I have not remarried since the deathof my said husband,* and I do solemnly swear that I was never di

vorced from my said husband, and that I never voluntarily abandoned him during his life, but remained his

::~:~~l_a~~:l:~~;;;;:;;,~:~::::~:t~e:;~:_~~i~_on_t~e •••••=~-~~:-~~::
oL~_~ __mnnmm.m ~ C7~ //. My husband, the saidh __.. m_ n ::nm.__7?.._~ed and served in the military se1'·
vice of the Confederate St t 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 Jan.uary 1, A. D.
1900, 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
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 life, of the value of one thousand dollars, exclusive
or the home of the value of not over $2000; nor do I receive 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

questions are true: , g1. What. is your age ?_n._.n . n.n_.n._.n n ..h.n n__nu.n nh._nn...n . ._..' . uhn _n__.n.u.n .._._._._

:: ;:;r~o:~a ~:l~:::::~~~~-~~.-~~~-~~~~~..~~-~:~~~-;-~~~~~¥_ff:-.-.~-.~-.---.-.·.·.·-·-·-~~~·-~-.~~~~~~~~~:-.~~~::~:~::~::..~~~-.~-~~~~:.-.:::::::~~:::::

4. How long have you resided in th~~of your pr~t residence'?_~.hj~ ~.-m--.-n-um ..h--m5. What is your postoffice address ?~m.;Z~m __~~~._.tt:..SJ.= mn__

6. Did your husband draw a pension?.n nm. __. n ' If so, give his JleA!umber ..m__m. mm_n__mm h

7. What is yo~r husband's full name?m.- mm .n.. _n _:. 7;ZZ.h __._&£~~c~n-.---m--nnu8. In what State was your husband's mmand originally organized ?,V-.~~m--

2: It '<7-, ,.._.__.. n..--nQ.l ..--IL---n..------._.__nnn ..n_n .. n _.__ ._. .nn nn_..n _..,h n._ ·n······ ..__, __.n_~-; __nn_.

9. How long did your husband serve ?m1:.!.t.O .. _Z__h9m __m_lf known to you, give date.pf enlistment

rJ c,.,.." ,,,, " .• ".and discharge _m.C:-:._n~-J2 ..Zh ...~.m •• _mmnmmm ...m.._hmm__m h__..h.._m m_..._m...__·nm__. ._..--.... nm --:-- •••••• ~m _

10. What was the name or letter of the company, or number of the regiment in which your husband

served? If he 'was transferred from one branch of ser;iceto another. give time of transfer, description or

. command and time of service,(lf applic~nt's husband was a pensioner give his file number, which is evi-

dence sufficient for proof of service.) m_..~y_(2_ ..n?m~n-n------ ----- ----.------n-n.m--.--.--m.n .mn. ~nm__

------~------.--~------------------ ..·_-------:-:7-.--.--------------------------------------------------------------------------,------ ...------------------------------------------------------------

11. Name branch of service' in which your husband served, whether infantry', cava.lry, artillery, or the

navy, or if commissioned as an officer by the President, his rank and line of duty, or if detailed for special

servic~, under the law of conscription, the nature of such service, and time of service Z:.~--C!..-.7~n:?-m

-----------------------------.----- ...----- --- --------- ------------------------------------------- --------------------- ------------ •...----------.---------------------- ..-----------~--- -------.-

- - ---.------- ---- - - - - -.- - - - - - -. - ---- .- - - - - - - - - - - ---- - - - ow • - -------- - - - - _.- - - - - --. ---- •••• - - - - - - - - - •• -.- -. ------------ --------~------- -----~---------

-------~.--------- - - - - --~- - - - -. ---_ ~--- - - - - - - - -~-~-------------- ----- - ----~--------- -- ------ .---------.--- -- - - - -..- - - - - - ---_ --- - - - - -- - - - -----. --- ------- - - ~~-~.------ -----------------~-

12. Have you transferred to another any. property of any kind for the purpose of becoming a beneficiary

und er this law? n~ n: _n: n n __O __ • __ :~:~_n mmo_m._nnnn.., _n_m -- n '-n m_"-on.m_nnn nm _

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

proceedings be had in the premises as required by law. ~ 1dr '" ~ ®" .-),," ~ ~,.

, _:: (Signature of Applicapt) m n" __ . 6111n: - n _n._._.n.__mm ' ..:--m-\JX

Sworn to and sUbscdbedbefore me thiS__:~_f2 daY~_:.-_-__~_~_.-- ._~;~----------:-

[Seal.] , ~ County Judget-~~c..tC-.d'"~ounty, Texas.
*Where applicant has relnarried it i~necessary that sbe state facts covering particular's of last mardagc, <..late, to whom ~Xricd, and date of last

husband's death. She must also state that she is now a widow.



AFFIDA VIT OF WITNESSES

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

..

- - ... /),// --,Before me, ..Z~.T ..~, County Judge Of.:..~<~:~~county,

~2 .,~ate of TeX~~~~d~,-~s;:,~C':a,.edC?',q;-;qU,m m m__mm __m_m~

....(u(!!m ...f~uu ..•um...._..... m..._mum,_,.uu ..::..:~n,;:..:.....,who are personally ~no,,:n .~o me ~o e credItable CItI-, . , 7-~ .••.•.__ .,;.~

ze(; ~bei:g by ~e dtlly swoi;h" on oath state that the~ pers~now that Mrs .. n~M n~pplica.J?-t for ~.pe1.lsi~~\~~!h,e ,~idow. Of(J;~!:::.~ .._._~u"u--- ..-~-.-.mmm..um--.. '

deceased,i~ in truth and fact the widow~ 2zk__~~eceased; that they personally
know that she has not remarried since the death of her husband, for whose services in the army she claims

. \.

a pension, and that they have 110 interest in this claim.*
" , ...

[Seal.]

..

. ,;)~

County Judgemm_mnumu __m ••• m.umu~y, Texa8.
*Where applicant has remarried it is necessary that she state facts covering particulars of last Iuarriage, date, to whom married, and date of last

husband's death. She must. also state that she is now a widow._ . "'

AFFIDA VIT OF WITNESSES

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

TH~E OF TEXAS, }.~~County oLu mummm.:.mmnhmmum.nmmm

o c.---z-v·' ~_. /7~,;' J~z~vc-~"
Before m~.hC-m--:----~-U;:~:~!'~~:~?;~['nty J~ge ~------------~-----------~State of Texas, on th,. day pelsonallyappeareL_p_<:m__m ~ m_ - m m m m m_mmm -L1__uf!..mn~.1",/1./.~umu' who are personally known to me to be creditable citi-

zens, who, being by me duly sworn, on oath state that they ~onallY know the above ]4ae~licant
• - Y •. Cn.

for pension, and that they personally know that the said ~~~~m7z:L_m nmu:~~.~::

has been a bona fide resident citizen of the Sta~e 'of Texas since prior to January 1, A. D!~:and that they



---- - --- ----

'!lij/i({flffJ1/!(iIitR/~ffgfxltifJ.:giiftl2?!~/t?~~QF'tId~;t~§¥§!i;rA"tg~~iiJ'{~6

AFFIDA VIT 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 appli-

cant's husband.)

THE STATE OF TEXAS, 1

Coun ty of -__mnm 0000 •• _m__m nh__-----0000.- J

Before me, _.nm nn .m mmn' County Judge oLn_. __h m_m__n__n__m_County. State of Texas,

on this day personally appeared. .. 00 • • m •• • m __ •••• nh, 0000. •• n_m..00 00 00' who

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 th'ey have no interest in thiR

claim. And further make oath to the following facts touching the. service of applicant's husband in the Con-

federate Army: (State fully your source of kn~wl~~ge) ... cu..... m ._.: h_m n nnm . . n.__

-..-.---.n' 0000 - •••• - - ---. - ••• "---00 00 - -. - -. 00 •• 00 - - 0000 •• -- 00 ••• --- - -' n~. -'-J]J".00"' •• 00.- -- h--.-n.n'J;-- __u ..__n.---.,-'] nun.nnn ..n.----.n.-.I -...00.-

(Signature of Witness) ._... ._0000 __ 00 __ 00 •••• __ " 00 • __ •• _. •• 00 __ •• _00_000000_ • h_n..0000 •• .00. __

(Signature of Witness) , . 00 _ 00 - - - - - - __ .m__.._._._.-_._00. __ • 00 00 __ •• nnm. n

Sworn to and subscribed before me, this m_n.n.nh._.mday ofm __. . m_m nh .h , A. D. 192 00 _

[Seal.] County J udge:. .hu .nmnn m.. m Coun ty, Texas.

~e.--~~~~-~:t~~~:~u~::.s~;~~:o~~::~~~~
State of Texas,do eertify that Mrs-~~---'lr1n-n4d.i?-~t2?l:cx2----whose name is signed
to the foregoing application for a pension. under the Act of the Thirty-third Legislature, approved April 7,

~O1913, is charged on the tax rolls of said county with a homestead of the value of.m __~.~~h __~m __ .mm ..

-..-...no:lt:2m~--.---------m- ..-----.n-----·---o;cr-.--mm.m-.mn.mm-DOllars, and of other property, real or personal, or

both, of the vaiueof ;!£~__~ m__nn nnm Dollars. @
Givenundermyhand, this_:%_~nnday OL~~~:;;;;;~-=----:-:----

State and County Assessor.



RF;PRQPl1.CEllfROM THE 110~DING$OF THE TEXAS STA TE ARCHIVES
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COUNTY OF HENDERSON
A'. B. COKER. COUNTY JUDGE

JNO. W. BALLOW;COUNTY CLERK
MRS. MARY JOHNSON. DISTRICT CLERK
HOBSON GREEN. COUNTY ATTORNEY
C. C. PHARRIS. SHERRIFF
WILLIE JOHNSON. COUNTY TREASURER
FRAZIER HOLLAND. TAX COLLECTOR
JNO. W. WOOD. ASSESSOR

FRANK J. DAVIS. SUPT, PUBLIC INSTRUCTION

J. M. PINKERTON, COMMISSIONER PREC, 1
W. L. BARNETT. COMMISSIONER PREC, 2
A. J, SAYLORS, COMMISSIONER PREC, 3
T. O. MILNER. COMMISSIONER PREC. 4

ATHENS, TEXAS

september 21st. lD29

Hon Lon A. Smith

Austin Texa s

Dear Ilr. Smith;

,.
t

Mrs. Bruncis M. Stockard, ask Me to write and ask why she

did not get any pention this last quater, r'ost of them 0;ot

~67.00 ~na she was wonderins why she did not get hers

File No. 4~285.
""".



h, ,"

" f

) ~.

," ',~'

'i

"I

,I I

\ ,

" '
~' " ' I'

y"l

I.

,- ?

septenber' 24, ~92~•.
,;

\ /, .. ~:, ,I'

~. \ I ,

..
:,

',~

"

I
\

. i

.: \'.

'..•-'

j.: ~

• f"

Mr. 30M w..• Ba11.OW. countY,·Clerk.
Athens . Texas .• I,. ;,:. ,....., '....i ,

:! .: ' •. , ',. , ~ ." ' ~ ~'.1 .r' ..•,..• ' t .'j

.'.. De'ar'",Mr.'Banow •. ' '. I' • " I,

! .. 'i:': ;"i':': ,,:;.::,.\.,~ '",., '._'.'i. 'i, .': ,<,:': 'j " J' ,'.', ,.,.' •••• "'" .' ' ":','\''-:'.; .••

':, ::' '.'" Rep111ng,to,,;rour·letter ot"September.21st .s1ratlng12:;j:"'"''''
.',' '" ',that, MrS. Francis L. stQCka'rd did,not'. rece! ve' her' ..PenS1on' i'"

.i'" "payment 1;or' the 'q~ter e,nd1~g·j;i'a~atl;31,st.• ', . ':';,j)',~,'r '".' ,,'.'
f~."!' ,/ I, \:" "' .. '_ '-.~ ',' ~-.'~ ";~ ,:.:1., .• ·f' ,I'. ( ,:,:_~.,.-~.' , , < •• ,v"'. ,.,,~.:

, " 'I ',' You are advised that -theoauseof Mrs. stO'ckard,'.·, .".
not.,recelvlng pens1onpayII'.ent was"on aooount of·'>an ..

'.",'.: 'amendment to ,the. Confederate, Pension. Lawpasaed"b7 "he .
.. ' " -" '.,', . , ' . - . ~" ,, Second,Called Ses~1oh.qt.,;the Forty-t'1rst ..L~gfs.lature ,.and),~:;, .
on~aooount of ttr.econditlon· 01'. ,the:penS1pJi;)f'un~~' ",":':"~"";;:'>: .

•' !',~ • '}. '~,". ,~., • ", ," ,•• ,r ~ ; I I/'l_~ ' ... \ .>.:.I' .. ·.~ ':',

,', ,".' .Pensioners' who'are, seventy-five "ears ot ase'>o]:'~'mOre,.";.',
~.received $6V.00,undar.Aille ..neW',aw-and those' :unaer,,,seve~t~. '.,

.,'.itlve years '01' age ..d14,'not;;"reoe1ys' aiwar11'~t~:;ro]fthe',I<!i!J~o",,'i':?'<1 ' ..

':;:.~~~;:1\~~~lf~k~;;~:;:t~~~¥~5~:;~~'i~I~~J~~:~;;'.J.
.;.,,'atth1s' t1me:",*.t~t:;oo1oQ..d<jbe·1ssued: :,1;o'hel" ;'1"at":~it~i~:'rfi;1;!f;0'f:;i\Y,';;"'.:

....' .,\4:rter e~~.A~~,';~~~ ... '.:;~f " •,:!;\~jf.:[~tft.fii0~~~~~;~!~;~}::·)JHT:E " , Yours ve...-v 'tr~·'w <Ii.: . " "" • ,,,,,' ... ,, ....• j ••

. c' .•..... v.. c' . -':. ~~ ...• ,.,,:'h@".'·';'·;"·:"..".!"':i";'·'(i. ./
. \' ,;' '.' . \ .; ",t,,";":: ;<J';'" U',:,:2" 7, ~<

Comptroller! of,PubUo .. ',' I, •
,.",. A .. ·t'" .. '.; .1·::: . ,,01 ..ncooun s. :". ,,,',:':':,,1'. ,.;:
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•
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Form 768b-S1132-1227-2m ... -....•....•••.....••... ,. ~

I,.-- .. -M.r_s...•.-..H.e.s.t-e.r- .. -C-01.v;i. Ii.-- ... ----.- ... -m....

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

the late ..._m....__Mr.s .•.n.Er..a.nc.i.s. __m.8.t.o.c.kar.d.n_ ..mn.__n.._mmmmn__m.mn. __m.m~m-' whjJ'as a pensioner of theSt t f T d h . fil bY" d h .. 1 t "ICtA,4 (/1./L/J'1'l"L,;,1ta e 0 exas, an w ose e num er was.p ..J...'-.V:6.an w ose ongma coun y wasnnm._m .m__mnC.um:Cn!::..•••••
The said pensioner __..m_u__m_mNr..r.s._._n:Er..anc.i-S.n.8.t..ocka.r-dmmmun.m .._.mu .m ._m , died on the

._._m.m_J:~m__nday ofm.mN.QY.~!!!P_~~n}_~_~_~n_'192mm, in the town oL ....n__~.~~~~~nm_~.~~~.~m.~.~~~.~.~n__~~ .._..

County oL.u_u.mm.H.e.nd.e.r..s.on __..__. m.u_.__.... , Texas.

The pensioner died in the home oL_ ...u..Mr_s_•._.J~..e.s-t.e-r_-..C.o.1_v.i.r,:}.nnm.mn----.--..m.mnmmun __m..m_.mm m

who was related to the pensioner as ..m_nmn__.M~E~ .._nD.augh.t.er ..-...mn ..-m.-..n--.m.-nuun .._m.um_n_m ..u~.._

That the warrant, which application is hereby made for, shall be applied to paying all or part of the

funeral expenses incurred by the said pensioner ..-------M-F-s-.,---F-p..9-E-e-ie.--&t-OB.kfH".d---.-mumm-.muun_u_.__.mm.

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

best of my knowledge and belief.

I am related to the pensioner. as (Friend) mmmmD.aug.h.t.e.r-mm.mmmmmnnm __m. n...mnm. mn m.._.mnn
. Athens Texas Route #5

that my pos toffice ad dres s IS· n n.._ n ..__n_.._n _n__._n .. ._._ __00 __ • __ • ••••• _. _ •••• ••••• __ ••• _. _. nn. __n_'_nnn . _
Street or R. F. D.

Athens Texas

CERTIFICATE OF UNDERTAKER

1, _mm._._mn__..~:.~~.~m~.~~n_mm.n._ __m._mn n_mmmm.mmm._"__' do certify that I am undertaker in the

town of.cm .n__i\.th e.ns .... m_..._... , County of __.._U_n. 'JLeJQEla:t:'-s.O!1.--n.---..----, State of ..._mmm'r.eX-B.s·..m.m--

tl).at I ha~~a~ga of the body of_.nm. nm. ._~~_~.~..__~.~~.~~-~-~-m~-~-~-~~~~.~.-.-m._..m...nm_nm, who d~ thetown of_.~n~.;;j=--, County oL ...cd..~_~n:m. __' State oL_m_..~mm~_:mm_:_.

on them_L.3_m_n.m_mday of ~nu __m.19~_a. That said body was prepared for burial by me

~n them.Lm:im_mm_mday oL_ ..~. __nm_mmmmm._m_m192J_P, ~nd that I am of the opinion that

warrant herein applied for should be issued to the said __mm..Mr_s._.m.~~.e.s_t.er._._g.oJ.:v.in~~n .._. ._m_n. .. m.

who makes the foregoing application. ~~
Sign~d ..u.. ..n. _nun n'_n U..nn _u...n.~nu.u_uun__.._n..__._n.

, .. Undertaker .
.' .

:i

/fa .. CERTIFICATE',OF PHYSiCIAN
C1 .. , . '~)1 ~ / •••

I, n_.mm _ ... ~~~ __ ..... _ mm~ ..-.. ':--h-.mm-inum.mn.m--m.' do certIfy that I am a prachcmg( ...•. ~ ~. :'J 5 t, l-2-' r'l/---:- _ . I ~
physician, and that I 3t1;tended._nu ... n __ m~u. ~._,:·:'2:.-::-::n.~_ILI.._/~.l~~jn _ last illness, and

~ Q,.,~il._'I~~am of the, opinion that __ ail~ents were-- ..--mnn.-.-rm~.mp-~·~-r·O.;,;,.m.~--.(!.~-~ ....
._"'-':n~~~ __'__.n_hnn .__. .__.n n...__nn. .n.u_...._.__Onn..__.n__..n__nn ..n._h. ..n_n...nn.._.nn..nn.... _nn

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-eighth Legislature

and approved March 2, 1923 .

Signed ..---

Physician's Address ....__ . ~.L9._._ ®:~~:::.:::~--.--:::_~~--·~~=~:_:O~~~~-.---._TX
!':1-"'·" ··""turn be{·)(c1 ~r 1.,.4,••.• \.. .l 1-:;

'I' ,.~o';"'(';' ",..rr);"'f'!; h·tHr)
4 , :.:~,)""'<.,."--.,. l' .t •. " •

.. . \) .•.•.•••.. I .·1,. ~1,I d>Jte ot I: ~tl;·;!U»·:_ ..~ '. ~~<,\".>
t --- ._ h_'~_""-·"-"·--·-- - - --_



~~~:I .t', ~ i .'

"It; ,

,"

t. , .: ~" ,;

{!, . ,. i

..I
;\ - I

, .; ~ , :.;.',' J f ,1 , ,

-.

'\,

, .., :-,': r..

': I I'

('t

"

I ' , • .;~,

.. j

r. j':"

:.

i .' ,•~(

f,',;
'f ;"

~'. ,,\
::1 :" ',,1

,

"

, ;

,;

'.

, ! P,'

I. .•. '

~,:~,~1~~·~t;·~"'~'," ,i".:- ... r',' (
..
'.1 - .~" t'" (" \

(\ ."

"" "

"

f! <\,

'.

I· ..

)It,f :' 1 r', I

'j,

I'y.

, i..,

,j!

:'1; ,

. ~ ",: 1

. ,

. " ' ..• [;1' , If •
; .

, :

f :

!~ i' ' .'; I , ,~: ~:,:; ; f' ( f " i(:': ~1: .; ';i

.1

.. \: I: \" J., .



l~orm 763b-S1609-329-3m

APPLICATION FOR MORTUARY WARRANT

Couuty :::~-----J .I.InM--ikk;;:~m

::eh;:::~_~ __~:=~~~~~·:::h:a:C:o~:~:i:::l'i:::::e::::: :~

Texas, and whose file number was1/-22Ji.S'imd whose original county wasm 2 nm"__"-~ ""_; ._n

The said pensioner __m~ J&~_~ m__$'__~Y~~~ nm_mm nun' died on the

_______L__3 day oL __~m __' 19_~_P, in the town Of_m_~ n~m_~~-: __

Couuty OL_~-mmn-, T~ ' /. J.
The pensioner died in the home OL--n---;f'----------mm~_m.L'~ a...JJ_~__~who was related to the pensioner as m_CXln~~~-. mm_m n n n _

That the warrant, which application is hereby made for, shall be applied to paying all or part of the

funeral expenses incu.rred by the said pensioner __~ ~-~--~' .. Sk-u.~
I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the

best of my knowledge and belief.

I am related to the pensioner as, (F"ft:m:rJfj ~~_m __= -- -------
that my postoffice~ ~~n--------mm----------- -. _-__nnnn
_____n n n n n nn ~-~--- n__n n__- n ~.-..- ~------ - - ---

"''' Signlft(~~':~nSworn to before me this_n_/_n day oLn ~ _/J------mm------ -----:.:+=\ 192__~
____ ~n __ ffL_e~

NdialV I' @O.U 1\; In

----------------- ------ ----------------------------------------- -- ------------------- -- ----- ------------------ ------ ---------- -------------------------------" ------- ---- ---- ----- --- ------

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

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 W~'t ct passed by the Thirty-eighth Legislatureand approved March 2, 1923 .. a ;.~/l A.AI n ~~ - 6JSIgned n ------t---~~-r--r:.-~--<On~---------------------

Physician'. AddrC8L ~~-------L.,!~~--,->- -----@TX
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