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1167-1 109-2m

FORM B |
For Use of WldOWS of Soldiers Who are in Indigent Clrcumstances

THE STATE OF TEXAS}

!

» do hereby make application to the Commlssmner of

Pensions for a pensmn, to be granted me under the Act passed by the Thirty-first Legislature of the State of Texas, and o

approved March %6, A. D. 1909, on the follow % grounds:
I am the widow of.. Lo % ot A Ao

y day of et , A, D. / ﬁ‘f in the county-of e m the State ,of
Ry - | EEE

I have not 'remarried since the death of my said hushand, and I do solemnly swear that I was never divorced from my -

said husband, and that I never voluntarily abandoned him during his life, but re /ined his true, faithful and lawful

Ay ,A.D.L27¢

wife up to the date/o‘f his death. I was married to him on the...é....‘? ...... /2 ay of

in the county of W"—"—' in the State of e X M Coe
My husband, the sald £ % W , enlisted and served in the m111tary service of the

Confederate States durmg the war between the States of the United States, and that he did not desert the Confederate .

Service. I have been a resident of the State of Texas since prior to March 1, A. D, 1880, and have been contmuoualy
since a citizen of the %tute of Texas. I do further state that I do not receive from any source whateve1 money or other i
means of support amountmg in value to the sum of one hundred and fi fty dollars per annum, nor do I own in my own
right, nor does any one hold in trust for my benefit or use, estate or property, either real, personal or mixed, either in fee or
for life, of the assessed value of over one thousand dollars; nor do I rec eive any aid or pensmn from any other State, or

from the United States, or from any other source, and 1 do further state that the answers given 'to the folwamg «ques-

S ? N “ "
tions are true: ; ' '5,,“ ; Sy

1. What is your age? - E
2.. Where were you born? J E“’ M&[& ﬁ/&u,aZna.w /:)".q( -

e “ o
3. How long have you resided in the State of Texas? .4 7”‘;7- w ; . '

4. How long have you resided in the county of your prg gent regidence? And what is your posto ce address? \ e

FO . o Leninet Ao e bccee ot R
What was your husband’s full name? . (—‘%‘K ‘ 76 /é WN

What was the date of his death? C%W X& w4 GOJ

In what State was your husband’s command originally organized? 7 / m ‘{ /“M

P R S o

9. ~What was the name or letter of the company, or name or number of the battahon, regxment or, battery of artil-

lery in Whlch your husband served? If he was transferred from one branch of service to another, nge tlme of tr er, ‘- ~—§‘
Z, i£ LA

desc j;ptlon of command and time of service. /(0 WmﬂM

10 " Name branch of service in which your husband served, whether infantry, cavalry, artillery or the navy, ori

f®‘ ‘/ﬁmffe:

missioned as an officer by the President, his rank and line of duty, or if detailed for special service, under the law of

copseription, the nature of such servme, and trme of servme 7”’7 m //:LM K.

'7??uc§/(oauw o sz._. s “)\,M/,/L 7%1, 4,@

11. Have you tragsferred to others any property of any kind for the purpose of becomlng a8 beneﬁclary under thw
law? 2 LR AN Pl ' o ’,f.‘ . f,,’ .

2077 2

deceased who depmted this hfe on the ‘

o

How long did our erve? If known to you, give date of enhstment and discha /Z B




.Wherefore your petitioner prays that her application for a pension be approved and such othe§ proceedings be had in |

the premises as are required by law. % ﬁ ’
. (Signature of Appllcant) : /,&_,MN

Sworn to and subseribed, before me, this —2 X day of.....c. 4 292 , A. D 19// o ‘

2
Vs

[SEAL] | County Judge... e County, Texas.

AFFIDAVIT OF WITNESSES

[Nore.—There must be at least two credible witnesses.]

THE S’%TE OF TEXAS}

~County of...i£. /A CZC

- Before me, /£7/ z %/M‘V '\ , County Judge of 7‘5 WV”“-“
'State of Texas, on this day personally appeared/%%‘W ‘{/K M , who are personally

IW credible mtxzens, who, bemg by me duly sworn, on oath state that they personally know that Mrs.

o N D it 428 i i S

.County, N

, gpplicant for a pensmn as the widow (ﬂ’y , W [

deceased, is in truth and fact the widow of% - WW deceased ; that they personélly, know’

that she has not remarried since the death .of her husband, for whose service in the army she claims a pension, and that

they have no interest in this claim. /L% A/L o
‘ (Signature of Witness) _/%' ' WA *94//\ o]

-, " ‘
(Signature of Witness) /%/(:O( AP 210 i
Sworn to and subscribed before me, this / {\ day of

o County J udgerz.g. ........... A County, Texas.
- [Smav.] :

e e

;i - AFFIDAVIT OF W[TNESSE‘S.
[Nore—There must be at least two credible witnesses.]

THE STATE OF TEXAS}

Before me.......4 , County Judge of /4 W County, =

State of Texas, on this day personally appearedM A MM - who are personally - o

‘known to, me to be credlble citizens, who, being by me duly gworn, on oath state that they personally know the above-

-

nemed applicant for a pension, and that they personally know that the said % Mﬁ/A W

has been a bona fide resident citizen of the State of Texas since prior to March 1, A. D. 1880, and that they»-have no

interest in this claim. : . %
(Signature of Witness) Jﬂ, 7[ /A

(Signature of Witness)

Sworn to and subscribed before me, t hls/{ ............ day of'

' ' County Judge W”'—* County, Texas. . -
. [SE AL.:] W8 \ .




AFFIDAVIT OF WITNESSES

(Xf possible, the two witnesses should have servéd with the applicant’s husband in the army, and, if 80, let them, g |
or either of them, state it in their oath; also any information regarding the army service of applicant’s husband)

’ ‘ ':0 . L
THE STATE OoF TEXAS} o
COUNLY OF .o |
Before me ‘ , County Judge of ' Ch\lnty,” -
State of Texas, on this day personally appeared...... , Who are personaﬂy TR

: known to me to be cred1b1e citizens, who, being by me sworn, on oath state that they are personally “"quamted wi th the :

‘ foregomg apphcant 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 mterest in this claim. And further make oath to the follow—{;_:; S

ing facts touching the service of the applicant’s husband in the C'onfederate Army: (State fully your source of knowl-v-;;j;:jyv-

edge.)
(Signature of Witness) )
(SBignature of Witness)
- Sworn to and subscribed before me, this day of ' nsrenssy Ao D 1

County Judge County, Texas.
N

‘

[SeAr.]

,v)‘

/ijlc TE OF STATE AND- COUNTY ASSESSOR
/ f)A gy

%)ounty sessor in the County of
State of Texas, do hereby certify that Mrs. A 4?/14/ / Vé/’/w—‘(ﬂ-z
Wy

whose name is signed to the foregoing application for a pension, under the Act of the Thirty-first Legislature, approved s

March 26, A. D. 1909, is charged on the land and personal property rolls of the said county, in her name, or the

name of a trustee, with estate, real, personal and mixed, at the assessed wy«of /L/—»L/&._. aon
Given under my hand, thls,yf\ ...... day of = //, , A. D. 19.£ ./ rx)

(// ////, f/m/

6’

State and Oounty Assessor

2O 772
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h , o i
INTERROGATORIES TO WITNESSES IN PENSION omm%& T 7 1160-1100-3m,

Texas, before the Honorable County Judge af sazd

County -

The Honorablé County Judge of W ~ s "

County, Texas,
w111 please teke notice that, five days after the service hereof, applicant herein will apply to the Clerk-of the County :

urt of said County and Statg, for a comm1ssmn to tuke the depositjon ofWPWW ¢ é/@*""‘"“‘
/gb / M and V%’- ; % &W who reside.....in the County -
......................... in the State of /')( £ in_answer to the following 1nterrogatones and

such cross mterrogatones as may be propounded by the County Judge of said County, which will be read in evidence
upon the hearing of applicant’s claim for pension jn behalf of applicant; said testimony is material and indispensable {
to applicant in“furnishing the required proof of.....élf.‘,.’.....claim for a pension under the Act of March 26, 1909, the applica- =~ !
tion for which is now pending before the Honorable County J udge, and the facts necessary and required to be proven
under the provisions of said act, applicant believes can not be proven by any witness £2Y. residing in the County of.
l/%"’ .and State of Texas, of Whlch.!e?...../.f_. ....... is a bona fide resident.

oy :

¢hppitenmt) Attorney.......... for Applicant,

r————

V%AW% E g &4 Hathooo ftonr /ém%w

Int. 1. What is your name? Age? Present place of residence and postoff /X address?. W ,
Ina, 2. Do you personally know, or did you at any time know Zo"" ‘ :
is an applicant for pension under Act of March 26 1909°?

§

INT. 3. How long had you known the smdz“" j ae ot /Z oo V(‘/&‘W//{ Trtevo~
end when and where did you first know h1 % %

A7 M

Int. 4. Do you personally know that the said

-

Sageay

enlisted in the service of the C‘onfederacy, and performed the dutigs of g, soldiep or a sm],or?
IN. 5. Do you personally know in what company and regiment the said ;Z ;
enlisted and served in the Confederate army? When? Where? And the time of gervice? If you person-
ally knew and so have stated that he enlisted and served in the Confedemte»navy, then state When? - Where? §
And how long he so served? Z z% Y
INT. 6. Do you personally know that M W

. was commissioned as an officer dlrectly by the Pzwdent of the (‘onfedera’te States? What was hls ranl\ and ‘

e

o | ~ line of duty? t’ : ; f Z % W |
b;/) , INT.‘ 7. Do you further know if wae, under the
A provisions of the conscript law, detailed for any kmd of special service in the field, shops, armones, etc of .
“:: “the’ Confederacy? What was the.nature of his service, and how long did he serve? i J
Y — {1X) |
Q - CROSS INTERROGATORIES. .
vy  Tobe ’Prbpvoufz’ded to 74 nlieos ‘ ;Zgﬂ”’?ggm:‘ ;XZ:‘W
M -Cross INTERROGAT lf in answer to the foregomg direct, 1nterrogator1es, you have stated that you personally

5 know or d1d know said Z va and that you know that he enlisted in the servwe of the )

/ . Confederacy and per ormed the dutles of a goldigr or sailor, and havmg named the company and reglment or speeml ?i
:g service in whmh aZu,v.M}ﬁ W“W" 80 enhsted and served, then please state fully what i is.

v yonr. aource of such knowled 2{1 state hether or qot you know or at any time you knew of any other soldler or

' sailor by, the name of j ; %W mnBETVING in the same company or regiment, or specml
service, in }Zh %s yﬁ: seid... o % : g e enlisted, if you ] have stated tht said .
.......... A et p'n'hﬂted and served in. the navy of the Confederacy, then state whether or

R I L N



i

i — = ———

~not’ ‘you kniow any other soldier or sailor of the same name as said Z % W
" applicant. eervmg in the sa}ne ,ggmmand or the speclal servxce to W}%l he was ass1ng y % . ' | ‘2- | ..

‘ then ean you . end how do you identify and locate the one 21 th hex‘/m-éeehers? L

is *"the 1de‘%tlcal person serving as testified by you? = v % - 4
A& CROSS INT 8. Do you know whether or not the said . :

mI’fwyou say that _you 8o ,know other soldiers or sailors of the same name of

4 Cross, INT. R.. Are you positively certain that salﬂ

~ served’ honorably from the date of his enlistment until the el( of the late C1v11 Wa1 between the States,

%mh he ad been asswned?

RS LE

or untll he was.
' L

deserted *his: command or voluntarily abandoned his post 0 duty or the service during said war?

v \_'S 'T

- THE STATE OF TEXAS, } e e

Ooumy of ; e :
aI, -

A T O T

, County Judge of said County, in sald State, .

do hereby wa1ve copy of 1nte1rogator1es, notme, tlme and Assuance of comrmss:on, and it is hereby agreed thet the answers ,‘ ,

to the heremabove dlreet and cross mterrogatones of the S&ld herein named W1tness ,/o may be attached hereto

l(‘ouritys Tekss, "0

y."'"x

. ChmypiteemtAtorney.. ;...

;. !oi‘ Applicant.
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’ ; A T0--DEPOSITION IN PENSION CLAIMS, with Caption and Certificates—Class 5 . TEXAS STANDARD FORM L
|

IN RE APPLICANT FOR CONFEDERATE PENSION .

Under Act May 12, 1899, pending is—Gomrty—Commis. |

EX PARTE

' . Gounty—Fenns, before the Honorable County. Judge of .

Appuoant for Confederate FPension. said County. . . O

o
i
Answers and deposition of (1) \}%4/1/?&/‘ A — , ' .

il i
to the accompanying interrogatories (2) N . . S 4 ?

42 Z/‘ - : e

propounded to in the above entitled cause taken before (3) v : ,

il

in accordance g 17

! ¢ To t‘hév
| Witness, answepy

67&2‘”7 el Hori e
~ /7ot pem B0 v, ,Z 4
- %&l w¢;f;m@¢w |
. i (’w%_saw@z;am—/rqu., T
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kawzaé.z/’ o
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i

4 g i t

"@; . :

. | L
Teague, Freesione B

Yes 1 have known Mrs garah Harrison all her'life.gf

To~3rd Int'y he answers: I knew Joe H. Harrison {first in Freestone COunty
Texae ‘about 1855 and from that time to his daath, /

L To 4th Int'y He;ahswe¢a.

iy
l
i
i
i
I
(
1

gl
V
{
i
i
i
.';

Ywa, I know that hne ‘enligtod from the fact that I saw *oe H.Harrison in B

@ acuual service as a soldier in tae OOnfederate army at Galveston Teuas,

;: Joe H. Harrlson, in the ssrvice, I do not know what Co. Harrison belonged
5; to, but understood that He was of Oliver,s éb,;%a&ﬁubﬂ'm RegQQW&Zz

L f Gyt

»

.

i .

[0 (31 .
.

ool abouu tho closa of the war. I was not a member of tho Company to which he
'f:belonged, My _information at the time, was that Joe H.Harrison belonged to

Olivers Co, ~ g ﬁegj_men‘t;. Cavalry, I was a member Of CO, B., Bradlm

Co. end Bat walls Legion, and stationed at ualveston at the time" Y éaw

The foregoing is all that I personally know about the service of roe H.

Harrnson. a8 a soldier in the Confederate Army

The State of Texas Retore me W.R.Royd, a Notary Public, in and ior

;g“ounty of I'reestone : Fireestone County, Texas, on this day personaily cam
\

bnaa i.Grayson, the witness mentioned in the attached direct 1nterrog&torlag

and .made the ;039501ng angwors to the ingerrogatori=e propounded to him,

and I further certify that the said answers were sworn to by the witness}

and that sama were sioned bv him in mv nramenma



~ Given under my hand this 6th day of April A.D.1911 W

- TK, oyl rereey ranse |
- _ ‘ " ' TFreeston§ County, Texas. - ¢ (I
e ey Gy i
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b C.w..c..__ &ﬁ&_ﬁm(h e /8“6’«1";"' i -
" ‘ (1) Heregive the name and reaidence of eadh witness, ‘ . o 3 IR

/-
. (2) Hereatate “and cross interrogatories," if any. S
it (8) Here give the name and official character of the person taking the deposit{ép;
i f (4) ere state “‘respectively,” if more than one witness. R
b : (8) Here s'ate whether *Commission, or agreement,” if Commission was waived;

N T #
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“%“ﬁ%”“ B —

Subseribed and sworn to before me, this

\

the witness.....before named, and

..whose name...appear...signed to the foregoing deposition, were made before me,

| and were sworn tq ‘ v e, by said witness (4)

. IL.S]

| ’ : gt .
| NOTE- -In Texas, any Clerk of the District Court, any J udge and Olerk of the County Court, or any Notary Public or J ustioc of the Poace

o tive Counﬂep, are authorized to take dopositions,

i Out of the Btate und wlthin the United States—Any Clerk of a Court of record hav lng a seal, any Notary Publlo, or any Commissioner of Deeds
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YON DOECKNANN-JONES CO., AUSTIN, TEXAS, @ 545-411-1m’

OFFICE OF

Commissioner of Pengions

State of Texas

| | dustin |
R. A. BUFORD, Commissioner Nx /\\{ 4_ = 19‘51

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

Dear Sir:

I have the honor to request the military reocord

....................... %ﬁ?{;?f%fj“w”m.m“m”m“mwho is reported to have enlisted in

........................

Purpose: The,%%é%ﬁhv*'ﬁfiuz%%% ,,,,,,, person above named is an applloant

for a Oonfederate pension granted by this State, and I desire to verify

2

his proof of service.

Very respectfully,

................................................................

D09
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Commissioner of mmSmwobm.;a
State of Texas, Austin. ~

There are no rolls on file in this

office of Mann's, formerly known as
Bradford's, Texas Cavalry, ooﬁmmaoﬁmwm
States »uaw. and no record has been
found of the capture or parole of a
men named Joseph H. Harrison as of
that organization.

i (A.G.0.121)

-
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C. W, KENNEDY J. C. KENNEDY

V0
;/11. B

RKennedy Brothers
COTTON BUYERS AND DEALERS IN

GENERAL MERCHANDISE

Grapeland, Texag

Cet7r/, /935

COUNTY OF HOUSTON
STATE OF TEXAS

Sworn & Subscribed to before me on this the 11t |
day of Octobexr, 1938.. @W‘/@ ' /

3 Notary Publi¢-Houston County-Tex, A
" Bl o T T

-
%HQ.-M,M{{J{/{”’J a WAM"‘W( .

VT :J’ f ’ ¢ & 3 r? .
s p " Y
Vm ’ !%“"'ﬁ“‘“’@’”t”“"ﬁe‘"‘”‘“é"d ' ;{_’ L ™ ¢ "f} / ’/ it L f\%é j




Grapeland, Texas,....

Soen
ENIREN

g

Mrs, Sarah Harrison R,

LA

OCT111938

2193

IN ACCOUNT WITH

Kennedy Brothers

DEALERS IN

Gieneral Merchandise
Cotton Buyers

Oct‘m”wi

"Licernse No, 1681, who being by me duly sworn-d
. That he prepared the ®body of the above deceas

TBWorn & Subseribed to beforé mE onm thig the 11
.Octover, A, D, 1938,

1 nereby certify that the

,WMWCOUNTY OF HOUSTON
STATE OF TEXAS

75,0 10 00

15,0
....Caskel “rdbe. he&rsa,geryicgmwwm w,V.ﬁ..,.,,,w__...w_,,,,__,‘.,‘...A,,,v-v-».vLU 0

. Signed;

thls day personally appe&red John Kennedy, funeféi”

the above merchandice and service, and that eame’

{ BEFORE ME, the unders;gned authgr

i

r
a
LT
t

actor -
hd s8y8S

urnished | | |
rue and
ve--wcorreet to - -the-best of his knowledge and belijef. -l | |
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[
5 1. PLACE OF DEATH TEXAS DEPARTMENT OF HEALTH
' ?-3 STATE OF TE’éf‘s’ua toh BUREAU OF VITAL STATISTICS

% lcounty oF STANDARD CERTIFICATE OF DEATH REGISTRAR'S NO.
jod e
[*] CITY OR A
8 [FheciNer no. Grapeland NO STREBT.
[’.: IF IN AN ms-rn-unon, GIVE NAME OF INSTITUTION INSTEAD OF STREET AND NO.
F  |.eNGTH oF RESIDENCE IN cITy 8 How LONG IN U. 8, Ir '
G [k peary; %cww—n&,?—xr epreone BB ourn, SR v g o
E gFFI:l)Jé-C §SFD9 ot BeIen ’Annv )H&Iri?a-ocnl ol no o b dosendedt efpsbelned ot ssliom o
8 RESIDENCE OFY mowan vt 1n wobtr 50 oliv » o ot A Yo entat betalY wdh Yo anivies ol pl anv Aineh
o [THE DEGEASED NO e STREE e e O o s ATATE
E 11y *PERSONAL: AND: STATISTICAL -PARTICULARS 771 { BB sl T et MEDICALA PARTIQU&AR 04

. |3. SEX 4. COLOR) OR RACE | B. ® i zl. DATI OF, DlA’l’H eTh alis apragat oflf
Ly Winowen Divorck P el gt To ook LR AL ¢
!7,0 ?:M"et W (WRITE THE WORD) % (MONTH, DAY AND YEAR) OC to ber o, . 193 8
d8 BA. IF MARRIED, 'WIDOWED, OR DIVORCED \ 22. | HERERY cERTIFY. THAT | ATTENDE ATTENDED;ECEABED?(OM
5: (OR) WIFE or [ 22 7 NS WIE RLS 19“32 1 rodd 193_8.

0 |6, DATE OF nl:}; . !
gm (MONTH, DAY. ’K’“"’ Feb, 11, 1853 - | LAt SAW fit’ alivi on M Yo e 1935, omarn 18 SAID
Qé‘l’ 7. AGE IF‘ LESS THAN ,
W 85 7 28 DAY, TO HAVE fICCURRED ON THE DATE STATED ABOVE, DATE OF
Tt YEARS MONTHS DAYS °P ""N AT M. THE PRINGIPAL CAUSE OF DRATH AND RE- "ONSET
l-i z |8. TRADE, PROFESSION, OR PARTICULAR LATED CAUSES(DF; IMPORTANGE(WERE AB{FOLLOWS{ }5
I KIND OF WORK DONE, AS SPINNKR
03 g SBAWYER, BOOKKXEPER, ETC. ! ho usewife . .
W) | |9, INDUSTRY OR BUSINESS IN WHICH : : R
gm & work WAS DONE, AS SILK MILL, BAW

MILL, BANK, .

EJE 3] 10, DATE DECEASED LAST 11, TOTAL TIWE OTHER,CONTRIBUTORY CAUSES OF IMPORTANCE]
= 8 WORKED AT THIS OCCUPA- (YEARS)SPENT IN [l T Y e LT ek {£)
ﬁﬂ TION (MONTH AND YEAR) THIS OCCUPATION g : / - e & S SEAS 1 Loy
&, |12, BIRTHPLACKE

w . . . ,
wd | (Crry or Town) Grapeland, Texas ; | oPERATION (VT Tl
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Form 763b—83390-284-6m

. “ £ L APPLICATION FOR MORTUARY WAR ANTUCT g 1 g,
' MaSTATE OF TEXAS, Rx
County of Houston } 1 Joe Ha C EIVED

do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness
the late_ Mrs. Sarsh Harrison

The said pensioner.. ... . . Nys. Sarah Harrisen | , died on the
9th _ _dayof.. ... October ‘' 1938  inthe town of Grapeland
County of Houston , Texas. |
The pensioner died in the home of.... Joe Harrison
who was related to the pensioner as - 8on
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 Mes. Sarah Harrison |

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.

I am related to the pensioner as son
that my postoffice address is #.3
, Street or R. . D.
___________ Grapeland Texas
City State
Slgned.g@/e M//fnﬂ

Sworn to before me this._. 28%h __dayof . . Qctoher .

Witre 'f-‘: E ﬁ m ;

% days expires from |
d&t@ of Penswnem death |

Notary Public in and for.... Hous ton ' State of Texas.

CERTIFICATE OF UNDERTAKER

S

I, J o_hn Kennedy . , do certify that I am undertaker in the
town of....._Grapeland , County of __Houston , State of_Texas
that I had charge of the body of Vrs. Sarah Harrison , who died in the
town of GIé"DG la.nd .y County of Houston , State of __Texas
on the.. 9th day of . October 1998_. That said body was prepared for burial by me
on the_10th  4ay of October 19.38 | and that I am of the opinion that
warrant herein applied for should be issued to the said Joe Harrison e
who makes the foregoing application.
- Undertag,rf: ”
CERTIFICATE OF PHYSICIAN
I, Dr, Sam Kennedy | , do certify tliaw a practicing
physician, and that I attended . Mrs,. Sarah Harrison . ins Jast illness, and
am of the opinion tha%ﬁs ailments were_.__._ ?%‘,7/0/4—0—”’6(4 IA“‘":_ -

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, 1928. : . -
Signed SOM 7 7. 19‘

i (Hvé w&wm&g
Physician’s Address.. : Grapeland, TGXE\B__# e e

October 15, 1938 ' TX
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