REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

UL TIYD

FORM B.

WIDOW’S APPLICATION
FOR A PENSION

The Comptroller of Public :Accounts re-
serves the right to call for additional testi-

mony if he deems it necessary.
e —

Name of Aﬁicant.

R. F, D. O%Sfreet No..__;_____ s ffcrcn
Postoffice X7 A #TGLEA_~ = A
[Bs '

Filed April ebth, J¥28e.... ...
Approved ____ A_pril _____ F" Sth.]}l_&g.

Pension allowed from  Mar. lst, 1929,

Rejected

‘omptrc_)llet:- 0..f- Pubhc _Accounts.




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
.Form 111B Form 2327h—S1637-329-3m

Widow’s Application for Confederate Pension

THE STATE OF TEXAS,

County of '&Wn«
I, Mrs._.C /MW./ Qf M : .do hereby make application for a

pension, pursydnt to the pr?Z{smns of the First Section #f Title 109, Revised Civil Statutes, 1925, providing
for Confederate Pension, afhended by Chapter 95, General Laws of the Fortieth Legislature, as amended

by Senate Bill 287, Acts of the Regular Session of the Forty-first Legislature of the State of Texas,
approved March 5, 1929 on the f0110w1 ground :

Ce’lsed who departed this life on the
42.4/1'-—/ ..... in the State of

1 have not remarfied since the death of my said husband,* and I do solemnly swear that I Was ver di-
vorced from my said husband, and that I never voluntarily abandoned him during hlS !1fe b ed his

true, fait PWwful wife up 1 jz e,date of his death. I was i day
of /p C é in the county of N _FATL £ e in the State
0fz=- 4— ] A L

My husband, the said.}

- = YL : heted and served in the military serv-
ice of the Confederate Stgtes during Fhe wa(r btween the Stafes of the United States and he did not desert
the Confederate service. (Fhave been H resident of the Stat Texas since prior to January 1, A. D. 1920,
and have been continuously since a citizen of the State of Téxas. I do further state that I do not receive
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
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 $2000; nor do I receive any aid or pension from any other‘gé/

State of the United States, and I do further state that the answers given to the fo]lowmstlons aregrue
What is your age, and date of pirth? € gﬂ 7 ?W
Where were you born? W—*é y S TR b, a0 MY S Fe

How long have you resuied in the State of Texas? !

How long have you resided in the county of YOW“M
What is your postoffice address?_..

6. Have you appiled for a pension under the Confederate pension I/w and been re]ected‘? ________________

ATl o

If rejected, state when and where .. ]
7. Did your husband draw a pensmn? ........ m _______________ If so, give his file number ' ol

8. Give, if possible, the postoffice addreqs (;éour deceasel?‘égsband at t ,time{of is enlistment

------------ 21 021 k,Jf,l e s e e e

9. What is your husband’s full name? }.&"’

-

10. In what State was your husband’s command o ally I1%5:1 gﬂ/ _____________ /4
11. How 1 did your husband serve‘? %2 zg m }/ g@ élo tment

I :
12. What was the name Jér comparly, or numB‘erzof tT‘xe egiment i which your husband
served? If he was transferred fro ne branch of service to another, give time of transfer, description of

command and time of service. (If ap g;t_j’s,hu%nd s 33W ive his file pumber, which is evi-
deﬁ i )é e (j 2 &"’Mz —7‘4/
— —WEWTE b 4 B -

el e LT T, { ra APIIPRY.
13. &ame branfh of servm{m which your husband served, Whethel;lﬁfantry, cavalry, artillery, or the
navy, or if commisdioned as an officer by the President, his rank and lirte of duty, or 1fj%?1 f jal—

service, unger the law of conscription, the nature of such service, and time of service

(A ree  p—oZL ”

and discharge

14. Do you own any property other than tha rendere&fo\rtaxes in your county? If so, state value of
same and county where located .../ &€ 7 LA
15. Have you transferred to another any\property

under this law? \

Wherefore your petitioner prays that her application for a pension may
proceedings be-had in the premises as required by law.

(Signature of Applic f

Sworn to and su_l_)scribed before me thls_-__

[Seal] County Judge--.. A ounty, Texas.

*Where applicant has remarried it is necessary that she state facts covering particulars of last marriage, da
ried, and date of last husband's death. She must also state that she is now a widow. el U6 Ruiwhom: mar.

L5 S5 HO



REPRODUCED FROM THE HOLDINGS OF THE TEXAS SIATE ARCHIVES

AFFIDAVIT OF WITNESSES

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

THE _STATE OE,TEXAS, 1
County of_ A J

'_’/ . \"*-—__.
Before me, f"c%f = , County Judge of vt County,

State of Texas, on this day personally appeared }WM )Jr /ﬁﬂ—ﬂﬂ/
< %L»d-a‘/z_é /M who are personally known to me to be credible citi-
rd P

! zens, who, being by me duly sworn, on oath state that they personall__y know that-Mr, :

______ (_/_f_z_te{applicaht for a pension as the widow oé._ 4

ersonally

1 ; ; s
deceased, isffA truth and fact the widow dif222( ,
know that she has not remarried since t Zﬁleath{bf her husband, for whose services in the army she claims

a pension, and that they have no interest in this claim.*

”
(Signature of Witness) W?ﬂw xs : %W——

(Signature of Witness) sy, 5 20 LB

[Seal.] County Judge__j,?'/‘—‘ﬂ'-f()*ifﬂ*—a County, Texas.

*Where applicant has remarried it is necessary that she state facts covering particulars of last marriage, date, to whom mar-
ried, and date of last husband's death. She must also state that she is now a widow.

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS, }

Countytﬂ_ofl___ /S 4&/&1 i

Before me, _L/M’é)‘ff _,/}‘7-‘%" , County Judge of............__ el County,
State of Texas, on thig-day personally appeared..-WM/‘//- éy ;%Wm ________

C)’ ;;?M) &/, Tl # 2L —, who ar&rsenal]y known to me to be creditable citi-

zens, who, being by me duly sworn, on oath state that they personally know the”above named applicant for

pension, and that they personally know that the saidzz% ______ +- A ( =AM fd/é..z/»jm
has been a bona fide resident citizen of the State of Texas since prior to ﬁanuary 1, A. D. 1920, and that they

have no interest in this claim.

(Signature of Witness) C/;AC(,% ' g L] ’///_é'}km
-7 ' M
(Signature of Witness) . /) Z,W())’Lé ...... )72 gz

Sworn to and subseribed before me, this_/g_{{_.,,_day of ﬁ”b’ﬂf/é , A, D. 19}7
dé :K:)' A

d&w?unty, Texas.

[Seal.] 5 County Judge__ / £-A£<



REPROBUGED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

/ 2J.. T 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 other information regarding the army service
of applicant’s husband.)

THE STATE OF TEXAS, }

County of

Before e, e , County Judge of County,

State of Texas, on this day personally appeared

...... ..., who are personally known to me to be creditable wit-
zens, who, being by me sworn, on oath state that they are personally acquainted with the foregoing appli-
éant, and that the facts set forth and statements made in her application are correct and t.rue, to the best
of their knowledge and belief, and that they have no interest in this claim. And further make oath 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)

(Signature of Witness) ...

(Signature of Witness) ... I

Sworn to and subscribed before me, this___________________ _day of A. D. 19

[Seal.] County Judge_._____________ County, Texas.

CERTIFICATE OF STATE AND COUNTY ASSESSOR
. N

s O A ) ¥; ooy State and County Assessor iﬁe County of
~__State of Texas, do certify that Mrs. A2z ; Z T

whose name is signed to the foregoing application for a pension is chaiged on thé tax rolls of said county

Dollars, and,
addition%stead, of other property, real or personal, or both, of the value of %467 5@7

# (S OS Dollars.

'Given under my hand, th1s/g day of M’V ;é . , A. D. 192

T




_ REPE’ODUCED FROM THE HOLD!NGS OF THE TEXAS S IA TE ARCHI VES

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE
IN REPLY NGTON
rerer 1o OeReDe bl S June 11, 1928,

Respectfully returned te

Bertha M, Moore, »
Trinidad, Texas. ,

—

' The Fecords show one Johm J._ Swearingin, alse berne as John J, Swearg~
gegn(not feund as Jomm Jacksen Swearengen) Pvt, Co. F, Blst Regiment Georgis in-
fantry,Cenfederate States » onlisted June 26, 1863 at Macon,Ga.
: Muster Roll for 1 to . 31, 1864, dated Nov. 6. 1864 (1atest en

ruel shows him absent, at hotpital ick, MaconpGa.

: ' His name appears on a Register of patients in Ocmmlgee Hospital, Maocen,
Ga., showing disease Ascites, admitted Nov. 7, 1864 and transferred Nov. 18,1864,
Residence,Pulaski Co. No later record founde

¥arren D. Weod, Captain, Ce. F, died Nov. 25, 1863, OCaptain T J, Mills

]

his successor, was killed in actien, lh;y‘-ﬁ’. 1864. ®

Brigadier General
Noting The Adjutant General

By Wﬁ

3

540

—— iy — - ————————— e -
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EES i

Trinidad, Texas.

B e T am maillng form No—lliBJWiddws Appllcatlon for Gonfoderaﬁe 5

Pbmslon in behalf of lMrs. John J Swearengen widow of John J. Swearengen B &,
”ksgglven in -application, together with the war record of the aboved named
anfeda ate Vebtoran. I earnestly Yequest that you give this your immediate
attenti n and secursﬂa pension fbr;MTa Swaarengen in tlmo for her to - get

I pefﬁbﬁaily kuow rs Swearangan to be entitled to thza

P :

'“requasted penslen.vsﬂa haSéyfbaﬂ me: to assist her and I hava done 80

in ev&igﬂm@y I coulds 2 ; R :
Mo 5 e .. Please roturn ﬁha war record of s Swearengans husband to ' :
J % her, wh&nvyou ere doge With 1t-,th13=boing her desire.--

el e L ]

© e e s & 4 g o e e - T
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.f-ﬁ

sw;mw, N —

7 )
“) bgd W Z ) i s.—l"t--“-"
,' {

43’1 # B

B

e eestes

&

—
R g ——t —:—hrml.'m,"""!'""-"-.-....- ey e

A



R—QERQQUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Aprll 25,1029,

I"iss Bortha ll. loore,
Matrliet Postmaster,
Trinidnd, Texas.

Depar Tadom:
I have your favor of 2pril 18, in vhich you enclose

the application of "rio, To""" J, Swoaron ﬂ'ﬁn. Vo are adviged
that thic apnlication i: Deing aprroved todaye

ra, Swearongsen i1l in the naxt fer days roceive
formal ‘rv)‘"‘ ne rn" apnrovnl, ab vhie™ Ling affidavis will be
for‘-.‘.rarr.'!r?t. har to he r..f.f?(:*‘.t-?r."l.., eovarine dasnance of fivat
quartec.ly -’-"J"““I‘-.."_l‘f} to which she will he entitled, ohlich arrant
wvill 1 r*;,r;nn abhout Moy S,

I cannot corply WAth jour .‘::'m;u*e.‘*,h Lo rabin tho

-,

War reocord o e Sivenrvensen, as this rmust be lopt on M leo and
becomes a »Nart of this nwﬂinm,"ml’ and 1s the only nroof of
service filed,

T am retarning the report from the ar D.nartient
at Vashington, w}}ich cives the names of partics vho served as
comrades of ”r. SUearenIon..

Yours very truly,

Cormtroller of I’ublic
Accountse

JHT /1R @



" REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Form T63b—S843-131-56m

APPLICATION FOR MORTUARY WARRANI 2 1933
THE STATE OF TEXAS,

o g 7R RV SO
County of %WM } I,Jﬂ,,ﬁ_&f; pE e .

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

the late.__f 4. 2 W A who was a pfnsioner oé the State of
_and wlje original county was (—) J

died on the

Texas, and whose file n
The said pensioner JiLee, @ Y

¥ N -~ : f
# day of SN , 19 F7 , in the town of I YR W

’ ; ,
County of -"f\r“"\"\_ "'f L o e W , Texas.
The pensioner died in the home of Plas. 8. Pllon et

who was related to the pensioner as e 2 #Ca 1 et

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 % gﬁ%f/b Q Qﬁzbﬁnt——d/ax_-ﬁ o

I further certify that the warrant for the current quarter has not been cashed by tl('penswner to the

best of my knowledge and bélief.

I am related to the pensioner as (Friend) M”_

that my postoffice address is

3 Street or R. F. D.
W&/ QZMA,L@ & el

City State

/ Signed__* /22 X ot
Sworn to before me this i day of M _________________________ ; 19-2{

g B e

Notary Public in and for et g State of Texas.

46 days expire: from
date of Pensioncrs death CERTIFICATE OF UNDERTAKER

- 0 /- ; 5/ /‘-’/ 2~ oo, do cextify that T am undertaker in the

7 7

town of M County of 27 «o—m A/~ State of blza‘*"ﬁ(u"‘”
4 - h el e

that I had charge of the body of. m_mDQ@Q fet e A;}W ' , Who dledx'm the

town of M M/ , County of / Qﬁg.a_A. aé(/‘t_,?—"w , State of‘ ? J—*—-«.ﬁ e

on the_____fi{ ______ _day of WMV’*{-‘—”\ 19f Z . That said body was prepared for burial by me

on the. ¢4 ___day of._ 2 ‘\A""Mwﬂé% ______ 1977, and that I am of the opinion that
warrant herein applied for should be issued to the said. Ity M xsj ;27 ot L
who makes the foregoing application. pR I -
Signed W J_ .. /C« 0
k Undertaker.

CERTIFICATE OF PHYSICIAN

I, ,(Q)\ /-? (. JM - , do certify that I am a practicing
f ri?n-y e SMM;:.‘?\-—-— —__1in his last illness, and

physician, and that I attended Z #7724

am of the opinion that ailments were u/(-/(f &7 Vi ,\)

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, 19234 74

-l : Slgnel s /S A annilan T1B
Physician’s Address /ge,im 2 -;ZL?LW

NV, /15,7733 JK)




