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WIDOW’S APPLICATIO
FOR A PENSION

The Comptroller of Public Accounts re-
serves the right to call for additional testi-

mony if he deems it necessary.

Name of Applicant.

Meary Ette Hapkins,

_ Andérson \ County.
" R.F. DIkl No_ B
Postoffice Malekoff, Texas.

Filed June 22nd, 1933,
June 22nd, 1933.

Approved

Pension allowed from __July 1st, 1933,

AT LG, F e M\
. Comptfoller of Publt Lccounts.
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Form 23%7b—.—81148-631-6m

Widow’s Application for Confederate Pension

THE STATE OF TEXAS,

County of-.[,@m____ .

1, Mr.s.__-m ' /;A/ 7 , do hereby make application
for a pension pursuant # the provisions of Arficles 6204 to 6227, inclusive, of the Revised Civil Statutes of
1925 as amended by H/ B. No. 150, passed by the Forty-second Legislature at its Regular Session and all
. __L-_-,_g%_-----_day of%
! _in.the State of . =

. "
I am a widow of _____ /.

other laws of this State relating thereto. .
ffn 2 waadeceased, who departed this Jife on the
! ji in the county of..__feZeZz ‘
i

A , A. D
T have not remarif"iéﬁ' s'im':g the death.of my said husband; (or in case of remarriage that I am now a
: ,‘;a‘;hd"rIf'*dO"sqlp’ﬁi‘hl‘y.swféé}i‘ that I'was riever divorced from my said husband

£

and EHAE T never voluntarily abandoned him during his life but renr?ned his true, faitifigl and lawful wife
- up: *‘td yﬁdate of ‘his death. I was married to him on -the ,/ day of_.

Y/ ._—_é_gp_?._fb‘.'___-
A.D/f ZZ in the county of_izm

ey, i the State of :
/ ﬁz' B , served as a Confederate

( My husband, the said_.__ 2 Z7& 4? L

soldier (or sailor) in the war between the States of the United States; or (that he was a soldier who, under
special laws of the State of Texas during said war, served in organizations for the protection of the fron-
tier against Indian raiders or Mexican marauders) ; or (that he was a soldier of the militia of the Statewof

«2 o % i who was in active service during said war.) That my said husband served
honorably from the date of his enlistment until the close of the war, (or until he was discharged or paroled
in some military organization regularly mustered into the army or navy of the Confederate States until the

surrender). He was honorably discharged or paroled )

O TFC

R (Give date and cause.) ‘
That.I have been 2 bona fide resident of this State continuously since the M o d

21l 2D A.D/__éé /
What isAour age, and date of birth?____ _&nﬂa 44% é‘ééﬂ X
idende? o 2R &

2. How long have you resided in the county of your present-Tesidende? &= 7 ..... %E,__..'
"8. What is your postoffice address ?“_;_;_;W % m—é_)?_ci
4. Have you applied for a pension under the Confederate pedfSion law and been rejected 2
5.
6
7

If rejected, state when and where y/5 M
Did your husband draw a pension? %7l If so, give his file number. S22 34,456
Give, if possible, the postoffice addés of your deceased husband at the time of 4is enlistment

32086
8. What was your husband’s full name? 2920% 6

9. In what _State was your husband’s command originally organized? 3.20 §6
., 10.. How long did your husband serve? 220%0b v
' 11. If kpown to you, give date of enlistment and _discharge _3 2086

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, give time of transfer, description of
command and time of service. (If applicant’s husband was a pensioner give his file number, which is evi-

_ dence sufficient for proof of service.) i : AN E G

Rttt

18. 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 32056
e Y : /vy
/ é '
14. 'To what race do you belong?... (e 2l oo

mWhérefore' your petitioner prays that her application for a pension may be approved ‘and such other
proceedings be had in the premises as required by law. M ¢ ﬂs }/ t
| (Signature of Applicant) QLAY oAlA., o‘lfk‘*‘f‘ﬂ.‘ -
' Sworn to and subscribed before me this_% : ay of _/ > / AL D(19_/Z’( 5
[Seal] /E}ounty J udge‘MM&Eounty, Texas.

*Where applicant has remarried it is necessary that she state facts covering particulars of last marriage, date, to whom -
ried, and date of last husband’s death. She must also state that she is now a widow. e mar

\:/)'" / C;'z(',::) /g)




AFFIDAVIT OF WITNESSES

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

E STATE OF TEXAS, }

County of.. m_ ________

Before me, W_mm -, County Judge of. =N
Sw, this day personally appeared % "é’r m .
4 , 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 .

WJJJ:’ _, applicant for a pension as the widow of_...Z Wéﬁ%zw o
2 L %ééa‘géa’?hat they personally

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

___..County,

deceased, is in truth and fact the widow of

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

(Signature of Witness))( & é A@ P
(Slgnature of Witness) /\/ /wp’v&?’:

Sworn to and subscribed before me, this / & day of CMZV , A. D. 19. %

[Seal.] ~ County J udge_WCounty, Texas.

‘*Where applicant has remarried it is necessary that she state facts covering particulars of last marriage, date, to- whom mar-
ried, and date of last husband's death. She must also state that she i3 now a widow.

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS, }

County of..

Before me, M )&ounty A

,8'90

/,%f& .%Zﬂaifunty,

State 2»33, on this day personally appeared.. _é,.é/. = ey
J///W , who are personally known to me to (credltable citi-

[t

zens, who, being by me duly sworn, on oath state that they personally know the ove named applicant for

pension, and that they personally know that the said_- % . /44&(4«_ '

has been a bona fide resident citizen of the State of Texas since

and that they have no interest in this claim.

(Signature of Witness))( | &' é GJ/./ 7%&;('_/ T
y/4

(Signature of Witness),Z

Sworn to and subscribed before me, thls___7ZQZ _day of é , A. D. 19_C£i.’.?

(2. %%/é//

[Seal.] County J udge._.%[m_%unty, Texas.




AFFIDAVIT OF WITNESSES

(If possible the one witness should have served with the applicant’s husband in the army, and if so,
- let him state it in his oath, also any other information regarding the army service of applicant’s husband.)

THE STATE OF TEXAS, }

County of

Before me, , County Judge of County,

State of Texas, on this day personally appeared

, who is personally known to me to be a creditable cit-

izen, who, being by me sworn, on oath states that (he or she) is personally acquainted with the foregoing ap-
plicant; and ’phat the facts set forth and statements made in her application are correct and true, to the best
of (his or”her) knqwledge and belief, an;i that (he or she) has no interest in this claim. And further
make oath to the following facts touching the service of applicant’s husband in the Confederate Army:

(Witness must state fully the source of (his or her) knowledge of service of applicant’s husband)....—.

Se e /Z‘,& e as86

(Signature of Witness) —

Sworn to and subscribed before me, this day of ,A. D19 .

[Seal.] ) County Judge County, Texas.

®),
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6.OF THE TEXAS STATE ARCHIVES

June 16, 1933,
17

Mrs., Mary Etta Hopkins,
- Route 3’
Malakoff, Texas.

Dear Mrs. Hopkins:

Fnolosed I am returning your application
for pension in order that you may have exeocuted
the affidavits on page 2, as indioated by dlue
peneil mark,

The requirement of the law is that

- every affidavit must be made by the testimony

of at least two oredible witnesses which should
be sworn to before the Couwnty Judge of the county
of the witnesses residence.

If the application is properly executed
and returned to this office, your right %o a
pension will have due consideration.

Yours very truly,

JHT {E Gomptroller of rublie
encl} Acoounts.

D"



REPRODUCED FROM THE Homlﬂ@ﬁ OF THE TEXAB STATE ARCNIVES
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"E TE’XAS STA TE ARCHIVES.

z’m [, q }THENB Puont 710 |

nanucso FROM THE HOLDINGS OF 1

PALEST!NE:‘DIA %

| FHassell & Fosten | unenal Honmes
ey Z'4 Hoster o =

v
62571421924¢Aﬁ%L_d ATHENS, TEXAS

October 24, 1949

Comptroller of Public Accounts
State of Texas
Austin, Texas

Dear Sir:

We are writing to advise you of the death
of Mrs. Mary Etta Hopkins, Rt. #3, Malakoff, Texas,
who passed away on Saturday, October 22, 1949.

Please send us the necessary forms which we
are to complete in this connection.

Yours sincerely,

HASSELL & FOSTER FUNSRAL HOME

v

BY:

677 Joe Foster
JF:rn

éi;kﬁ&w, /

Ty f =
(- £ a /ﬁﬂ, / Z/L/




" REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES.

B e L

PALESTINE: DIAL 2248

o#aiis[[ Er godaz gunz'za[ a’fom

ATHENS, TEXAS
October 27,1949

This 1s a true & correct statement of the funeral account of Mrs)i\\ 7
Mary Etta Hopkins who passed away October22,1949, v

Casket —m e e $626. 50
Dregs ———ce e 35.00
UNQeTrware ——m——em o e L, 50
HOBE = e 2.00
Hearse —ee— e 25.00
Embalming body ———meeeoo e L0, 00
Cemetery equipment ——-——---.- - 25.00
Flower 0ar —e———cm e 10,00
Grave MAYKEr —————ccmmem e et s 1.50
Reglatration book ——--w-ec-—ao e —— 2.50
Acknowledgement cards ——————mcmmeemoeee 3.00
Open & close grave ————eeeemao s 20.00
Steel vault ——me e 150,00 -
Total expence =————cmmemm e $945,00
Hassel Foster Fuperal Home
Byé&M“riﬂ
Izay. 52 rector
( R.L.Dorrouéﬁ

Sworn to before me this 2 7 day of dﬂm ,195/7'
Aﬁ%ﬁ/zbz "), o FZo W. 3. TOSTER

/4
(::) Notary Publig, in and for _%ééé&i‘ﬂééﬁéﬁiézzu e,




Undertaker attach to it & sworn ite ement showing the 'cost of]
-08-242-2m fPyperals  Retitrn to Robert S Calvert State Comptroller,
. . Austin, Textse ——

-

APPLICATION FOR MORTUARY WARRANT

THE STATE OF TEXAS,

' Co:inty of - Anderson } L Mrs. H.A. Jones

do ﬁ’?reb'y certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of
 the: Iate Mrse Mary Btte Hopkins - , who was a pensioner of the State of

Texas?g and whose file number was. 91228 and whose original county was Anderson

T%\e said pengioner___ ¥rs. Mary Etta Hopkins , died on the
:22 day of Qetobher , 19__1.4:2, in the town of__Cayuga

" County of Anderson , Texas.

_ The pensioner died in the home of Mras, H.A, Jonee
who was related to the pensioner as___ Daughter
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 Yes

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___Daughter

that my postoffice address is

Street or R, F. D,

Cayuga Texas
City State
N Signed W /Q’ a ., W
vaorn to before me this_ 27 .. day of_October 1949

9 \
/// Q i/,¢7 L/ W. J. FOSTER

CERTIFICATE OF UNDERTAKER

I, __Rhudolph L. Dorrough , do certify that I am undertaker in the
town of__.__Athens , County of_Hendersen - , State of _Texas
that T had charge of the body of. Mr8. Mary Etta Hopkins | ", who died in the
town of___Cayuga , County of_Anderson State of__18X88
on the 22 day of Ogtober 19_%9. That said body was prepared for burial by me
on the_.... 22 . __day of.._Qectober 1949, and that I am of the opinion that

warrant herein applied for ‘should be issued to the said Mrs, H.A. Jones

who makes the foregoing application. iHaisell & Foster Fune ral Home
Signed A2t o Zas

CERTIFICATWHYSICIM

AN

physician, a

, do certify that I am a practicing =

that I attended \ in his last illness, and -

am of the opiniow that his ailments were

I further certify that I am of t
the name of the aforementioned app
and approved March 2, 1923.

/ ed
{, Physician’s Addresi\
v N
October 26, 1949 Exeocute and return at onces




