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A Form 232’710——%1148 -681-6m

WldOWS Application for' Confederate Pension

THE STATE OF TEXAS,

County ofMU\A,ML/ . .
I, Mrs —g/-(fl/ﬁ o %W do hereby make application

for a pension pursuant tg/the provisions of Articles 6204 to 6227, inclusive, of the Revised Civil Statutes of
1925 as dmended by H. B."No. 150, passed by the Forty-second Leglslature at its Regular Session and all
other laws of this State relatmg' thereto

I am a widow of s A / t 74~M deceased, who departed this hfe on the
SN day of /011 — , A. D/fd//. in the county of Clecl 4 Ao

in the State of JM ae
I have not remarrled since the death of my sald husband (or in case of remarrlage that I am now a

widow) ; ant{I do:soleninly swear that 1 was never divorced from my said husband

véf,./.,f .

and'that I never voluntarily abandoned him durmg his life but remained his true, falthle and lawful wife
upto the date of his death. I was married to him on ‘the - o day of :
A. D.L%%10, in the county of sl A o, in the State of_ o2 &y
AN : /
My husband, the said Sl T M , served as a Confederate

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 orgamzatlons for the protection of the fron-
tier agamst Indian raiders or Mexican marauders) or (that he was a soldier of the militia of the State of

.............. W ' -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 er-pareied a e .& o )’Yﬁ'\

L4

(Glve date and cause.) ) ) , -
That I have been a bona fide resident of this State continuously since the OA\‘&M M WX
day of YN0tk ' Uiak, D.1G :
1. What is your age, and date gf birth?.... %? f g lf'q '
2.. How long have you resided in the county of your resent” résidence? 4,7[ ) : 4/11/‘3“‘
© 8. What is your postoffice address? W M M 4
4. Have you applied for a pension under the Confederate pension Iaw and been rejected?... )lw_--_— .
5. 1If rejected, state when and where L a/ﬁ LALL - A
6. Did your husband draw a pension ?____,Af,he _____ If so, gZe his file number__./. l %) aZ,Z
7. Give, if possible, the postoffice address of your deceased husband at the time of his enhstment

4ZJ,Z

8. What was your husband’s full name? / Z/ ,Z 2

9. In what State was your husband’s command originally organized? / /4[ D ALZL
10.  How long did your husband serve? / l[ A2 »
A 11. If known to you, glve date of enlistment and dlscharge / /Z DX Q

12 What was the name or letter of the company, or number of the regiment in which your husband
served? If he was transfetred from one branch of service to another, nge time of transfer, descnptlon of
command and time of service. (If applicant’s husband was a pensioner give his ﬁle number, which is evi-

i

dence sufficient for proof of service.)

J2L 5.2 2

13. Name branch of service in which your husband served, whether infantry, cavalry, artillery, or the
navy, or if commlssmned as an officer by the Pres1dent his rank and line of duty, or if detailed for special

service, under the law of conscmptlon, the hature of such service, ‘and time of service / 4( 52 2
14. To what race do you belong? A l/ﬁ,CG L MM ﬁ

Whereforé your petmoner prays that her apphcatmn for a pension may be approved ‘and §tich other
proceedmgs be had in the premises as required by law. é, CL/

A (Signature of Applicant)
Sworn to and subscribed before me this N day of

3

O AN A AN £
] y_\A p.19.87 . %

s TCounty, Texas.

[Seall
*Where applicant has remarried it is necessary ‘that she sta: ‘ acts cove artlculars off last marriage, date, to whom mar-
ried, and date of last husband’'s death. She must also state thfit khe s now agwli)do ~ e ° ar
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AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS, ~ '
County of mdb\&

-"“ Before me, M\V\M&M ] 3" ~ AN
State of Texas, on\this day personally appeared M (= /&hﬁ—\

S AR T L 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.. Z:ég&_.
..., applicant for a pension as the W1d0W of t/é_l &[ .

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 Witness) /’/l/ 4"—1/)“‘? 7 |

| ¢ k M
(Signature of Witness). é/ )

Sworn to and subscribed before me, this. 2”/ day of . a/ Aty , A. D. 193/

[Seal.] . axbrtudge (A
‘ /2

(
*Where applicant has remarried it Is necessary that she state facts

ried, and date of last husband’s death. She must also state that she is now Y/ Widow.

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS,

County of.. @“ ﬂ&/""&"’*— /7
Before me, ( M;—\/? Mof i/ébk%w ©%_County,

Statwas(on this day personally appeared / 1 W 07 Q/U/[/Q/h Dt

/ , Who are personally known to me to be creditable citi-

'zens, who, bemg by me duly sworn, on oath stdte that they personally know the above named applicant for

'pens;on,wand that they personally know that the said /(/'-m/

has been a bona fide resident citizen of the State of Texas since p / y 57 f

and that they have no interest in this claim.

(Signature of Witness) W %M
(Signature of Witness) ﬂ / ) (/\/5774

Sworn ‘to _and‘subéc_;‘ibed befofe me, this Z/ / day of ¢<0 CL ey , A, D, 19 é;

) % Wnty, Texas.

[Seal.]



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-

Y

izen, who, being by me sworn, on oath states that v(he or she) is personally acquaiﬁted with the foregoing ap-

phcant and that the facts set forth and statements made in her application are correct and true, to the best
of (his or her) knowledge and belief, and that (he or she) has no interest in this claim. And furtherv
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)___-m__f_-__“

S0 o : 7/{;,@@ 7‘%“ LA D728

(Signature of Witness) ’ —

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

[Seal.] County J udg'ta County, Texas.

SOH60
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THE STATE OF TEXAS °
COUNTY OF ANDERSON ° KNOW ALL MEN BY THESE PRESENTS:
That I, B. J. Kennedy, County Judge of Anderson

County, Texag, do hereby certify that the applicant

Mrs. Eliza Evans, and that the witnesses, W. P. Taylor and
C. W. Doss,; whose names are subscribed to the attached
instrument, are of trustworthy charsoter, and are entitled to
eredit, and that J. W. Valentine before whom the proof is
made is duly qualified and authorized by law to administer oaths
and take affidavits. I further certify that the applicant
is = eitizen of this County and State, and that sajd applicant
has.been a bona fide resident of the County for more than
six months,

IN WITNESS WHEREOF, I hereunto affix my signature,
together with the seal of my office, this the2/ day of

Aecpmmiban— , A. D. 1931, ‘ @
00u2t§ Juige, Andersén County,
Texas.



CoMBTROLLERS OFFICE

IForm 763b-—S3390 234- 6m

TRy JAN 1 61937
APPLICATION FOR MORTUARY WARRANT

THE STATE OF TEXAS, REC T D

County of M//L@oy\/ 7?/1/,,-—; /g /}Z )77 ,4'

do hereby certify that I the person to whom is entrusted the paying of the accounts and indebtedness of

the Iatem__ QA [ A A / , Who was a pensiongr of the State of
o Texas, ,aﬁd whose file number WasSbéléOand Whose original county was QIA,OZ(AA"‘—V

d pension MM A/I/oL/ ., died om the
y of , 19 g’l , in the town of WM%

County oLM Texas.
The pensioner died in the home of - /774/} 74 /@ ﬁ/ /? / Il /M

~ who was related to the pensioner as_ (7> ?A/Mi gl lial

That the warrant, which application is hereby made for, 8hall be applied to paying all or part of the

funersal expenses incurred by the said pensioner
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..Z-: /7//51/1/1,&{ M/ ZZ&Z/

that my postoffice address is 7 ( @ /7 e 7 :
/ Street 6r R. 4. D, :’7[ _
&f/ﬁl LA e
City sfate
4 d/Q//’//v; Y I 727 i /m//
Sworn to before me this,4_/_aa._r_-_:.day of w&/// Ui 19. ]

-1 &/ %(/@O/M///L

Notary Public in and for.z,z ﬂ_ézdzlv L:éﬂ/ﬂf State of Texas.

Must return hefore
40 days expires from

Syeam?:ra at Crawfordl Phone 71 Un dert aker.
FPALESTINE, TEXAS

loners death
,fd‘te Of Pens WIFICATE OF UNDERTAKER
I, , do certify that Tamu

n;i%/t:l[ker in the
- , State of

town of - L County of >, ! .
that I had charge of the body of W\/\A cﬁb\/&-) é L33 ' who died in the
town of;_MﬂA-____ ., County of , State of /e

on the 7 day of CZ&/)A N 193_] That said body was prepared for burial by me
on the 7 day of 1 V72 19 3_2 and that I am of the opinion that
warrant herein applied for should be issued to the said T AL ...

who makes the foregoing application. é
SOUTH-HASSELL FUNERAL HOME Signed . »xd &l

PCERT FICATE OF PHYSICIAN

, do certify that I am a practicing

—in his last illness, and

physician, and that I attended _dc~a

am of the opinion that hJ.Mhnents were___CW_ Mo

1 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.
SR s kL Al 4,

4

Physician’s Address. w_f_-

Qoen~ /2, /537



