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Widow's Application' 'for Confederate Pension

t,



AFFIDA VIT OF WITNESSES

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

TH~ ~)-TE OF TEXAS, }County o~~~

r
!,

-

Before mg~~~n/m ..~.::~~m, County Judge oLV..L~.~.-:=n'::".~. __~m.County,

Staif Tex~~ this daypelson~peareLj8~_~u_~u_uO~---h ..---~~m---------.' who are personally known to me to be creditable...citi-

;.en;;u~:~=::;:::~:o::: ::e::::ns::t:h:h::d:\~eYO:~~~~:~_s:-::::=,-=:_:_:,:

decea~ed, is in~l:uth and'fact th~widow ·Of.·;.4if-".m __.~&Jm.jj)_~eased; that' th~;'p'~r~~~a~l;, ,{T'~~;-'~
know: that she has not remarried since the death of h~r husband, for whose services in the army she claims

. ,
·Where applicant has remarried it is necessary that she state facts covering particulars of last Juarriage, 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

ounty, Texas.[Seal.]

a pension,andthat they have(::~:::::to:n;::es:::~~:ig ~ ~L.~ ~._uu =_u , _

.. ~ /1J'-- .

, .' . / '/\j / .
. (Signatureof Wit,ness)_u --~~ uu__ u__ u u ~------

'~ ~ ..
. . ~ ..

~worn to and subscribed before me, this ..n_m~.--n nmday ~Ln---n--. __.._nnm_mmm_'.m.__. , A. D. 192~

I

I

r'
I :

[Note.-Theremust be at least two creditable witnesses.]

.~ v ; t/~ ..
Beforeme :_u__u_uu u u _u u_, CO~Ud!7'~= ~ounty,

-Sta~~xasGlthlS daypersonallyappear~d-u---:-u-a.u----------_d'_-~--u--u--------u~---~-::__O__mmmm_.n_._...~~.n_m __.m'WhO are pelsonally known to me to be cledltable CltI

zens, who, being by me duly sworn, ~n oath state that they p~rSOnal~y kn w e abo~ed ~pp~cant
for pension, and that they personally know that the said .~ __. h n.m ..._m ... _h._m..._n dAl-~

t", ! ';-

has been a bona fide resident citizen of the State of Texas sin~_epri_o~.to ~m~}ry 1, A. D. 1900, and that they

have no interest in this claim .. -... /j) /~
(SIgnatureofWltness)------1L-4~-~~~-:--

(SIgnatureofWItnesS)u----.---1~J-V-~~----.----------.-----------------
Swornto andsubsclibedbeforeme,this 2::'k dayOL ~----, A_ D. 192J:_::::---

. ' .... , ~----------------------------------------~--u

[Seal.] County Judge~~,'Texas.



-------------------------~~----- --------

AFFIDAVIT OF WITNESSES

(If possible t~e 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
- ~

County of.m..m.m..mm.mn.m.__nn.ummnmn..J

Before me, ._..ummmmn .m.._._mmmuunm' County Judge oLm.m mummnm nCounty, State of Texas,

on this day personaIIy appeared.m. 00 •••••••••••• 00.00 m.nm.n n m ""u .0000 ••• 00 ••••••••••••••• , •••• mnmm' who

are pel'soriaIIy known to me to be creditable citizens, who, being by me sworn, on oath state that they are pel'-

sonaIIy acquainted with the foregoing applicant, an~ 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 they have no interest in this
.. ~.:)

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

federate Army: (State fuIIy your source of knowledge) m.mu __m m nm mn..m..m.mn m um.nnn..num m..

- .•.•.•.•.• - .•.•.•.• -- --- .•.•.•.•.••.• --- .•.•.• w_ -- ••• ---- .•.•.•.•.•.•.•.• -- -- .• -- ---- -;- ---- ----- .•• ------~- .• ~ ~--------':'--._ .• --- .•.••.•..•.•.•.••.•. -_ •. ---- - •.•..•• - •. -- •. -- -- •••• ---- •.•.•.•.•. ---- •. -- •. - -- - ••..• -- --- •. -- -- •.• -- .• ----- •..• --------- i..----..
.;:' ,:

(Signature of Witness) un.nn.__u.nu n u nn..'u' ..00 __ ' .00 •• 000000 •• 000000 __ 0000 •••••••••• 00 •• 00 ••

(Signature of Witness) ..un.u nn - u n__.__.n n..n __ __n__un n..

Sworn to and subscribed before me, this ...n n__....um day oL. __mm.m. m.nn.nn.um.. .unm.' A. D. 192__..__00

_•.• e· •..••.•.•..•.••.•..•.••.•.•. __ e .n •••..••.•..•.••.•.•.•. •.•. •..•.• .•.•.••. •.•.

[SeaL] County Judgemum._._..__numu..n... .__.m.County, Texas.

1, .)) •.CL~~l::z~~~~.~:t~:~:~~~S~~,~~:.:o:::~k~~
State of Texas, do certify that MrS.--~~n.£~ n...:nnn__.. ... n. ...WhoSename is signed

".-

to the foregoing application for a pension, under the Act of the Thirty-third Legislature, approved April 7,

1913, is 'Cha~ the tax rolls of said county with a h~mestead of t~e value of..21~: .... m •• m •••••

-&f::J::.~..mm •• me-.d:-",.lm m..m •••• -m..m..n •••••• - •• n----:mDOIIarS,and of other property, real or personal, or

both, of the value Of....~~ Y- ~'.. ..~ ~JJollars.

Given under my hand, thls _~/ ..n •••• day of.. (?~.~m m •••••• mmm.._A.D. 19.2../:-
- y/t:..~ C ~ .- .nn.-.~.~ - ~..-&:..-~n. _ _..n..n _nn_ n

. State and County:Assessor.

L/D73 &



~ :.~..._" :.'···'·;·f~,,:·~~~i~YEC.~CO.'AUSTIN ~

_ ;,-;~ :~"':.~~.;'! i., ·.;(}·i'.~

APPLICATION FOR MORTUA'R¥.rWARRANT"
r\: ...,:!~.:.••. ',; •. ",,""~ .~.'. :. "t. :

Form 768b-S30-126-4m ~ ~ "t
.~••.I

THE STA'fE OF TEXAS, }. Henderson ,_...,...~".~,..."."., ..~."~'.;::;<.\ Tom P. B'aulk '.
Coun t y of n..m- .-._.-- ----,-":,~:n'" :--..'{'~q·t.'.:<:.; -;y~;'" 1'1 ••••.' ~ ••••••• - i~·n I, m_.._-__n' _. .m", __. __. n_._n ·'m '

do hereby certify that r arii lh~:R~~*,~::~~'~<')~is en.:trusted the paying of the accounts and indebtedness of
the late .__nnM;rJhm~ffiJ1l-g--:w.~.t.tdL--.mn----....----....L. ..mn__m m__n... .m__m ' who was a pensioner of the.1 , ..f, ", I

State of Texas, and wh~se file Iuiwbel' \vas ..A.D.7.3...6..~,.. and whose original county wasn_.__H~.ng--~-:r..aO-n..-..-.....

The said pensi 0ner.;;..__----..''-'-7-'-'-. --." ~,. __:.,~~::.~:::::~~ :::~~": •• ~ -- __n-.... --- n_._...m__.- m ..... _.... :.__.__...__...__.....•. m, died on the

m.m. 2_Q_th_. day of.m.n_;~r.C.hm.m.~~.~,,-." 1!)2Jt_., iWthe town of._nP:.th~.D_~.LR_!__nE_~n.!?~.mti.§ m ••• __ •••

Coun ty of moO • R~.99_~.r.~!):h::~__~'._'__....m.::..__n.~~.~~:.'Texas.

The pensioner died in the home of.._.__nm.nmJ ...~. _~~:t_t_!?_~_L .:.... __c .!.__nn n.....n_m mn_._n.._n ._m. .__.._.

who was related to the 'pensioner as_m..m ._...._.....HusbH-_nd .. n. .__n_n.... m __.__.n.mm n_n_. ...__.__m..oO ••••• __ •

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 .. ...i__. _Mr_~_•.._.Emml?,n.W_?..t..t_§!.... ..._m. m . . .m._m.mn .

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 penioner as (Friend) n J.1.1;r.l~_m~·_.mn.....mmn.._n.m n.m_mnm__mnn n . . _

that my postoffice address is ..__..__ _n_..n n._ __.. .n. .. ,__n_..nn_..n_.. . _..__ n__.n_..__ _Street or R. F. D.. m m __ • __ •• __ •

.... A.t h~.n~.."'..__. n __.__. n _._'n _._.,_ _.._. .,__n .. '.~~_~'?:.~'m_"_nn ..un..__

------~~:=-:ob:~:remetb:::__mm~Q__mm_dayOLm~s~~;~~~:~:~~~/_>'?,' • I ;llg __~
._n__.. /.'.c=:. ::_'~J_m ..~ ..r-.::.' :.~:~ .. __.n:~~1..c__• .n__.__' _

Notary Public in and for __n.n__~_~_!2~~_t~~_~.m.._mmmState of Texas.

CERTIFICATE OF UNDERTAKER

I,m_nm_..... n.....n3..Ln.B.. LSJ.hr mm_..m__m ..m.nh __.__...h_m.__ __n' do certify that I am undertaker in the

town of..n .._~_~~~_!?-.~..... _..n..__..m._.__ County of.. ~~~_~~E.~9.~. __..'"nmm_m., State of.mn~_~~~.~. ...nm_'

that I had charge of the body of.. ..n .Mr..s ....• EmmfL.w..S_t.t.Smmm...__n_n.__ __m... •.m__.._m m.' who died in the

town of..m._A_th~ n 5mB.._E. __D_._~County of.. .IiE?JJ..(;;l~.:r_S_QJ:L.mmm....__m ., State of.. .__n'r~_~_~~.. moO._'

on them ...__J~.Q__mn._m_day of. .APP.:U.nm. nm.nn 192.9m. That said body was prepared for burial by me
on them_ ..mJ~l_.h __m day of . h.:~.P.T..t:L m__.m_n nm.nmm192nJL, and that I am of the opinion that

warrant herein applied for should be issued to the said m_m.m·Tom.nP.n_EaJ.1.l1C_._n__.__..m m.m_mnnnmn....; ..n.

whomakesthe foregoingapplication. signed...-----..-i-£l;Z-/.,-:~~----m----U;;d~~t;.ker.m-

CERTIFICATE OF PHYSICIAN ® .
I,n __.mn.... mA._m~~.~.~.~_~!.~J.:~~_!.m~.~....p..~m. ..n__mn__m__m__n...__n .' do certify that I am a practicing

h ., . th ' I t d d . Mrs Emma Wett 8' '. -hor . 1
P YSlCIan, and at 15.~epe ..__m n.. . mL.m __m. m..mnmhn nm__.__.....mmm .mlll ~ last 11ness, and

am of the opinion that, ttm ailments were_..~~~~m.m.nm ..... ---m-
__________________ •• •• ••• • • •• w_~~~ _

•• w • ~ ~. ~ • ~w __ • • •• • --- ------- __ - - ------- -- ------- - -~-- _. - - -- --------- - -. - - - - 4 •• • .--~- ----

_______ ~ __ • _ ~ _. • _ ••• • _. • 40 ~ •• ~_ •• • • ~ ~ ~ ~ 4 ~ __ n. __ ~ ~4 __ 4 _

I further certify that I am of the opinion that the Mortuary Wan-ant 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 .... /,...-,W I~'~' /

Signed .._i.kr/-n _/.._.cL:~{.,~f.._LW..!:~,u:L.-.~---m.

Physician's Address m.m....~_~.0-.~!2~ .L.~_ ~~ !':-.~_!m_~m..n.__....n~~ .",~ m.
r -''-Must return before 1/

40 days expires from'
date of Pensioners' death

~t v


