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REEROWGE.@ FROM THE HREDINGS OF THE TEXAS STATE ARCHIVES

Form 1118 Form 2337b—S1637-329-3m

W].S Apphcatlon for Confederate Pension

np T

¥

THE STATE OF.TEXAS,

County of / $Zj/!~4.—é45/1d@/-’]t mﬂ
I, Mrs m (’) M‘ do hereby make application for a

pension, pursuant to the provisions of the First Section of Title 109, Revised Civil Statutes, 1925, providing
for Confederate Pension, amended 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, 1929Q on E;je following ground

I am a widow . of f 2 < et Sy = ceased, who departed this life on the

Jday of___.% .0 5 3 _/f’j in the county of.. /&'M in the State of
C«’l/d

I have not remarried since the death of my said husband,* and I do solemnly swear that I was nevér di-
vorced from my said husband, and that I never voluntarily abandoned him during his life, but remained his

true, faithful and lawful wife up to the date of his death. I wg€ married to himonthe ..V day
of b P o, L 5 A D/__r?me the county of 0 d.M ~__in the State
ot (.. J otz Gd .

My husband, the said 2= <2 t&Anlisted and served in the military serv-
ice of the Confederate Staftés durlng the war btweeyf the States of the United States and he did not desert
the Confederate service. 1 have been a resident of the State of Texas since prior to January 1, A. D. 1920,
and have been continuously since a citizen of the State of Texas. I do further state that I do not receive
from any source whatever moné y 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 value of not over $2000; nor do I receive any aid or pension from any other
State of the United States, and I do further state that the answers given to the following questions are trt;

What is your age, and date of birth? 7 ) /(d/‘—/“"/’ / {570/ ______
Where were you born? yZ M

A

il ol B

How long have you resided in the State of Texas? & _A A sy
How long have you resided in the co ?y ur present residen } —/f ?;‘ %ﬁ*?f?’e:_
What is your postoffice address? L - yAEE 4
6. Have you appiled for a pension under the Confederate pension law and been rejected ‘?W _____
If rejected, state when and where . ——-- T s e e S
7. Did your husband draw a pension? m’ﬂ If so, give his file number_————————

8. Giv sible, the g%ﬁ/ce addpegs of your deceased husband at the time of his enlistment
9. What is your husband’s full name" é(/lfél/'-k //M _____ it LA .

10. In what State was your husband’s command originally organized? ﬁ/— & =g
11. How long did your husband serve? -’J e If known to you, give date of enlistment

and discharge

12. What was the name or letter of the company, or number of the regiment in which your husband
served? If he was transferred from one branch of service to another. glve time of transfer, description of

command and time of service. (If app]m/a,pt’s husband was a penswner give his Wr, which is evi-
dence sufficient }gr proof of service.) ,//,’LL Mwé?é/ﬂj W i Wﬂ»}(
/},l’ﬂ s 7 / ; i

13. Name branch of service in which your husband served, whether infantry, cavalry, artillery, or the
navy, or if commissioned as an officer by the President, his rank and line of duty, or if detailed for special

service, under the law of .conscription, the nature of such service, and time of service
n

14. Do you ow'ﬁ any property other than that rendered for taxes in your county? If so, state value of

same and county where located il o B B
15. Have you transferred to another any property of any kind for the purpose of becoming a beneficiary
under this law? e /A s

Wherefore your petitioner prays that her apphcatlon for a pension may be approved and such ot
proceedings be had in the premises as required by law.

2 (Signature of Applicant).. MQ# ﬂ ZAJ"Cﬁ % 0‘{]’% \Tx
Sworn to and subscribed before me this Z 5 day of f A D. 19 2_?

[Seal] , County Judge... o copl’A Kie. ~-_County, Texas.

*Where ap‘plica‘nt has remarried it is necessary that she state facts covering particulars of last marriage, -
ried, and date of last husband's death. She must also state that she is now a widow. &9, date, to whom mar
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REPRODUGED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS,
County of W

I
Before me, % % M/(/ , County Judge of Ca sz _County,

State of Texas, on this day personally/appeared ef 77 %Mcﬂ 4_‘_,_,/ 7 M
M/ f\
, who are personally known to me to be credible citi-.

zens, who, being by me duly sworn, on oath state that they personally know that Mrs % a_.ﬁa’c,f

W applicant for a pension as the widow of

deceased, is in truth and fact the widow of e ee—d€ceased; that they personally

know 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.*

(Signature of Wi'tness)...___.,..___“;t/{% W_

(Signature of Witness) ’
Sworn to and subscribed before me, this %/ Ty Ofwe EPE SR Fglikr , A. D. 1962,?
[Seal.] County Judge__. M County, Texas.

*Where applicant has remarried it iz necessary that she state facts covering particulars of last marriage, date, to whom mar-
riad, and date of last hushand's death. She must alsn state thal she Is now a widow,

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS, 1
)
County of (A

Before me, 0(-,/&}2& /W , County Judge of M County,
State of Texas, on this day personally appeared_____tf %x 7% M @144/

W /@M/ ooy 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 above named applicant for

pension, and that they personally know that the _said_.-m ' %ﬂﬁoé/a ﬂ W

has been a bona fide resident citizen of the State of Texas since prior to January 1, A. D. 1920, and that they

have no interest in this claim.

g?%\—\

(Signature of Witness)_ _____

(Signature of Witness
Sworn to and subscribed before me, this__-_e?_z,é{f_____._dz}y of W ,A.D. 19n2f

/%/W

[Seal.] County Judge % : County, Texas.




' REPRODUGED FROM THE HOLD INGS OF THE TEXAS STATE ARCHIVES
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 of them, state it in their oath, also any other information regardingj the army service

Jof_ applicant’s husba_,nd.)

THE ATE TEXAS,
County of. A
Before me, ﬁ /7/ M , County Judge of ’3)( /élﬁ/ County,
State of Texas, on this day personally appea; ed i / Loy AL

__, who are personally/khown to me to be creditable wit-

zens, who, being by me sworn, on oath state that they are personally acquainted with the foregoing appli-
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 Confedera
state fully the source of their knooj:dﬁ of service oS/a‘I?mant’

(Witnesses must

Army:

s husband) __

(Signature of Witness)ﬁ_.....".-.._ N T2

(Signature of Witness)

Sworn to and subscribed before me, this. 29_‘

A
[Seal.] County Judge County, Texas.

CERTIFICATE OF STATE AND COUNTY ASSESSOR

-
-
-

/ A ; , State and County Assessor i ) the County of

Lt
f//?/éﬁ/// State of Texas, do certii’y that Mrs///m /J‘Q:Z/ 7 ’bﬁ%’

whose name is signed to the foregoing application for a pension is charged on the tax rolls of said county

’ , ~
with a homestead of the value of__. MWF ﬁ/;é/ o ‘//'Zé}’// _Dollars, and, in

addition to homestead, of other property, real or personal, or both, of Ahe value of M/,a/‘@ém

- —..Dollars. / @
Given under my hand, this__________zf/______.day of Q;‘L?“" - ,A.D. 1
" QL e

/ =" State and County Assessor.

</ G307



 REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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QIn_nipimller’& Mepariment

Htate of Texas
Anstin

February 3rd, 1930,

To the Adjutant General,
War Department,
Washington, D. C.

Dear Sir:-

I have the honor to request the Military

record of John ﬁenry Westbrook , who is

reported to have enli?%géﬁiﬁ“ﬁsmpanyfu. SHn

Regiment 32nd d§5mqgétgd Cavalry, iag\lnfantry.

Y T :
§ ¢ JAar
£ 4 LR

{
1
¥
L
i
¢
i

RECEIVED
FEB g 1530

OLD RECORDS (1"
in service in the Confederate States Army. n

Very respectfully,

13 Received A. G- C-rpg 5 IQSﬁWM |
b

Al

Comptroller of State of Texas.

Form 2632b—8S642-1126-2m

Mrs., Mattie P.Westbrook

Zro g



 REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

iy

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

1IN REPLY

st A o O - wasuingTon  February 8, 1930.

Respectfully returned to

Comptroller,
State of Texas,
Austin, Texas.

The records show that Js H. Westbrook, Co. K, 32nd. Texas Cav., C.S.A., en-
listed November 4, 1861, at.Camp Crump, (Marion Co.,) Texas.

Muster roll dated April 5, 1864, (latest on file,) shows him present, a 5th.
Sergeant. : ]

He was admitted to Way Hospital, Meridian, Miss., February 1, 1865, complaint:
Wound. F SF

Certificate of Medical Examining Board, lauderdale, Miss., dated January 24,
1865, recommended that he be placed on the Retired List of Soldiers of the Invalid
Corps, which was approved by the Acting lMedical Directoy, Jan. 30, 1865. Rank: Sgt.

A ,

No later record found. ot found as John Henry Westbrook.
The 32nd. Texas Cavalry was dismounted May 8, 1862.

" ; Vajor General,

The Adjutant General.

By 7.




" REPRODUCED FROM THE HOLBINGS OF THE TEXAS STATE ARCHIVES

R. F‘ D. or Street No.

TR Postoffice

2 .8 el

M 3 L&)
; FORM B.
E & T 2 m o
s o i T m

e € b i

WIDOW’S APPLICATION
. “FOR A PENSION

'- ; : ‘7.' _ )
. The Comptroller 5f Public Accounts re-
serves the right to call for additional testi-
mony if ‘e deems it neceéghry.
ﬁ'ame of‘l‘-'"\‘Applicant.
County.

Filed
_Approved
“Pension allowed from..
e ®m .8 2 -4 o
T _Rejested; . -
o S B o i
S g g e o U
| . Comptroller of Public Accounts.
; i s e

-

NG IS L -



 REPRODUOED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

-

AFFIDAVIT OF WITNESSES

a

(If possible the two _witnesses should have served with the applicant’s husband in the army, and if so,
let them, or cither of them, state it in their oath, also any other information regarﬁing the army service

of applicant’s husband.)

THE STATE OF TEXAS, }
County of - CASS
Before me, L. L. Harper, ; County Judge of Cass County,

State of Texas, on this day personally appeared Honry Dennis

-..., who are personally kriown to me to be creditable wit-

zens, who, being by me sworn, on oath state that they are personally acquamted W‘.I.th the. foregomg appli-
cant, and thatd:he facts set fOrth and statements made in her apphcatlon ‘are cbrrect and ﬁt‘ue, to the best
of their know]gdge and behef and that they have no mterest in this claim. A:nd further make oati.h to
the following fé,cts touchmg' the service of apphcant’s husband in the Confederate Army (WltIIES!!ES fjnust

state fully the ‘Source of their knowledge of service of apphcant’s husband) i seﬂed with ke 1
i .
\

John Henry. ubthrook in the Confederate Army sbout 3 years, in Gemp_a_ﬁﬁ
K 32nd diahounted eave;lry. "

FA
E A\

It apedalt RPN NERGRE

(Signature of Witness) - ( Tx )

@- — N

(S;ignature of Witness) % i ,&_'/

)
=l

Sworn to and subscribed before me, this 2lst day of &“SEW 89

[Seal.] County Judge Cas 3 County, Texas.

o

— e e it o .
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J. M. GRIFFIN

GENERAIL MERCHANDISE
P. O. Box 102

CHANDLER, TEXAS
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Form -763b—S3390-284-6m 4 ‘f'- ey R
APPLICATIQ&E];?E)’I{ &MHARY W,AI/RANT v;&‘}
THE STATE OF TEXAS, e p'é_i' 9

e 3
County of /JM } %Q% I e, Fa
do hereby certify that I am the person to whom is entrusted the paying of the accounts and\hdebtedness of
the law’msw ulkﬂﬂl-éwho was a pensioner of \}\1‘3 Stat’é/of
Texas, and whose file nu%a#éﬂﬂ.?and w /E ﬁnal Eo%ty Wa?.__. .

The said pensionep. P died on the

V1 day of ,g’ﬂ-u\« 193 é in the town of M

County of 7 m Texas.

The pensioner died in the home of____%ﬂﬁ %gu ﬁ%ﬁ—
who was related to the pensioner as
. That the warrant, which application is here ade forgshall be applie payin of the
funeral expenses incurred by the said penaioner%ﬂ /5 Wf

I further certify that the warrant for the current month has not been cashed by the pensioner, to the

best of my knowledge and belief. 09 z _
I am related to the pensioner as CAlee G . :

that my postoffice address g V) (/ S
: Street or R. F. D. Z

City

Sworn to before me this /

40 days expires from
date of Pensioners’ death

Notary Public in and for W Wé& State of Texas.—-

CER"IECATE OF ‘UNDER'I‘AKER

5 d_o certifj that I am undertaker in the

. = County Of-—-w , State of \Zé A
that I had of the body of Ty Pzl /- ool se , who died in the

e L
town of M , County of 7\4,..4_&4/74&&4_,1 , State of 527/ -z

on the / é day of 19 é That sai zody was prepared for burial by me

on the ,/ é day gf%-;"""w"' = 2 - WE opinion that
warrant herein applied for should be lssued/t'o the said % /g 7%
who makes the foregoing application. Q 72 ,9

Signed W

Undertaker.

’

CERTIFICATE OF PHYSICIAN

1, __/_'g??_@r—v—u— , do certify that I am a practicing

2
physician, and that I attendedM._M_pﬂfM in his last illness, and
am of the opinion that his ailments were W

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.
' &-&‘ Sigmed w:ezﬂ" D

4

: ) b - Physician’s Address ‘Z‘"% s i
G Lo 1. O Lk o lor @

//4'807




