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Form 111B . i ity o« o Wl ' Form 2327b—S47-124-2m

Widow’s Application for '‘Confederate Pension

' THE STATE OF TEXAS, ] _ e T T

County of %M

DN YW e Y ) T G LT |
I, Mrs..’... @-m . S AR do hereby make apphcatlon to the

Comptroller of Publlc Accounts for a pensmn, to be granted me under the Act passed by the Thlrty—thnd:

_Legrslature of the State of Texas, and approved April 7, A. D. 1913, on the following gr ounds®. A PN \ \

i ;\“ L am the deow of& e Allia. et Z(/(z,y' < _deceased, who departed this life on the )

f()- ..... a_y- of-_._;_-.é 25 A A D/f Z. 0 3, 1n the county of. P st 2B T 1n._the S_tate of |

y ‘a.féa/., SV SR AN . PR Y ot ‘,’ &\\:s ,‘\
i I hagre 1}011; rernarrled smce the' death of my. sald husband,’f and I do solemnly swear, that I was never dI-
SUTE R Sy ¥ }

vorced from my said husband, and that I never voluntarlly abandoned him during his hfe but remamed h1s
true, faithfuland lawful wife up to the date of his'death. 'I was married to him_ on the.l. /&= “day

of = ML& ....................... , A. Dﬁ)ﬂ in the eounty of.! 71 CL/ ...... fiein the State
of W =
' My husband;‘the said....z.47z¢ ‘-WQZ&A‘,M‘!. Z/Os’hf L enlleted and served in the militarv ser

vice of the Conf derate State# during the war between the States of the United States, and that he did not
desert the Confe erate servr(}e I have been: a resident of the State of Texas since prior to January 1, A. D.
1900, an_d!have been' continuously smde a clt;zen of'the State of Texas. I do further state that I do not re-
ceive 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 prop-
._erty, either real, personal or, mixed, either in fee or forlhfe, 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: State or from
the United States, or from .any. other source, and I do further state that the answers given to the followmg

questions areytrue: R \ X
., ) ; Aty "!\ T
- 1.~ What is your age?....... 7 i i \ Yl a_—

Where were you born?-._.'. é‘i/é&@.d ﬂ : i

2. Where were you born?. . A\ 7R C O AL,
.+ 3. “How long have yb'u reelded in the ‘State ‘of Texas? 7#3/ ..... CM/ B 1
wei - 4....How, long have you resided in the county of your present residence?........, 3 ; ‘7 AL T
5. What is your postoffice address? et o jww VA 7‘?‘_
6. Did your husband draw a pensmn '? - .,'.__. If S0, glve his file number.. fz 7 é 44 é A
i V3 5 i
8'.

9. How long did your husband serve? 2 Ll AN If known to you,;gwe -datts of enhstment
and discharge AL re ' coccpnes /cgn ; 1o vinoc
=10. What was the name or letter of the company, or number of the- reglment in ‘Whlch your husband

eerved‘? If" he wae transfelred from one branch of’ service to another. give' ‘time of" transfer, descrrptlon of
Command and tlme of: eervrce, (If. apphcant’e husband ‘\was a pensmner give his file number whlch“ls evi-

i

dence sufficient for proof of sermce) %{A&f Ot a_.ea,éuq , ;{ 7 é’. 'f,l & —

it sitfp ¥t b :j) -:' § el B ot

11 ‘“Name: branch' of serv1ce in which your husband served, whether Infantry, cavalry, artillery,or- the
-navy, or if commlsswned ae an oﬁicer by the Presldent his ra;nk and hne of duty, or, 1f detaaled for_speclal

3 et . / =1

P
¥ s

12.ﬂ*Have l'ou transferred to another any property of any klnd for the pulpose of becoming a beneficiary

under thle law? ,’ ?/;5\
Wherefore you1 " petitioner prays that her apphcatlon for a pension’ may be approved and such othe
proceedmgs be had in the prenuses as requlred by law. 4
i . ‘\ﬂ gy i L Z M }rn g‘g". FT'-';TJ"E
Rl o el g (Slgnature of Apphcant) PO A

",

[Sealln il . - Lounty Tudget/ it

i ‘Whem applicant ‘has remarried it is nEcessary that she, state facts covering particulars of last marriage, date, to whom married, and datec of last
llushmul s death. She must also state that she is now a widow,

Sworn~to and subscnbed before me thrs-..g?d.&{f..-.d%

unty, Texas.

YO7TL



AFFIDAVIT OF WITNESSES

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

County of/7 it st A

THE STATE OF TEXAS, }

B_efore m County Judge of WL Tt County,

State of Texas@

- AR RN R, R L

v

this day personally appeared...._ﬂ g %WW ..............

_____ ,who are personally known to me to be créditabl citi

zens, who, being by me duly sworn, on oath state that they person w:that Mrs
W%%‘ _______ , applicant for a pension as the widow of___f VOC) ........

\ - : \ ; : P bk e o
deceased, is in truth and fact the widow OFM— -'M) //’/é %@@hged; that they persona]ly

know that she has not remarried since the death of her husband, for whose services in the army she claims

Q/{/WM o
CedCA B

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

(Signature of Witness)

(Signature of Witness)

Sworn to and subscribed before me, this.._... }' ...........

[Seal.] Colinity Judges (ot leptr i e dibr . | ounty, Texas.

*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.

#

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS,

County of bt e oot bg) W S,

] = Before me m ity Coujgud .....
!
Statg of Texas, gn.this day personally appeared.. /? M“’?/ C('M-‘)L

77 .77/( WE“” who are personally known to me to be creditable citi-

zens, who, being by me duly sworn, on oath state that they personally know the abowﬂcant
i for pension, and that they personally know that the said %7/1/7 ' 4: ;'
g has been a bona fide resident citizen of the State of Texas since prior to January 1, A. D. 1900, and that they

! [ have no interest in this claim. & %)
| (Signature of Witness)....../.£. ¢

| S

| .

‘ - (Signature of Witness) ;
|

Sworn to and subscribed before me, this..-...:k‘.‘zé....-..day of\

A

[Seal.] | County J udge& ounty, Texas.



AFFIDAVIT 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 (th them, state it in their oath; also any information regarding the army service of appli-

cant’s husband.)

THE STATE OF TEXAS, ]
County .of NN D j
Before me, ..o , County Judgeof ......_..........................County, State of Texas,

on this day personally appeared

are personally khown' 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 in her appli-
150

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 Con-

federate Army: (State fully your source of knowledge)

(Signature of Witness)

(Signature of Witness) ..o e

Sworn to and subscribed before me, this..._..._..___.....___ day of ... , A. D, 192

[Seal.] ; County Judge......oooeeeeo County, Texas.

i
CERTIFICATE OF STATE AND COUNTY ASSES? Q‘)

o DL D tras Lot rem

State of Texas, do certify that Mrs, A& st rzeess. LV lW oo whose name is signed

to the fo1 egoing application for a pensmn, under the Act of the Thxrty—th:rd Legislature, approved April 7,

913f is charged n the tax rolls of said county with a homestead of the value of.. M—z-'

il ol 4 .--......Dollars, and of other property, real or personal, or

both, of the value of... / % 7 3/ < / Dollars.

Given under my hand, th?st ..... .z./ ........ day of. % 4/ A. D. 19.2.-.—:‘.’.—-
B ey b, et el S G Btgesy

- State and County Assessor.

4072 6
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Form 768b—8S30-126-4m v e T e Ty TECK CO., AUSTIN ol

APPLICATION FOR MORTUARY. WARRANT -

THE STATE OF TEXAS, | ‘JL

County of Hendel"sonv s e "m
e

do hereby certify that I ari the Pﬁm $o. whé is entrusted the paying of the accounts and indebtedness of
the late .. Mrs. bmma Watts :

2 . , who was a pensmner of the
State of Texas, and whvose file ntimber was 4073(:3 .and whose original county was Henderson

The said pens1oner= b " diud.on the
__________ 20th_day of MRI‘QI)....._..T:‘.__.___ 192. b ., ift’the town of... Athens, R, F, D, #6
County of Hendersen =~ " Mexas.

The pensioner died in the home of T wattsC oo )
who was related to the pensioner as...................... Hushand

That the warrant, which application is hereby made for, shall be apphed to paying all or part of the
funeral expenses incurred by the said pensioner. Mrs. Bmme Wa tis

I further ce_rtify 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).. Fricnd
that my postoffice addies I8 .o - oo suiuiaum s

et P b ERBI IS e nlien S Luns G S e e e s Texas
City —— aﬂta E
Signed...... W il S i LA L"Q/I(/
Sworn to before me this.......290 . day of.... . April /}/Q : A 192. 6
___________ e & it #
Notary Public in and for...---...Ij?..I?.Q?..I.‘E?.F.l.-....-...-..---State of Texas.

CERTIFICATE OF UNDERTAKER

T T a BT e ., do certify that I am undel taker in the
town of . Athens ..County of..... Hedderson , State of..._TeXas :
that I had charge of the body of ... Mg . Eme. HEAT R s i ..., who died in the
town of..._Athens RB._F_D.SCounty of... Henderson .. . , State of......T€Xas
on the_. 20 day of....April 192.6 . That said body was prepared for burial by me
on the. ... 21 _day of April : 1926, and that I am of the opinion that
warrant herein applied for should be issued to the said........_.. Tom P _Feulk. . . g
who makes the foregoing application. ) :;’:—-_/ 5

Slgnedﬁ.ﬁw’c-’i{’,. :
Undertaker:
CERTIFICATE OF PHYSICIAN ®
) N N A H Fagterling, M. . D, ceeeeeeenneeny 40 certify that I am a practicing

physician, and that I aﬁgerqded.--.______.. Mrs, Emma Wa tts 1n,t}|ié:]rast illness, and
am of the opinion that his ailments were-..%. e etmioor- S

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 accor dance w1th Act passed by the Thirty-eighth Legislature

and approved March 2, 1928.
Signed. [’Z' C/?I/*{f'ﬁz/:fw e o ;f/f, _
< Physician’s Address..___,_,____fc_‘_ﬁtl_?ﬂﬁ...1.-.?.9?59.?.3 ..................... j//\ .......
Uﬁ ! Must return before /

40 daya expires from |
&ata of Pensiouers’ death

S0736



