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' REPRODUCED:FR(f)M· THE HOLDINGS Of; THE TEXASSTA'TE ARCHIVES i
-- ~-;' .••••.•• ~ ••. - ~ .. 1

THE STATE OF TEXAS,

County OJ.m_' . oo__: g m m

. I, Mrs.------&-m-m-m--2-~-vc-~Z~:-:...---~--~--~-m-----mm---mmdO hereby make application to the
, . I

Comptroller of Public Accounts for a pensio , to be granted me under the Act passed by the Thirty-third
.. -." .'

Legislature of t~e State Of-~~: ajapp' ' 'Ap~ril'- AD. 913, on the following gro~nds: ..

.. I am the WI~-------m.---.moo-- -J.-mmmoom--.m.-- . m ec who departed thIS hfe on the

, ~ ,'
oo.btLday of..mu.mm_m 000' A. D('7~.£'in the county .of.. _--._mmm_u_oomm_m m m_Ill th~ State .of

/1 ..
..~- __~-..uu.- ..~._.u~.:~.---:u·-~-- :;:.00. __ ..•.•.. 00 __ . 00 ... ~ 00 .... . 00 ..... _ 00 : .. __ .. ... . _ :_. _ ,: . __ . .. u·'.~u,

I have not remarried since. the death army said husband,'!' and I do solemnly swear that I was'never",qi-,~..
vorced from my said husband, and .that I never valuntarily abandaned him during his life, but remained his

, . , ••", ••.••. - •..':'-.,.. .••••••.._, ·1.- •• ~

true, ithful and lawful wife up to the date of his"death. I was married to him an the_uummum.m __mm__day
, . IL"J 1~ .,.a _m ... m__mm__m.' A. D,.AP. 00' __ " in the caunty' aL_c . mm u_: m.__mm mm .in the State

'0 '" ~
- -- -.--00--000- . ---- m -.. 000 --u~.Yt7 ~ ~

ice, a~:h:~~:n~~~:~:t:a~d~~~~~:~:~-.-~~~-.~~~~ ..~~~~~~.~~~~li:~:d ;:~t::rv:~~:s t:::i~i:a:~d s:~~
desert the Confederate service. I have been a resident .of the State of Texas since priar to January 1, A. D.
1910, and have oeen continuously since a citizen .of the State of Texas. I da further state that I do nat re­
ceive from any'saurce whatever maney .or other means of support amounting in value above the sum .of $300.00

'per annum,'nor doT'hwn1in my awn 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
of the home of the value· .of not aver $2000; nor do I receive any aid or pensian from any ather State .of the

United States, and I da f~rthe!~state ~hat the answers g!ven t~e II Wing~stions are true:

r-'j J" \ ,_ .••• ,\~ .

~ 1.' What is yaur ..age,',and date 0' irth ?m_t!c.':!. ~ m_m_~ .~~ __ooo..:':!:. 'm:_.oo": .
')< •••••. "- , " ' ~" '.).' ',~ - •.•••• roO"

'---" '. 2:" -Where -were' you born ?"._'i . . ._u oou....__. oo__. .-'3----------00------.'----0000-----------.--00----------.---------------

-.... --3.. Haw ·iong.have ~au -r~~id~ in the Stat~' 'of, Texas? ------7=.----------------.---00_7 __ .000 000000_000 •... 00 000 _.1~.f:;":/l _- ,'+,-;.,. ~.} :~<~~"-·~\.f· .' ' . " I CI? ' ; M' 1
4. Haw long have yau resided in the county .of your P. esel!.t resid~--- m m . m .:::nm __~__.m _

•• -, '<> i> Wh'f" '. t ffi 0 dd ? /J ...../A/~ ,- "-•.. 5: a 'IS your pos 0 ce a ress 'm . .--- m.•· ..:~~:um m :moO_.::~·:::,.:_'.:::__ooo _'''~." . i, ~., ., " ~'~t>'!':..• tl, ... ~::

6. Have you applied for a pension under the Confederate pension law and been rejected 1..000000 .000000 .

If rej ected, state when and where ~m_oO ...__. u..uum ..__._uu. .__.__u_m__...__m... ..u....000 00 .. __ . .. _

Did your husband draw a pension ? ~ .__~.__~ .: :if sa, give his file number __2__bu.Z ...2__b__.m

What is your husband's full name ?:.m .m_:__~.: ~ ~__m . ::__:__:, ._mm__mm : !!__:!..m .m

Form lUB

7.

8.

Form 2327b-S703-327-3m in dup.
...• ~(' .

Widow's Application fort Confederate Pension

9. In what State was your busband's command .originally .organized 1..~::m__.m..2.ub ....Z~0~.fL00 :'. }"" '\ )
'7 / 2 A {. .3 .)! }' . ).•.•. (' ,.,.",:.'"\10. How lang did your husband serve ?...__P.0.P __. u__.l.L -.-? •• : •• If known ta you, give date .of enlistment

and discharge ._~2.._b_ ..2u.3 __.~ u. um. 00. 00 00 .. . = ... __::~ __ :~ __~ __ :_~u_~~~ __L .__000 _. ::~ .. :: .. 00_. _ ... 00 __ . . .

-T''''' . '. _ JJ-~j ·J •.•.1 r ~' -. J -..
. . 11.,' What was the name or letter-,af the company,- or number of the' regtnieIir in whiclir'yaur 'husband
served? If he was transferred fram one~branch Of service to another, give time of transfer, description .of'

.command and time .of service. (If applicant's husband was a pensioner give his file number; 'which! is ievi-

:2 6. Z 3 0. .. -.,...."...~ -'--<,
.oO ; - •.• ". ". '\ \._ \" -::- •••.•••••• , ••• \-dence suffiCIent far proof .of servIce.) m m_U , m' u m m':u m .. .~m.__"..m. ....m ':._u" .. _- _I'

';~0}-·"" -:----..----..-..--~-..--------------- -------------- ---_..--•.----••-----••--•.~~•...-;,--------••-•••-••---•.-------------.----~~.•----.----.---:--•.••••-.~••-:..~.;~.:":.-:~i---- ~-.; -~~~-- _.~:. ----

1? Name branch 'of service in which your ~usband served, whether infantry, cavalry,' artillery, or'the
navy, or if cammissianed as an .officer by the President; his rank and line .of duty, .or if detailed far special

service, under the law of can scription, the nature of such service, and time .of servicenu 2u.6 :z__~:_(.,.m.

"··- •.~13: Do you awn any property other than that rendered for taxes in yaur county? If so, state value of

same an d caun ty where Iocated. _000000 00 00 n..__' _.00 .. 00.00 . . ... 00 nOO"n...__.. n_u.u. . .... ..0000 00 00 n__n

~4. Have you transferred to anather any praperty .of any kind far the purpose .of becoming a beneficiary
und er this law? 00 u._..__oO__.. . .._00. 00 00 .. _ .. __ . 00 __ . __ .00 __ .. . __ .. 00 .. __ . _ __ .. _ 00 .. 00 .

Whereforeyour petitiouerprays that her applicationfor a pensionmay be approvedand such othe@
proceedings he had in the premises as required by law. C25 ~ c:}) "

(Signature of 1;p}icant) --~-~--;";;--/;'Z --~n:; oo00 ------ -- 00_' --·-r-·rl·-----n•• ---' Sworn to and subscribed before me this __n ~::u_m__day ¢Z;;/--££..~~~-L2--A. D. 192_P __
-.-"

[Seal]
·Where applicaDt has remarried it is necessary tbat she state facts covering partiCulars of last marraige, date. to whom married. and date of last husband's death.

She must also stato: tb;.t sbe is now a widow.
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~ RERRCfJDUCEDFRGM'THE HOLDINGS SF THE TEXAS S-TATE ARCHIVES
- - ..- ..-- , , - - .. ~

to' _~ •

..

.AFFIDAVIT OF WITNESSES
..~..

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

" /., -
' .•.:_'"'f. J:~, ~ ~',' ..•,,: .•.••• \

Before me, .~ .__QE.9_:~!: 9_~~1~_~..._.m..mm_....._mm.~ounty J udge -Ofm~__._.li~g..g..~f..§9!:l__mm__~mC~':Y'

~tat of Texas, on this day personally appeared __.~~f.!_. m_.. m__ m..... ._.-.r . .~~_ ••, .. \-. .~' \'. ',. '.. : ;, • "'., ~ ' __ \. ':. ••• '\. •• J:~___..m.._.m. m m. . ... ... __m~_~._.. m__~....:~__m_.mm' wh~ ~re.personally known to me'to be credible. citi-

, • y' '. /?' .' .. , .' ;' J1 ~
;::'7'who.~ing bymedulysworn,onoathstatethat theyper'on.:il:ro~ Mrs .....:::~..:_ ....._.: ::_._J~pplicant for a pension as the widow ofm~ __..... ..Z~ __.m. m mm h. __ m_

deceased,is in.!=thandfactthewidowOf.~ ....£~~.1i<iCeased; that theypersonally
lmow 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 no interest in this claim•.• \. - . - '\- , '0
•••.•• ~ •.•••••••• , \'1.

" . , ......•. ,\,' " . \. -~/-r .
(Signature of Witnes~) .-.------.-::.-...d.--h.. ...??~~-~.-.~--.- ..

(Signature of Witness) ... .__..&.. __~m_~mmm--m-- __..{ ..

/- , .. ~ ..Sworn to and subscribed before me, this_mmm...mn~ daz

[Seal.]

·Where applicant has remarried it is necessary that she atate,facta 'coTering particulars of last marriaa-e, date, to whom married, and date of last
huaband'a death, She must also' atate that ahe is no.•• a wido.••• '

AFFIDAVIT OF WITNESSES

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

. Beforer='::::.~=~coU~~dge oL...~~~ ..:::_.:::eounty.

S~ oflJ'Y~peared _ ..~ _ m •• _.~ ••••••• _ •••••••••• _5::::: .._~ __G!unL~_m._n m_._..m.m . m .hu ._..__._,who are personally known to me to be creditable citi-

:::iO:~:~:e:t ::e:::::n:::o: t:::h~:a::i~:;t.Z.t~.:.a:e.~:::~~o:
has been a bona fide resident citizen of the State of Texas since prior to January 1, A. D. 1910, and that they

have no interest in this claim.

(Signature of Witness) . :_m'_~ __~.C!-.~~-_=_

(SlguatureofWituesS)-&.4. ..~ ..- ...".....--.-.-..

Sworn to and subscribed before me, thiS. ..._~ __.n ..day %..m.~~ .._m._'A. D. 192~ __/

[Sea!.] County Judge_~ ..~_::'::':'__COiihty,Texas.
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RERROOiicEEf'FfRi!iiVi THE H6iDiNGS~Oi=THE TEXAS~S-TA:TEARCHivES
,~ '.' ,•..• "\'; .or .+ •••.,.,,"'"" ,."i~ ~.,"'-' . ''''''~' .•.• ';. ,~ "

,•••• _~, J'o.

,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 other information regarding the army service of
"

applicant's husband.)

THE STATE OF TEXAS, }County of .,... .. .__. _

Before me, .. .m m. mm_. , County Judge of--m . m __ • m •••• __County, State of Texas,

on this day personally appeared ._._. .. . . . . . ._. .._.... , 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 i~ her appli.
I

cation 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) ... .. n n • _

----- --- •..•. -- .•. -..- .•. ---- ---_ .._ ••.....•..•. ~---•..•. __ .•..•._--- _- .....•..•..•... __ -_ ...•. ----------- .•. ---- ..-- ------- ---- -- --------- --- .._-----. -..------- ..-- ---------.-- -.-- ......•• ---- -..•.-...•. -..•..... ---- --- ..-

--------.--------.-- -------- ..------ ----- -- ----- --- -- --.--------..- ------------- --..--------------- --------------.--t--· ----- ..-------- --..- ---- --- -- --------- ------ .

, q ~ - tl ~ tE:. 2·.'t? 2_a__6m_~ n ... m .. .-..------------------------ -..----------..-..--------~----- ..:J::---- -..- - - ------ - --.----------

-------- ..----- ---. ---.------------- ---- - -------- ..----..---.----- -----. ------- --. ----- - -.._-- --. - -.- --------- ---.----- ----- ----- -•.-- -- ..--- _.- - .•.- ---- -- --- --- -- •..•. -- ....•...•. --- •...--- - ..-

,-;

.•. - .. -- ----- ..----------------- ..----------.------------- .•. ---- •.•.---------------.--- ...•- ----- ..--- -- --- .•.------------------.--- .•.-------- ..-- ---- ....••.•.--------------- •.•..-------------------

(Signature of Witn ess) .. m m • u ••• _

(Signature of Witness) m m m m u ••• •• " _

Sworn to and subsclibed before me, thism u_u day ofm__m m m •• m. , A. D. 192 .m.

[Seal.] County Judge ._m • ••. _nm County, Texas.

, CERTIFICATE OF STATE AND COUNTY ASSESSOR , ' .t

I, ~A~State ~ County Assessor in the Connty oL"2%~_~(
StaZ;':as, do certify that Mr'. __~ __4_~_~~_Whose nsme is signed --
to the foregoing application for a pension, under the Act of the Thirty-third Legislature, approved Aplil 7,

1913, is charged on the tax rolls of said county with a homestead of the value oL_~~. ..__

._mm m_nmmm mm_nnnummom__mmnnu_mu_nn n mmm Dollars, and, in addition to homestead, of other

property, real or personal, or b~th, of t~lue oL ~~_n_o __n_mm_m_.mnnn.._. ._m m Dollars.

Givenunder my haud, thiL"L:-2L------n--day Of_~~---------------~ ® -
--~~---.21-;:../i..--------------_.-----------.-------------------/' -, State and County Assessor.
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STA TE ARCHIVES

February 13, 1934.

17

r>"1r.VI. ;:i. Thompson,
P. O. Box 143,
Murchison, Texas.

Dear Mr. Thompson:
-

I am in receipt of your letter of February
12 in whic~ you charge this department was to
blame fur the delay in filing proof of ~rs. D. S.
Thompson's death.

J

You are advised the letter which was returned
to this office by the postmaster and received by
me on J:'ebr.l8I"1J2, 1934 was the first ndi ice I had
of the death of VITs. Thompson. This returned noti ce
gave no information as to the date of 1.:rs. Thompson's.
death and the matter of forwarding application for
mort uary warrant was }.)osponeduntil February 6th for
the reason that we naturally supposed mortuary
~ppli cat ion VID ul d be fi 1ed, as every pens ion ar has
notice that a Mortuary V;arrant would issue to the
heirs or legal represent at ives at the time of the
death of such pensioner. The matter of mailing to
the relatives of Mrs. Thompsona mortuary application
was simply a matter of courtesy of thi s of fice, as
it is not required by the law that this office shall
in any way be !~sponsible for the filing of the
proof of death of a pensioner, however applications
are always sent out to the relatives on their request
and they are at all times in :tho possession of' the
County Judges of the various counties.

As this office had no notice of the death of'
1~s. Thompson's death until the fi1ins of the app11­
cat ion for Irort mry Warrant on February 8, 1934, I
feel that you laying the blame on the pension division
is not justified. as it is the purpose and polloy
of this division at all times to serve and take care
of each individual pensioner or their representatives;

Yours very truly,
•

JIlT :E. Comptroller of Public
Acco unts. @
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STA TE ARCHIVES

February 9, 1934.

17

Er. ~. B. Thompson,
U~u.rchison. I'exa,s.

Dear l;;r. Thompson:

I am in receipt of your letter of February
7 enclosing applicRtion for ~Jortu:lry '\::arrant on
aCC~l1nt of the r Mt'h of :r~s. D. s. 'rhompson, a
ConfAde)'.';T!;(~pensioner whose death occuri~ed Decembor
26, 1~33.

The first notice this office had of the
death of Frs. Thompson I,as the retuJm of the pension
vlarrant .i.ssiJed hr:r for JCl!1uary, 1954 h~; the postmaster

. 'which 'n,,;:; :r.:err:ed "deoeasee1.• " ,'~JG that '!;ime this
office h:lcl l!O not ice of tho '~la-~eof the death of Mrs.
l'homr[)OH an!l "'.;111 s V;"~,S tbe t:f'USO of my mailing an
ap:p1ic':1,tion for l:ortu::try Y,8rram out to the relatives
on ';:-ebru.ory {),. 19ZII:.

The appli C'1tion fil eel by y')u ShOVlS that Yx s.
Thompson'8 cleath occurred D9cembcr 26, 1933 and
proo f 0 f the death TI'as filed \.,-i th this 0 ffi ce on
Febru'u'Y 8, 1924.

The requirement of the 1D.w is that if a
![ortu~ry ~exrant shall issue the proof of death of
a pens ion or shall be filetl ri th the Comptroller
within forty days :'rom the d~t';: of the death of
such L-)Emsioner, 'and or. account of the failure to
file this proof within the time required by law
no MortU9..ry Warrant can now issue. For your
information, I am enclosing a copy of' t he Mortuary
Warrant Law.

.nIT: E.
encm. '

Yburs very truly,

Comptroller of Public
, Account s.

®
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do herebr certify that I am the PI to 'W m is entrusted the paying of;~~e'accounts and- indebtedness ofthe late_~.L_E_.r , who was a pensioner of the State of

Texa;;.:n:i:h;::::;u~~~~.a:}L~~==-~ed on-the
__ .1;" it. day of ~~_~_!~_~ , 19_~J_, in the town oL~ ~ _

Countyof &-~_~.J!.~ ~Texas. 7iTh ' d' d' th h feu.-· UJ" '/ e ~-f-.' ---e penSIOner Ie III e orne0 -- ! ~_L !__ _

who was related to the pensioner as__ ~ ~ _
That the warrant, which application is hereby made for, shall·be applied to paying all or part of the

funeral expenses incurred by the saidpensioner__ ~ p- _-:_2f:. __,:-_~!" :_'!~~ _

I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the
best of my knowledgeand belief,

I amrelatedto the pensioneras (Friend)_~--_~--_--------------------------------that my postofficeaddress is_?!~ ~-=--t.- ~ ~_: ? ~__~__~__{l~--!#~------------------------------
. .tJ .... Street or R. F. D. ~~ __~ L---=I::~ -= _

----- -- . - City • ~ State

.. ~d_91!L1J!L/-ai~S_~ _Sworn to before me this L~ day oL_~~-:::_~----------, 19-=!Y

County 0

MU$t return hefore

I 40 tillY" expire. from I Notary Publicin andfoA<_ ...&~'-_=~--~e of Texas.
L~iite~f Peu~ionets'd~ath .

- - - .------ ~TIFICATE OF UNDERTtAKER

I, ~_£~ ,do certify that I am undertaker in the
town Of__ ~------, CountyOf__~~~ State of_~~ -
that I had charge of the body of-»~-- /:!._~ ~----------, who died in the

town of ~ ~ __ ' County oLd~'- -- - , State of__ ~~~on the_9-Ct day oL ~~ 19_~L~ That said bodywas prepared for burial by me

on the__ ~ ~ day of__~_~_~ :. lgJ 3, and that I am of the opinion that

warrant herein appliedfor should be issued to the said_lAl __ UL ~~------------

whomakesthe foregoingapplication. Signe<L-__ --J-£-~..l.//V"Undertaker.

®.
I, ~-~ATE~~.-.; docertify that I am a practicingphysician, and that I attend~~__~-r--8~L: __ - .---.inhis last illness, and

'. r"YJ. /' L _-! ~ _ £7../ ~am of the opinion that his ailments were----/~~~-

__tj~~-~-P:c:::-~-e~~.--------------.---------------.----------- -----------------------------------------------------------
--------------------------------------------- -----------

t further certify that I am of the opinionthat 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 approvedMarch2, 1923. Signed~------------

Physician's Address--.l~ ~_~ ._.__n __

//?/ / -


