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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.
~~-;.-~';:~~.

Filed n_mAp_r_11m25_th-*_nl~_29_L m

Approved m !':.~!:_~~__~~_~!2_~~_~_~~_~m n

Pension allowed from Mar._L_ls_t., l92 9 •

Re.jected n nn_n_nn_n __n n n n_n _
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Form 111B

RJ;?RQg{J.9~P FR()M THE liQ!;PING$ OF THE TE.XA.$$TA TE ARCHIVES

Form 2327b-S1637-329-3m

Widow's Application for Confederate Pension

CountyT:E;r~~J _
pensh::~~;:~~ nt tonth~-p-~-m/~ri~~ff~{~~~~O-9-,nR~;i;~~ ~~~~f~t~~~:s~l~~~~~~~vfd[n:for Confederate Pension, a~~~ed 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 he followi ground:

g am a widow L_ - __- if-hn~_:: n_n nn - - - __~--Cdeceased, who departed this life on theJ ¥l 6'--~ 1/ .•...//- . -/-n _nm_day of n mm , A. DL.:-/~ , in th~ co ty oL ~~-h-jn the State of

. n n ~--- _~----~n---n-n-n---_n---------n--- _n n n_h n n_n n _

I have not remarried since the death of my said husband,* and I do solemnly swear that I w~~~:er divorced ~rom my said husb~nd, and that I never ~oluntarilY aba.ndoned ,him du~ing his life, bt2t~~Hed his

::":e,f~i~~~~~,lf~.::~!1!t~:e t~J:U::t~~I.,.S m'ned to _h,m: '~e.::~~:;;;~~U~t:::

My husband, the said __ - _m --it--__n+ n~ __- n_h __ - - listed and served in the military serv-
ice of the Confederate S es during e wir btween the Stti es of the United States and he did not desert

the Confederate service. have been resident of the State! Texas since prior to January 1, A. D. 1920,and have been continuously since a citizen of the State of 'tl xas. 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 v,~lue of not over $2000; nor do I receive any aid or pension from any othe~ t;)

~TE~~~'
3. How long have you resided in the State of Texas? _nm_m__h_~'_ ,!j ~z-~ n_n hn n

4. How long have you resided in the county of yo esent residync Lm _~n m m m .mn __

5. What is your postofficeaddressL .... .._...u._~. -. :.. m··u·. ~. · ..·~~AU.6. Have you appiled for a pension under the Confederate pension aw and been rejected Lm __nL_~LL._

If rej ected, state when an d where __m n m_m n_m m_n__n n nm n__n nnm m_hm ~-"--n----n--

7. Did your husband draw a pension ? m~--m--h-m--If so, give his file number_nhnmt::~nn m__m_

8. Give, if .•..p-9ssible, the postoffice add~ess ~0;t~:ceasel.J~ime tf~ ~nlistment__________ n._n nn 0. __ 1. _

~m~

10. - In what State was you, husband's command m;!f~alIY~Ja;;;O'~;~1,fji7Z...~U;/i./i..r11,. How l~ did ~our h~~band serve?-~-----m--rt.~-l:-J~Ifojlff t~ 1'0'[ g.~t~iie o~1it,;nt' .
and1::sc~:~~ ~me/ ;"-t e~ ~··~om~~~-;,~~~~1,~~1'

• served? If he was transferred fro one branch of service to another, give time of transfer, description of

~~~;~~2::~~~r~~~~~:~::~y~~~:~::;'~~:;;~;:~~;~:e~~;~~~
nav~, or if commis:li~nedas an. officer by the Pre,sideut, his ~ank and Ii e of duty, or if de1fJle~fif spee"'L---- 
serVIce, .y.n~er tl}.elaw of conscnp.t.!on, the nature of such serVIce, and bme of servIce __mn~"'r.-~-----"---______n nr..:::J_~~------n-----.,?-n----h- n n n_n_h . . n n n __ n__n_n n n _

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

14, Do you own any property 0Uler than tha rendere~ taxes in your county? If so, state value of
same and county where 10cated Lt12 nO. - - __ - - ~ - n __ ----::>n-m-__nm m hnnm m hm__

15. Have you tra,nsferred to another any roperty any ki for the ;urpose of becoming a benefiCia~)un der this law? mn __nmnm __n_~ m . m - nmn m__nn mh n. m n m \.~~
Wherefore your petitioner prays that her application for a pension may

proceedings be,h~d in the prem~ses as required b~ law. ttY}11/1 A I
(SIgnature of Apphc;;nt) ---IJ¥.-ILJL"'-'--Sworn to and su_~scribed before me this-- __/Om_mda.yoL m_._. _

[Seal]

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



R.F;PRQQ.lJ.(JE;P FROM THE !1Q!;PIN(j$ OF THE TE)<A.§ ~'IA 7E ARCHIVES

AFFIDAVIT OF WITNESSES

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

County oL _
L

___U Uh__h_h__U_n__U_nhJ

[Seal.]

[Seal.]

.. ~'---
. -.....-: ,,/ -

Before me,--4 ,-- -------------::;;;;----'Cou,ntyJudge oL---"c----::::-------- County,State of Texas, on this day personally appeared- n m~m_"d.Lh m~.h-

:<I ~~:---~-------, who 'are personally known to me to b~ credible citi·

(zens, who, being by me duly sworn, on oath state that they personally know th'tM~~ ~

'-/11l~~apPlica~t for a pension as t~ widow O~-'f.~-m------uu-

deceased, is6n truth and fact the widow dil::n::l-\";~~~hat the~el'sonallyknow that she has not remarried since tliideath( of her husband, for whose se~ices in the army she claims

a pension, and that they ha.veno interest in this claim. *

(Signature of Witnes~uu -(h1-(L(~--.-~---,--4t/.d:kLc~ -.

Sworn to and subscribed before me, thiLl.Jm __uu__uudayoL_0~ __m , A. D. 121
_~~ mm,._.,

. Connty J UdgeuuJ~,~t:.~_~Lcounty, 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 Htate that she IJ:;now a '\vidow.

AFFIDAVIT OF WITNESSES

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

CountyTo:~U:~;~J

'{:::I dL~I ;~. _~ }-_ --_

Before me, _"-"_:_ uu__ uU_V,= uU__ 1_:uU__ uU ~ ' County J Udg~uu:;:::;:;tuU-r---------:-~uu--~o:mty,

State of Texas, on thlrday personally appealed ~ __--~L--+-¥2-----Lt-'~:-U"hU--hncr~~--,0-,u~~-~~------u------n' who ar~erSOnally known to me to be creditable citi

zens, who, being by me duly sworn, on oath state that they perso~ally kif trabjove named applicant for
pension, and that they personally know that the said2221:sJ_~_~£4t4~~has been a bona fide resident citizen of the State of Texas sin~e prior to ~anuary 1, A. D. 1920, a" that they

have no interest in this claim.

(1 --
(Signature of Witness)---m-{})<--C(.';:Z;;Z--!---0---.-~&izJuM.-.

(Signature of Witness) . L2i:_~{!z:L..__j:_~.. 2:2:z_~~=h_.

Sworn to and subscribed before me, this_JJ1d.. __"day OL __~ m ' A, D. 192.1-,

--::~~~:,~e:a~:m



8/iBRlfl/2l:l(i!fi..fj fl19M TIjEIiQ!!PINfJ$ OF THET!;XA§ $TA TE ARCHIVES

j ••.. J;',':. 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 0fn nn nnn n_n _

Before me, _nn n h_mm u__, County Judge of m__umu m m nm__County,

State of Texas, on this day personally appeared __n n m m__n m m nm m n n _

. m . h_n' 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 appIi-

cant, and that the facts set forth and statements made in her application are correct and true, 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) m m m.__n__n _

(Signa ture of Witness) m mn u m . n m u__

(Signature of Witness) _n hn hm m u _

Sworn to and subscribed before me, this_n_n n_n day oL m m __ ' A. D. 19 .

[Seal.] County J udge m m_n m_h County, Texas.
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'liAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

IN REPLY
1tEFE" TO

•

Beepeotfully returned to

Bertha )I. 1Ioore.
Trinidad. Texa••

, .
\

WASHINGTON

\,

, ,. ,

June 11, 1928.

-j.

~tt 1'eoordirahaw one John J.":':·S\98ar1zl8tD. als. berne '&S 'John J. Sweam-
ge'p (no1;.f9und. a8 John .Jackson iweareng&n) ht. 00. Y, 31lt Begiment GeorB~ IJ1oio

fa11t1'7.0.n~ederate States ~. ,enlisted June 26, 18§Lat Macon.Ga•.: " III1ster Roll for -Tan~ 1 to ~. 31, 1864, dated Nov. 6, 1~64(la.••lt en
file) mowe h1mabsent, at hOlpital siCk, MaoontQa•.

, Hie n~e appears on a Regieter ot plotiente in OcmntlgeeHospital, »acen,
Ga., ehowing disease Nscitee, adm~tted Nov. 7. 1864 and transfer.red Nov. 18,1864.
Residence,Pulaski Co•. No later record foWDd.

W.'Pt"A11 D.. WOod,Oaptain, Co.F. died Nov. 26, 1863, Oaptain~. J. JI111,
his 811Oc•• ,or, was killed in &ation, JIq.:..j, 1864.

;,

. \. ®
'''''' ... CZ JI ~
':'-:f"!'"

...
.'Brigadier General

Meting 1'heAAiJutantGeneral

B7 'n1. ff'
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R.~eRQ[(.U9i;1l F.R,Q1yf TJ:lF;tfQ?PINCJ~ 9F THE TEM.$ $lA 7£ A~CHIVES

!\pr5..1 20,lP2S'.

miss Bertha U. Hoore.
D:t Rtr:t ~t Po f1t!11..'1Gtol'.
Trin:Vto.d, ~roxas.

I ha.vo.YOlU" .fa.vor of P.pril 18, 5.n ':,rhleh you onclose
the nppJ.:lcation of' TTpf.:. ,IO:;!."'1 .T. ~):TCQPOnc;on. Yon !tro D.c1visod
thn t~ t-h1.8 a:,~)l:i.0nJ·,:'J. on :1.'J lY:d.rl:~ f1.;Y'~}"oycd todflY.

\7;'[1. ~···()m.>{)ltcml ';7:111 :'in thr'~ n~;xt fo",- dn,:fG pocol vo
.fOl')]T!n.J.. Y~.0~~:tC:t; of Ci..';')!.)1~()V.q.1., t1.t \.~.:,1]:! ~ ..• , ~~:'iJ~l'Jn.J.'J~':-;.<?:~"'.Tl·1; ~:J:tlJ. Of')

.ror1cla.:r(1.(~(1 1~,·::~~.~i~o 1)0 r;';::0C1;.'t ..:f)f.l., (~()lrr~:t."\J.3·~{· -j, r~f.~'~~[1.X').C,C~()J'".I .f~~tT:>~~t;
rn'Jarh"',>l", ';"1'1"''-'1'1' to "J1rj ch ,.~"C\ ,.-;1.1'1 1y' f1'lt-i 1'1(>'1 "~'-~ ('.11 ":"p:>nn~'T~!"...,<.- .• , ../~. '~f.1 ~. \ ••..• _._ J ._~ __ \.J ._.. / "' ••. ~ -.iI • .11 __ ,~LJ'. ••• \" __.1... _ ..•.•.•..•• _ .• __ •• :..;

1(rill :lDfP.lO nb0'.'.t "1ft:; ~',t.•

J.. C~lT1YlO-t c.ol:Wl-;:r ~.T.t-L;l·l ~""'Ol1J? X"'Ofllt.1:rl.., ;c) ~1:0·~-;1.1Y~}1. l;l.~.o
,.. ' 1 -,.- " t" • i . ! (>' 1 '1>.Jar .rncCF>c (I. :J'. ,)\,r0~'.r0:n.::::on, ref; ,··,n:.l.f1 F11.1G ~ un ~npD en <i __ <) [''}ih
becomes n. nr'..rt DE -[;11:7.::: n.Plj1J.clltlon, an/J. if) i;}Y1 onl;y- ))'1"00:(' of
servico fllo'J.

I nm :~x~t~lr:n:l:11.r~tho r-nD{)}.,/j .from the r'Dr l},nn..rtFlnn.t
at rJl:u::h5.lJ.{\ton, uhich ~ivori t.he n2loon of partio3 \:;ho sC31"'Ved HfJ
comrades or Hr. Srrea..rengon •.

Yortrs VCT'--;{ t.ru.l;.:",

Comptroller o~ Public
AccolU1tS •

.JET/lIB

®



Rf;PRQIlUCE,D Flf9M THE tfQ!..DINfJS OF THE TEXA~ ~ fA TEARCHIVES

Form 763b-S843-131-5m
._ ::;-::. •• __ h .~.~._ •• , ,

. ",.
Lc,,:( .~:,'> i

, ' I
TN •••• \.. a:" •• 111 GO •••• aT'_

'.~ 1 ~

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/';1' eM

;

APPLICATION FOR MORTUARY "1ARR~~~;J, 1933

THE STATE OF TEXAS, } : ._.' •. ~ '

t· '. ,- .. ~'., , '\. I U "

, ~ I' ", 6 ,. '>§ r" . ,V County of __ ~~_~ . I,-L'2J+)i--h~=,~:~~=~~=~~~--------.--------

::.h;:~t~~~o~ ~s~llt:U~t~:-t~.p_a~i:~:::I:.:C:O:::i::ri::::~::::::Texas, and whose file ~a~~~-~::;;s._and wh~e orIgmal county wasm_. J__.. m__m~_=_mm~__~ .
The said pensioner 2!.l-_4_J_: () . O__'-_-ft-~~:~------------------u---., died on the4' rr r "?]....-A/ V/'" .

_____________ h .day of u71_~!::::::_'1: , 19..?:l , m the town oL __.. ~_~:~c_~ . _

"" cJ .
County of ::_~~ __:__!::'~~ , Texas.

The pensioner died in the home oL 2!1~! ]Jl.L __l1 m~ h m_m u u_

. -/ ,£--,6:-
who was related to the penSIoner as m u q.~-r __h • r:::~ m h h _

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

fUll~·:u:~::sc~r::;:~:~:~.t~a:~~:~:;i::::~~~~t:::~~~~·~;7t::=c~~-~~~
best of my knowledge and b~lief.

I am related to the pensioner as, ('Friend) d..~------------------------------------h-------------------u----

th at my pos toffice ad dres s is u ------------ -----------------.,-------- ----.- ------ ------------------ ------------------------- •• ----------------------------------

1~ ... ~ Street or R. F, D. 4. _ .---------- ._-----.----~~~--------------------.---------------------.------------- ..--------------------~.~---------------------
City State

. f I Signed ..h~ C~ ~--.M----~-----------------

Sworn to before me thIs day OL---------~-tI,-------m , 19__,Z ..r

~ •. -:S

r ..... n nn·_~_. __C "_nn __nn_n_n n -~--- -lr..-M.alPnt..••.n before ... ~ - . n. h m~'1..1 ~ f Notary PublIc m and for . m_m__~ .-------------m--.m---Sta-teof Texas.

-.u ~ays e.xpITe:; rom ..
date of Pensioners' death CERTIFICATE OF UNDERTAKER

I, ~=_a~_J:j;_#L~Li:~--,--.--m-m-------m-m--mm' do certifx: that;, I am undertaker in the

town oL ~~~~------------, County OL ,-~Z.-h-~,~-------..--m------'State OL. __,~-~. n /" '. \1' .~ ~ ••••.•.• ." •.•.•••••~- ~~

that I had charge of the body of1lt:~~1_¥~_ Ql _._; - _m__~~-~~m~-----m----~. who died m the
~ _ I . (I 1"'-..k"t" . d!- -/:.L-. _ . " /1town of ~~_~.L' , County oL L~---..::~-~.:L.;-~---., State of_::~ c_V_~_f!:=~o:"'-

on the tf day oL ~~L~--------19i-~. 'That said body was prepared fbr burial by me

on the ~m ..day oL 2~~m--m---m---m---------19.l.~., and that I am of the opinion that

warrant herein applied for should be issued to the said. __~--·--..m.A..~-~~ ....·t-:~~~--m----m-----------------

who makes the foregoing application. Signed ~~--~-;;:-LZ;~-------------------
-.. ' Undertaker.

CERTIFICATE OF PHYSICIAN

I, ~ & ~ __m ~ m , do certify that I am a practicing

physician, and that I attended~-!--cf~-J2----S~-~-~--~------------jn his last i1lness, and

am of the opinion that "£'~'Mimentswere ~m-----------m---m------------------------------------------------------- --
~----------- ------ --------------- ------ ----- -- --- ------------ --- --- ---- ---------- ---- ------- --- ---- -------- ---- -------- ---------- ------ ---- ------------ -- ---------------------- ----- ----- ~----

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

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

/ .. Signed .h:_,_~-
1/1 ~I / PhYSICIan's Add ----~ "'-'- (\r VII Y, 6; I 'I 3 ~ r.ss--_n_~'_:_:_~~==-


