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--_:_'C{JNFEDERATE PENSION APPLICATION.
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Name of Applicant,

e i L

I have carefully examined the witlrin application for-

7 - ‘pension, together with the proof in support thereof, and -

- I recommend that the pplication be
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Pension Clerk.

I hereb&&—%ﬂ’v‘q‘: within application

7

- forp;msion, tHis: oo - L LiomeE | dayof

AR TTO0L e

/4 ' Comptroller. 1 l

No Appllcaﬁon Rejected by County Judge or County Commlssluneu : j
Should be Forwarded to Comptro]ler i 2
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) P FORM No. 2.

APPLICATION of Indigent widow of Soldier or Sallor of the late Confederdcy for pension
under the Act of May 12, 1899.

THE STATE OF TEXAS,

County OF/& z=2..

To the Honorable County Judge of7é/

ounty, Texas.

Vour petitioner, Mrs.....7 Tt L ....'..éés;z...:.respectfully represents that '
... sheis a resident citizen’ Of ounty, in the State of ’I‘exas, that she is the w1dow

, deceased, who was a Confederate soldier (or sailor), and

? : that she makes this appllcatlon for the purpose of obtalnlnv a pension as the widow of said.. .
i = - deceased, under the act passed by the Twenty-sixth Leglslature of the State of
1 { Texas, and approved Maif 12, A D. 1899, the same being an act entitled ‘‘An act to carry-into effeet the amendment
| ,to the Const‘itution of the State of Texas, providing that aid may be granted to disabled and dependerit Confederate
soldiers,'seilors,.and their widows under certain conditions, and to make an apprépriatien the_i'efor,"’ and I do solemnly
i swear that the answers I have given to the following questions are true:
NOTE—Appllcant must make answer to all of the following questions, and such ansWers must
be written out plainly in ink.
IQ. What is y-our name? Answer... M %W
Q What is your age? Answer........ é ‘-? . /c/‘!';o
Q. In what County do you reside? Answer..
Q. How long have you resided in said County and what is your post office at%dress? 'Answer,,,'..
/ g /9 (ﬁ f 7’ ........ 2t AT o OB S £ e e S
Q.“ Have you appliéd for a pension under the Confedefate Pension Law heretofore, and been' rejected? If so state
when and where. ANSWerl..o... &7 | SR
Q. What is your occupation if able to engage in one? .Ansgmh....... 3 W"‘"—/‘/c'_—
Q. What is your physical coudmon? Answer.... %
Q. What was the name of your deceased husband? Answer % Q
Q. Were you married to him anterior to March 1, 18667 If so, on what date were you married to him *md v&here?I
Answer. /Lb'd
Q What was the date of'his death? Answer....._. A2 / §/L?
- Q. Are you unmarried, z;.nd have you so remained unmarried since the death of; your said husbeﬁd for ﬁrhose services
.'you clain; a pensi(m? AUEWEL feiniisvenin ‘s/@d’
Q State in what company and regnnent yo deceased husband for whose serweee ¥3u cIan:n a pen&mﬁﬂem
Confederate Army, aud the time of his service therem? Answer... @v ;o
Q. If your deceased husband served in the Confederate Navy, | stete when and where, and the time of such service?
4 Answer R e e e S e S i e o o 8
Q. State whether or not you have received any pension or veteran donation land certificate under any previous law,
and if you answer in the affirmative state what pension or.veteran donation land certificate you have so recei
Answer.eeen M/ I TR 1 TS o o
070 2 3 %



. L} "
Q. What real and personal pl‘bperty do you now o n, and what is the present value of such property? Give list of

such property and value. Answer..... W/C—- , i ; G L)

Q. What property, and what was the value thereof have you sold or conveyed within two years prior to the déte of

7 : ; - 1 b = "‘ﬁ
this application? Answer.... : W S O

.

Q. Whatincome, if any, do you recelve? Answer. ' W

Q. Are you m 1nd1ge,nt clrcumstances thfflt zs, are you m actual want, and destitute of pmperty and means of 511b51s-

- -l - St Ry e

tence? Answer.. ; o S N 3 uibiBi SN el

Q. * Are you tnable by your labor to earnl a support? Answer....... e : R

Q. Have you transférred to others any property of value of any
this law?  Answet.. : : : W

Q. Didyour deceased Jiusband for whose services you claim a pension, ever desert the Confederacy? Answer...

nd for the purpose of becoming a beneﬁciayﬁr‘under

Q. Have you been continuously since the ﬁrst day of January, 1880, a bona fide resident citizen of this State?

Answer Q@

Wherefore your peti ner prays that her application for pension be approved and that such ofher prbceedings

be had in the premises as are required by law.

(Signature of Applicant)

Sworn to and subscribed before me this Z! /

(SEAL)

AFFIDAVIT OF WlTN ESSES.

(NOTE-—There must be at least two credible witnesses.) 5 ooy

THE STATE OF TEXAS,
COUNTY OF #M/WM )

£4

who are personally known to me to be credible citizens, who being by me duly sworn on oath, state that they personally know

, applicant for a pension as the widow of

__________ 2& @« %—M% .., deceased, is in truth and fact the mdow of the said

, deceased; that they pers‘_onal]j; know that the said

.//} a M , deceased, enlisted in the servic-e of the Coliif.'ederacy, and

performed the duties of a soldier (or sailor) as claimed by his said widow in the above and foregoing eppliﬁatién, 'an_d that they further

know that the said Mis, ; - . TR ., widow of the said

___________ : ?.d)/ deceased,: is unable to support herself by labor of any sort.

= ] = . e —— .
g (Signature of Witness) CG‘:_L; (‘/% "gﬂ 7/ KQ(/
(Signature of Witness)__.. g ...........

(Signature of Witness) W ’UL w@ a AT\

(Signature of Witness) s

.. .I Sworn to and subscribed before me this Z‘ J day of. (%—/é‘ A. D, /‘?&’@ * X %

W g ’%/M/{//r /o&N

SEAL # /
( ) County Judge._, Mﬂ/ W_Qounty. Texas,

e of -aé/ W’ﬂ/@ @%-Gounty, State of Texas, on thls day pers-;otlall_v,r appeared p d W
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R
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CERTIFICATE.OF COUNTY JUDGE

THE STATE OF EXAS

Counry. 0F74 ;// ¢7{ 4/{_. |

County Judge of ___J ; W% County,

day of..

State of Texas, do hereby certify that on the.

______ ﬁ Jd before me came on to be heard the application of

WW o widow ofé A -

e WL ST T L LI

.deceased, for a pension under the Confederate Pension Law of this

State, approved May 12, A. ID. 1899; that the answers of said applicant to the qﬁestious propoﬁnded were made 1;;nder oath as the same

appear in wntmg in the foregomg appllcatmu that the afﬁdavlts of the witnesses who are credtble cit1zens were made . bef‘ore me as the

e o e ¢ e e e e et et

same hereinbefore appear. I also certlfy that the said applicant

is not disqualified under any of the provisions of Section 12, of the Confederate Pension Law. - I further certify that after considering all

o1

of the proceedings had before me relative to the said application for a Pen? by the said Mrs, .7

hereby approve said application.

Witness my hand and seal of office at

ol A sy e

(SEAL) County Judge,?z/

day of .y /¥,

L7 @ eounty, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

. We, the uuﬂersigneci members of the Commissioners Court of

..de d, for a .pension,

togetherthh the proof in support thereof, was duly submitted by Hon W%/MW

ounty, to the Commissioners Court of this.. .. 74/ U

County, at a regnlar term thereof on the / - da): of W A.D. / &ﬂ @ and after a careful

consideration of the satne we find the said applicant is lawfully entitled to the pension provided for by the Confederaté Pension Law of

this State, and we hereby approve said application.

Witness our hands and seal of oﬂ'ice at. /%;W Z‘y ,thlsfjf
dayof..... ’%M A.D. /9 d\?

Sl ™~
(Signatures of Commissioners.) ﬂ ﬂ M m\

X

(sEAL)




REPRODUCED FROM THE HOLDINGS OF THE TEXAS SIAIE ARCHIVES

2k Qomyptrollers flepartment,

i State of exag,
J. W. STEPHENS, COMPTROLLER. Allﬁﬂ'ilh

1, J.W.Stephens, Comptroller of Fublic Accounts for the State of Texas,
do hereby certify that the records of this iepartment show the follow-
ing facts, towit: '
l1st. The application of G.A.Thomas for a Confederate pension(see
file #7481) was aprroved by R.W.Finley, Comptroller, Sept.17th,1900.
2nd. The proof on file with said aprlication shows that said
G.A.Thomas enlisted in Company "K", 5th Alabama Regiment of Infantry,

serving four years.
In witness whereof 1 have hereto set

my hand and caused the seal of said
officéctb-be impressed hereon this

the 14th day of November, A

Comptroller.,

@




H.OLI_WNGS OF THE TEXAS SIAIE A!-fCH! VES
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COMMISSIONER OF PENSIONS
STATE OF TEXAS :
AUSTIN

Correct, for the sﬁm of $

Charge to

Commissioner of Pensions.
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CED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

REPRODU

Q E. L. STECK, AUSTIN

STATE OF TEXAS

683-417-3M

. MORTUARY WARRANT

In accordance with Law passed by Thmty—ﬁfth Legislature of Texas in Regular Session

L Tem,. %M’ﬁ /4 uyz |
To g (%W

WRITE ADDRESS PL ’ %MM\\ ;Z’)(M

Pensioner’s Name in full.___... M..&:gmw

-

Hendersoen

ITEMIZE ACCOUNT NOT TO EXCEED THIRTY DOLLARS.

"I’_I'_b'_"abc\'re -account i’Qr

. is'just; due and unpaid.

— 3
. 3 11 -
T &N TR /
i

LA S PO

1010 &

Doll_ars




376-119-1M

b
 STATE OF TEXAS, _ V7 . : -
- County of A T )t ‘. '___-M

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

late Mrs...Sasan. Thomas .., who was a pensioner
of the State of Texas, and whose file number is...1Q10L. .. and whose original county is.. Hemderson
The sald_ pensioner..; Mrs. Suaan Thomp.s , died on the

r

_-dayof j AA/L/(-—-

7
County of. . .lo.olo £

The pensioner died in the home of

who was related to the penmoner as

That the warrant which apphcatmn is hereby madc fo*- shall be applied to paying all or part of the expenses
mcurred by the said pensioner

I further certlfy that the warrant for the current quar‘er has not been eashed by the pensloncr to the best of my

knowledge and belief. :
I am related to the pensioner as t#riend) ... &7’” -

and that my home is in the town of ; 3 I , County of /* £t Mm\
State of 7//‘74 7<) that my postoffice address is WW

e

Slgmd Q ‘@. ‘{,7//7401/!/.{.&/0
7

? e me @wﬁf %{ S in/and for the County
of, State of Texas, personilly appeared w

_'(

, who being by me du'y sworn did ce@ a%jhe foregolncr gt tement. %
(Seal of Office) a&f

, o et CE TIFICATE OF UNDERTAKER g
/)/f PR s - . , do certify that I am an undertaker in -

,Texas.

i1

L e plli 7.
the town_of % , County of.. ., State of , ;
that T had charge _oi‘ the body of ' , who died in
the town of , County, of. ' , State of S L.
i IR . - T ¢ . 191 That said body was prepared for burial by me on
the day (;f v " , 191 That said body was buried in the
Cemetery, which is located in the County of :
State of ' . ..., and that T am of the copinion that warrant herein applied for should be

issued to the said : , Who makes the
foregoing application. ' .

Signed :
Undertaker.

@/ CERTIFICATE OF PHYSICIAN

I, ; do certify that I am a practlemg physician
and that T attended......... . J/]. M e 2 bt e it his last illness, and

am;o. the opinion that his ajlments were MM"‘"—M
Ao T Ctnn de GJ 2 e u K /W /EWW

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 acecordancz with Act sed by the Thirty-ﬂfth Legislature, and ap-

proved 1917, : 7
. : _ Signed
' ' Physician. -
4
Phys]e]an s Addreg///..-—-'(_./( AW"Z @

2N

SO /6-’-2""



