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Form 1118 v S TEIRE AT ay . Form 2327b—S1637-329-3m
P ! i.y'(, H oy : [N

Widow’s Apphcatlon for Confederate Pens1on

THE STATE OF TEXAS, .

County of &

e Mrs L . - do hereby make application for a.
pension, pursuankfto the prov1smns he First Section of Title 109, Revised Civil Statutes, 1925, préviding
for Confederate Pension, amended by Chapter 95, General Laws of the Fortieth Legislature, as amended
by Senate Bill 287, Acts of the Regular Sessmn of "the Forty-first- Leglslature of the State of ‘Texas,
approved March 5 1929 t e fol g ground /“ o N -

I am a w1dow of A2 / A 22 / _______________ deceased, who departed this life' on the

/}/ ______ day of _____ ARl - A DLZ/L . in the county of . . Ldrr a1 oin the State of
. W/ e e

I have not remarried since the death of my said husband,* and I do solemnly swear that I was never di-

vorced from my said husband and that I never voluntarlly abandoned him durmg his hfe but remalned hlS
i uk

true, ﬁthfu and lawful Wlfe up to the date of his’death. I W rled to im on the day
Wz in'the county ‘of . ‘in'théd Stsaté
ﬂ-’(/ A S T JeeiEera

My husband the said &7 -____ /, (IO DU , enhsted and served in the m1l1tary serv-
ice of the Confederate ates durmg‘ the Wi T btwee Zhe States of the United States and he did not desert
the Confederate service.” I 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 _money or other means of support amountmg in value above the sum of $300.00
per annum, nor do Iown 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 Unlted States, and I do further state that the answers, glven to the following questlons are true:

1. ‘What 1s your age, and date of

.. Where Were you born‘?
How long have you res1ded in the State of Texas" 4/14/01 ) . )

How long have you res1ded in the c%y o) yo resent r E§’1dence" /:2 z) W

GUS w1

What is your postoﬁice address (A /4
" 6. Have you appiled for a pension under the’ Confederate pension law and been reJected ‘7W _____
If rejected, state when and where

—~—
7. Did your husband draw a pension?. (14’ < L.If 8o, give his file number ;2: 33& ’?‘
8. Give, if possible, the postoffice addr/ of your deceased husband at the tlme of h1s enhstment

9. What is your husband’s full name? M&W%ng ) ‘g//n /"-&(42 Vn o

10. In what State was your husband’s command originally organlzed‘? 3 3 3 ef: "7" .
11, How, long did your husband serve"‘j- 3 3 f? /7‘ e If known to- you, glve date of enhstment
and discharge ‘fl 3 3 4?' //'

12. What was the nam;e or letter.of the company, or number of - the reg'lment in vvh1ch your hiisband
served? If he was transferred from one branch of service to another, glve time of transfer, descrlptlon 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 serv1ce) ) & ol . . : SUSE TR

A

s
AT s

13. Name branch of serv1ce in whlch your husband served Whether 1nfantry, cavalry, ’\artlllery, 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 conscmptlon, the nature of such service, and time of service 3 5 y '4‘
N e I ’f x:: santi

4

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

LS S RS A ..4:-5’,., "‘{,"“

same and county where located

15. Have you transferred to another any propertv of any kind for the purpose of becoming a benefi ‘ary
under this law 7. ‘% o b ‘ sl e e e Tes

proceedings be had in the premises ag requlred by-law.

(Signature of Applicant) 7%61 6’044 A %&/ s /

Wherefore your petitioner prays that her apphcatlon for a pension may be approved and such othC

M "“""’»»\-) ’

Sworn to and subscrlbed before me thls ______ 7 ________ day of KZ/ /144 19___-

| (e s 2
[Seal] County Judge. @M _____ County, Texas.

"‘Where applicant has remarried it is necessary that she state facts covering particulars of last marria e, da -
ried, and date of last husband's death., She must also state that she is now a widow. & te, to whom mar

P LD 2




Tq (SR _@\j"«'-';!‘{#"f‘ UUEE S L

[Note. ——There must be at Ieast two credltable Wltnesses ]

THE/S‘/A’TE 0 TEXAS, } S TE e AT Gy
County of Z/// Z2L ) \; N .

, : :on thlS%% I:bersohally abpee;ed :/ / /A/ ¢ / g o
- %‘x\//‘ = ,@% D iy \who atelpersonally known to me to be credlble' cltl.
zens, who, being by me- duly sworn, on ‘ath state that they personally! know that Mrs - AP
% apphcant for a pensmn as, the wi ’ 7

"7‘ (f("' P

deceased is: 1n truth and fact the WldOW of 3 JW mzm

£y ""i"f RN i gt? \13 ‘}}(S R

know that she has not remarned smce the death of her husband, for W‘hose iservices in the army she claxms

a pens1on, and that they have no mterest in thls clalm *

K\ i v

(Slgnature of Wltness) :

[séai.j -

"Where appllcant has remarried it is necessary:that ‘she. state facts covering particulars of last marriage, date, ,to,whoin mar-
ried, and date of last husband’s death. She must also state ‘thal she Is how a widow. ‘ ’

LS e o i - AFFIDAVIT OF\WITNESSES e e

Vo

[N ote.-—-There must be at ]east two cred1table mtnesses 1

rectilon 2l virpiiner o fay

trearrcdelon e o
Before me,

zens, who, being by me duly sworn, on oath state that they personally know'the above! named*apphcant for

pensxon, and that they personally know that the uald W M W :

S ¥

has been a bona ‘fide res1dent cltlzen of the State of Texas since prxor to J anuary 1 A D 1920 and that they

have no interest in this clalm S
(Signature of Wltness) /6 ): M
Toeonbioyaiete g b Dt Lne i e e Bl o
(Signature of Wltness) 4 . -

RAr L {‘lm";"f: ; r'»f*f‘ et b i { i
Sworn to and subscmbed before me, thls / 7 dey}

,'o(\ 12 f‘ll..‘ i 1 i : it i i [ARIN
N
'a
N B S v ;
W b {
o A1 4
[Seal.] - -
TSl M A R ST . . cahgl rnron™ Pl oot
PR n ) ok 1 [ ' B oty f 7
f > dn o ¢ :




AFFIDAVIT OF WITNESVSES,_M

(If possible the two witnesses should have served with the apphcant’s husband in the army, and if so,
let them, or either of them, state it in their oath, also any other 1nformatlon regardlng the army service

of applicant’s husband.) A

THE STATE OF TEXAS, }

County of

Before me, . , County J udge of ... County,

State of Texas, on this day personally appeared

.-, Who are personally known to me to be creditable wit-

zens, who, belng by me sworn, on oath state that they are personally acqualnted w1th the foregomg apph-
I 3
cant and that the facts set forth and statements made in her apphcatlon are correct and true, to the best

/
of their knowledge and . behef and that they have no 1nterest m this claim. And further make oath to

¥

the followmg facts touchmg the serv1ce of apphcant’s husband in the Confederate Army (Wltnesses must

l

state fully the source of their knowledge of serv1ce of apphcant’s husband)

-

(Signature of Witness)

(Signature of Witness)

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

[Seal.] ‘ County Judge County, Texas.

WTE OF STATE AND COUNTY ASSESSOR
' , State and County As

ses;orin the County of

Whm—f ________ State of Texas, do certify that Mrs%ﬁzA?/é?/

whose name is signed to the foreg'omg ap lication for a pension is charged on the tax rolls of said county

/%JW%M/ M 7 Dollars, and, in

e P La

with a homestead of the value of

addition to homestead, of other property, real or personal, or both, of the valtie

Dollars.

Given under my hand, thisA //7 day of ﬁ/%é? ) , A. D. 192?

te and County Assessor.

ASES Lo



Form 763b—81609-329-3m

%Ok @0, AUBTIN

THE STATE OF TEXAS,

County of..._ A& qﬁwmr“f Frp TR, } 1 .
do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of
the late g ﬁ@&o jwﬂf.éw««tﬂ A . , who was a pensioner of the State of
Texas, and whose file number was#9£3"6 and whose original county was &3/1/1/ ool .

The said pensioner m ﬁ&é&/ %WUW , died on the

#27_day of 0’,4/"‘ , 1927, inﬁe town of T et /‘/’:j 4
County of (loler @t , Texas.

The pensioner died in the home of : f‘lé/ G ’5,'”,7 SRt
who was related to the pensioner as 75 A

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 % /ﬁ/ﬁ'{i& O L RN TSR DA

I further certify that the warrant for the current quartel has not been cashed by the pensioner, to the
best of my knowledge and belief.

I am related to the pensmner as (Friend) .. ... e

e N s
that my post?s address is 4 . O it
(o

Street or R. F. D, g,
. N

Py 2 et i
a ke Lean e, DAL

City State

State of Texas.

A9 r o
A;I'E OF UNDERTAKER

N ki cm it

I, ‘ . LA 0‘/"&? do certlfy that I am under taker in the
town of / i /ML,@ County of .. Gerealr TAee ", State of’-*/"“?\

that I had charge of the body of %”V ﬁd& jZ P DASRBAN , who died in the
town of W/ tlesZiee , County of m Ceeen— , State of Tef s
on the % 2‘ day of Q’M 19-3.4..7 That said body was prepared for burial by me
on the_ 2 %" __day of /Q/% 1937 , and that T am of the opinion that
warrant herein applied for should be issued to the said v/7/ i wﬂfﬂf ,,77’ aﬁf‘-«'—w,awmm '

who makes the foregoing application.
’ Signed C»jy\%f/ Sty

hdertaker.

CERTIFICATE OF PHYSICIAN

@ MM &70—4*4/‘&- , do certlfy that I am a practicing

in his last illness, and

am of the opinion that his allments were._

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. ' ﬁ
Signed

me ' - C ‘Physician’s Address §% [é - = SN
#

gy

o STSE

’ AT R



