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Form 1118 _ ) ' Form 2327b—S1637-329-3m

Widow’s Apphcatlon for Confederate Pension

THE STATE OF TEXAS,

County of Q/V ?/(/‘é(/ubﬁ' y / X ~ b
I, Mrs ]/ /)/'M&/l/ (&M/CLQ_,— ﬁf_ / /W/%,,. <.._do hereby make application for a

pénsion, 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, 1929 Qﬂthg fo]lowing 4xound : P

: 2/[ UALA ,«'ZJ/'/C.?{LL‘/ #f—'«)ﬁ%fwdeceased,‘who departed this life on the

il o0 2 s in the State of

az‘f) "”'dayf'of_";f': A 4%’@*&4’/3/ iy AL D/[/é’j, inthe county sof LA Ve
" "T'have not remarried since the death of my said husband,* and I do solemnly swear that I was never di-
‘yg‘rg‘gg_ f{?ﬁ};j}l}f,}%?&ig husba.nd,andthat I never voyluntar‘ily_abandongdyhim'durinlg his life, but remained his.

 true, faithful and lawful wife up to the date of his death. Iwas married to him on the . X T day
ot eyt o v K DIET T in the county ot Lidee Lo CAAIIAL 0 i_viin the State

Of M%/‘/ 7 * P N AR I R U BT P T P
© My husband, the said ?/‘VMM‘\PWQ}% h\Q ,7/ Mg nd , enlisted and served in the military serv-
ice-of the Confederate States during the war btween the States of the United States and he did not desert
the Confederatd-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 theState of Texas. I do further state that I do not receive
from any source whatever money or other means-of support amounting in value above the sum of $300.00
_per annutn, nor do I own in my own right, nor does anyone hold in trust.for my benefit or use, estate or
property, either real, pérsonal or miked, 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 ét t the answers given tpﬁth,/e\: fﬁllowing qug;tions are true:

What is your age, and date of birth?___© "jA’W Y ) U/ 2 O e adyi
Where:{,Wélte\,YOujbornv' g i /ff/;?u 7 (’i/yz Ll e ) %»/’L-ﬁ"’/i»‘ﬂ i

How long have you resided in the State of Texas? 9 Y 4}»-)&»/@./

_ How long have you resided in the county of your present residence? (0(66 ’.{Jl’(’— O e ,
" What is your postoffice address?. 2 207, &l’v{,«(;; A, ya (Pocte o A st g,
6. Have you-appiled for a pehsion under the ”Confedel‘e{’ée pension law ‘and been r»ejec‘ted?-‘.;;__.»;_;;?.flzatf,_-,. -
If rejected, state when and where -
7. Did your husband draw a pension?.i [’

8. Give,.if. possible, the postoffice address of your deceased hugband at the time of his enlistment
ﬂ/Zw ’ g &:‘4*4“ B NN 4 A AR -
- 4 P e /f’;) ’z o («f"‘i.)‘ e PRI S0 S \f ¥

UR 0 D

0. i Tfs0,'give his file number.

o/ ‘Z—T (’77/}/ 74’/ 5 i :
9. What is your husband’s full name? M/ &/w/f/ Lf/{,e_,h. e / Ne L l'fﬁ A

Foy

- FITTTRIETIITNY :
I A N LN i

10. In what State was your husband’s comginally organized ? |

,.‘;.;_,11.\, How. lo dig your husbanglsei've‘-,’ A ] Z% If known to‘y?u, give date pf enlistment
and discharge W&L Ao tn e, / & 63 onsne e Th o tpamaicndion: Jaroy, |

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

éommand and time of 'sérvice.  (If applic gt’é huspand was 3, pensipner give his fife number, which is evi-
O oot for oront ot servica . | LA Cecane SV [RLIV) Foron s td
de}ncevsuﬁicwnt Hfor: proof of ser\%.)n el S A ST SV /1 - A :
11 e KA / A ot FEA Y Y
» A P ' g M*L,,e/f«& ‘1: EWM%/GA / \ A, VENEVE N &
13. ‘Nime branch of service in which your husband served, whether infantry, cavalry, artillery, or the
navy,.or if. commissioned asla‘n.,ofﬁcgr by the President, his rank and line of duty, or if detailed for special 3
servive, W;ﬁ consc -I:Z}j:, the nature of such service, and time oio‘j%yice_ S .
,,\.,J)‘qﬂ, A A , 51 2 . [l‘/vt/’(/f AANTOA L ﬂ/ét/crm ({ 3 LL/ y |
i AN ) 7 . 7 ppite: s Ve ;
M 2 ,,l) @upuf s Q/wML L{LOV({\AJ '(_JZJV// At g A &a?/é/&m,odl Aw;le//ad :

Mo goived ad colika
14.. Do you own any property other than ghat render&’i for taxes in your gounty? If so, state value of
same and county where located : O TR S0t L RR AT IR S T :
15. Have you transferred to another any property of any kind for the purpose of becoming a beneficiary, |
under ‘this-law ?__. RTINS 2 ST RN T LMl SR

Wherefore your petitioner prays that her application for a pension may be approved and such other j

proceedings be’ had in the premises as required by law. e LoD
' ~ (Signature of Applican}) o/

rn to and subscribed before me this. // 7Y _day of.

Ao A g g an A b dadrrd

; 3
Iy ey
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Ay

SY

[Seall County J wdge... LE el o County, Texas.

*Where applicant has remarried it is necessary that she state facts coverin articulars of las
ried, and date of last husband’s death. She must also state that she is now agwlgdow. t marriage, date, to whom mar-
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TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

J{Notes~There must be at least two credltable Wltnesses ]

THE STATE OF TEXAS, - .
County of 4 41%/)74./ '

. P
£ Cg ) o / ______ 22— ounty,
ers nally appeared gfb : /

B!

o Beforeme,

State of Texas, on’ thls da % y
/ -
ﬁ/%/// / ( Ay L2277 25// Who are personally known to me

/ credlble citi-
zens, “who, being by me duly sworn, on’ oath state that they personally krow that Mrs. ,Z %&% /0 p L2 Cl.

{ﬁ... L[ e apphcant for a pension as the widow of,‘W 7?’/7@( vy 7 / /{-é//“ -

deceased 1s in truth and fact the wxdow of /7 %///f? /ﬁwr&i /7/ /aé"fﬂmzdeceased, that they pelsonally

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

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

(Slgnature of Wltness) V & aﬂ( W
; : " (Slgnature of Wltness) g Q %«/)"/ V‘*W( '
Sworn to and subscnbed before me, this /)d( day of }2 % f/ ,A. D. 19?4'

| é’ :
<7 AT County, Texas.

.[S.eal] : | : - ' - ‘ County Judge

'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 Is now a widow.

AFFIDAVIT OF WITNESSES

[Note -—-There must be at least two credltable mtnesses ]

_.THE STATE OF TEXAS, ‘}
N

County OM Z’%ﬁ«%/}m ‘ o , ‘
E - i FIRRER S F R E R FUNETRILE SR AR et Y /4 .
4 .
et et ’/":‘"/' ¥ y
Before me, / // /Z%‘L R C)unty Xg}ge 0 /W%M/ﬁ?\ County,

State of Teﬁ on hls/day personallyappeared / // 7L -/ 7z a,r/

Z@}n soL dé/ . wﬁo are personally known to me to be credltable citi-

zens,/h being by me duly swo/rn, on oath state that they personally know the above named applicant for

pensmn, and that they personally know that the qald /,/7/&; / / / 22%:?%&/ //7 / /

'has been a bona fide resxdent c1tlzen of the State of Texas since prlor toJ anuary 1, A. D 1920 and that they

(ngnature of Wltness) /g &‘\ Q%WM

(S1gnature of Wltness) < e g /éj‘/f/"z/ PamNeacs ”&’/ Gz Cm =

have no 1nterest in this clalm

gt
fww e e . : o . e
’t,d'% ;} Sworn to and subscnbed before me, this M day of e /04/ y A D19 £ 2.




- AFFIDAVIT OF WITNESSES

‘5’_ T
g

;‘? 13

(If possxble the two Wltnesses’ should have served with the applicant’s husband in the army, and if so,
‘ let them, or e1ther of them state 1t m their oath, also any other information regarding the army service
of applicant’s husband ) " |
THE STATE OF TEXAS }

N County of

Before me, , County Judge of County,

e : State of Texas, on thls day personally appeared :

_, who are personally known to me to be creditable wit-

zens, Who, bemg by me: sworn, on oath state that they are personally acquainted with the. foregomg apph-
\cant and that the facts set forth and statements made in her apphcatlon are correct and true, to the best

"'of their know]edge and bellef and -that they have no mterest in this claim. And further make oath to

t touchmg the serv1ce of apphcant’s husband in the Confederate Army (Wltnesses must

""sta.te fully the ource of thelr 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.

%g ?TE OF STATE AND COUNTY ASSESSOR
' , State and County Assessor in the County of

(/1/; MA/ State of Texas do certify that Mrs éﬂ ﬂ%’ / / / %M

whose name is s1gned to the foregoing application for a pension is charged on the tax rolls of said county

with a homestead of the value of«Z/v ;/4/1/0.%“ /c/ Dollars, and, in
el Lo n Liire ?(ﬂ/dao‘e&ﬂ;om/‘% /n@? g0
addition to homestead, of other property, real or personal, or both, of the value of”;S S0 T e

/4&7@ ‘ Dollars.

Given under my hand, this / g day of_-— < ,A.D. 192 2. 7

LGOB7
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STATE ARCHIVES
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE AR RCHIVES
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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,_,REI(’B UCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES




FTPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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HE TEXAS STATE ARCHIVES

o T e e

| July 23, 1929

, ‘Palaaa%m; ‘i’@mm :
S ?‘Dea? %- }mﬁﬁﬁmw |

S X ‘have yours m regent ﬁa—“e enslosing
; ;“-&ypﬁm%w fm Comfederate Ponsion,

Ym we advised that before your appplication

o open be approved, it will be necessery thet you

“meke prool of tzw nilitery service of your decsascd :
ima@an& ?Mtar Pierce m}:f@m g o Conlederste soldlers -

'_ The mqmmw% of the Pension Luw Lz that
this pmﬁf must be mode by the testinony of at least
“gredible witnesses who personelly lmow the solaicr
yeong o the Army end rendered the serviee claimeds In
teﬁﬁfym regarding the &@wﬁ% the witnesses must state
the souree of thelr kuowledge, Tou will slso be
permitted to gnma this Wﬁ.w by documents or by eny
.;emwr @mﬁx % ym mgy be ghle to Turnishe

‘ 1 iz)&m swwim mf Npe ?ga%m son bsa in eny
‘-.»-waglymm as required by the %&mm, youxr am;maamm

have further mﬁ.&w&%m
. . mﬂ: : - _‘_Ywa very trms

e cmmner of Publie
T - .&WWQ '




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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INJACCOUNT WITH
BAILEY F-Z{JNERAL HOME

ToM BAILEY. OWNER
ABOVE ALL SERVICE

107 W. CRAWFORD STREET
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0562-242-2m

APPLICATION FOR MORTUARY WARRANT

THE STATE OF TEXAS,
County of. @WM }
do hereby ce;&_lfy that I%Sers to Whom is entrusted the paying of the accounts and indebtedness of
" the late. , who was ‘ pensioper of the State of
Texas, and whose file number asi‘zé.,é__g.é_ nd original county was__{. L
7. - 7

Thes

dled on the

pens1oner°~«?;___

The pensioner dled in bhmhomevﬁ

 who was related to the pensxoner as__

That the warrant, which application is hereby made for, shall be applied to p ing alt=er part of the
funeral expenses incurred by the said pensioner A I W ¢ (A e a2
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 M . /)/ o s, %/Za/
~ Y, : = z
that my postoffice address is L0 o, K(/J/L/Q‘X/[Q_/VL Pt _ ﬁ/f/{ L

/%j M ftreet or R. F. D. :Ze_ //—a_/d\“\

City

Lyt Signe(Z}é_‘:—:&flj XA
ARt

Sworn to béfor_é vmre this__ZHA__day of

i

5 Notary Public in and forMm—vu M . State of Texas.

4@ &&5@ expires §mm ¢

’} &’
éﬁt@ of Pensioner 3 EM ; CERT§CATE OF UNDERTAKER
I, /‘\M ( , do certify that I am undertaker in the

m —~ Wm«

town of.... p —, County of_ - State of ) 2

that I had clﬁg e of th body of %{4 ~ 71'/ lﬂ 7}/-* WW , who died in the
20, ,z,(?t Lrt oZef-arrg

towp of , County of ____ , State of =

on the ‘>~ day of . 19& That said ppdy was prepared for burial by me

on the ... RA ...... day of (\Z -—vfz s 19!,’2% and that I am of the opinion that
~ warrant herein applied’ for should be issued to the said___77/e# ,c_/ —°~' )’}M

who makes the foregoing application. W %& %
o Slgned - o

! - / Undertaker.

CERTIFICATE OF PHYSICIAN

. ’ . N : ;
T, ' do certify that Iam a practlcmg
physician, and that T attended in his last illness, and

am of the opinion that his ailments were

I furthef certify that I am of the opinion that the Mortuary Warrant above requested should be issued in
the name of the aforementloned apphcant in accordance with Act passed by the Thirty-eighth Leglslature

and approved Mayc) 2, 1923,
@ . ’ Signed

! /? é: = | Physician’s Address
?ﬂ# 9’ 2866 450 me




