Widow’s Application
for a Pension
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COUNTY 0P 2 st LN A O Ar

I, Mrs % { é 3 , do hereby make application to the Com-

‘missioner of 'Pensmns for a pension, to be granted me under the Act passed by the Thirty-third Legislature of the h

‘ State of Texas, and approW A. /1 , oprt follow;%@ds
o sed, who departed this life on the

, I am the w1dow £
o % ..day of e D’423 in the county of the State of

I have not remarned since the death of my said husband 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 rempined his true, faithful

f;wful wife up to the dat%o(/hls death. I was married to him on thsv? 0 day of W A.D.
...... in the county ofe. jn jhe State of K - ;

My husband, the said 7(7( / d‘f'—;f %isted and served in the mj}itary service of the

i ‘ Confederate States during the war between the States of the United States, and that he did not desert the Confed-

erate Service. I have been a resident of the State of Texas since prior to January 1, A. D. 1900, and have been

continuously since a citizen of the State of Texas. I do further state that I do not receive from any soﬁrcc

P

whatever money or other means of support amounting in value to the sum of $300.00 per annum, nor do Y own

in my own right, nor does anyone hold in trust for my benefit or use, estate or property, either rcal 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 $1,000.00; nor do I receive any aid or pemsion from any other State, or from the United States, or from any

t ; . other source, and I do further;taz that the answers given to the following questions ‘are true: -

. “What is your age? . .
. Where were you born? M’/{/

How long have you resided in the State of Texas? C>"} o

present residenc And,what is your postoffice ad-

How long have you resided jn.thgfcounty of yo

In what State was your husba#@’s command originally organized? - _ o

4

. How long did your hasband serve? If known to you give/ddte of enlistpent and discharge.......co...

10. What was the name or letter of the company, or number of the battalion, reglmztg/ battery of artxllery
from one branch of servigefto andther, give time of trans-

' in which your husband served? If he was transfe

b o '\;;fer, dhescriptio of command and time of service.....

- 117'- Name branch of service in which your husband served, whether infantry, cavalry, artillery or the navy,

7 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 consggiption, the nature of such.service, and time of service

et

L

12 Have you tra.nsf\,rred to others any property of any kind for the purpose of hecommg a beneficiary under A

this law?... X

Wherefore your- petltloner prays that her application for a pension may be approved and such other pro-

eeedmo's be had in the premlses as are required by law.
(Slgnature of Applicant).

/0 day of

‘Sworn to and subscribed before me, this

i [Sea].]g

39378 |

O NanQ, (Al Etty | e £ 8- |
Did hﬁand draw a pension? If so, give file number 74/" o / 70207 é/__, |
. What was your husband’s full name} . sl w M
‘What was the date of his death? A — /7 2 d?




A_FFIDAVI’ﬂ OF WITNESSES

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

 THE STATE OF TEXAS

Before . me, L . 4 2 R B B e, S , County Judge of i

State of Texas, on this day personally appeared / 7: Z/ W (4 7/6 ¢ ,,)’ w&)’ are personally

known to me to te creditable citizens, who, being by me duly sworn, on oath state that they personally know that
r

qu % '/( y applicant for a pension as the widow of.

deceased, is in truth and fact the widow of ‘/‘/ /d' M deceased that they personally

know that she has not remarried since the death of her hushand, for whose service in the army she clalms a pen-

sion, and that they have no interest in this claim.

(Signature of Witness) & v/ W/M\
(Signature of Witness) %’ /é 7‘7 AA ,M//\

Sworn to and subseribed before me, thls/‘o ..... day of...... et , A. D. 19?§~

. [Seal.}

AFFIDAVIT OF WITNESSES
[Note.—There must be at least two creditable witnesses.]
THE STATE QF TEXAS

COUNTY OF Nt

Before me A@"/ . , County Judge of --~Wounty,

State of Tex(,on this day Iémally appeared’&y 7 % Yagcetl }_/ Wzé,p‘ersonallv

known to me to be creditable citizens, who, being by me duly sworn, on oath state that they personally know the

above named applicant for pension, and that they personally know that the sald% 7(/ W

has been a\bqna fide resident citizen of the State of Texas since prior to January 1, A. D, 1900, and that they have
N .
o interest in this claim. . .

' ~” Yoo | (Signature of Witness) y[M Q/”")(_/

(Signature of Witness) @Zéa R4

- Sworn to and subscribed before me, this../......ém....day of fg(M ey AL D, 19?}_
; k [Seal.] o C% Judgmﬁnﬁnty, Texas.

0

g

w??«?—




i AFFIDAVIT OF WITNESSES
V‘(If posgible, the two witnesses should have served with the applicant’s husband in the army, and if so, let

‘t‘hﬂemy, or either of them, state it in their oath; also any information regarding the army service of applicant’s hus-

’ band.)
. THE STATE OF TEXAS }

- COUNTY OF

Before me, , County Judge of. County,

k.:‘-“‘:,‘: State of Texas, on this day personally appeared , who personally

_. known to me to be credible citizens, who, being by me sworn, on oath state that they are personally acquainted

;with:the foregoing applicant, and that the facts set forth and statements made in her appli?:ation are correct and
trﬁe,‘ to the best of their knowledge and belief, and that they have no interest in this claim. And further make

oath to the following facts touching the service of the applicant’s husband in the Confederate Army; (State fully

your source of knowledge) : /

(Signature of Witness)

(Signature of Witness).

. Sworn to and subseribed before me, this day of , A. D, 191......

i [Seal.] ‘ County Judge County, Texas.

CERTIFICATE OF STATE AND COUNTY ASSESSOR X

I, ‘ , State and County Assessor in the County of ,

. State of Texas, do certify that Mrs whose name is signed

’ " {0 the foregoing application for a pension, under the Act of the Thirty-third Legislature, approved April 7, 1913,

s charged on the tax rolls of said county with a homestead of the value of

.“-of the value of . Dollars.

Given under my hand, this day of. A. D. 191....

Dollars, and of othier property, real or personal, or both,




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

May 8, 1962

Mrs. Maggie Davis
308 West College Street
Athens, Texas

Dear Mrs. Davie:

Iamin receipt of the mortuary appliocation to help
defray the funeral expsnses of Mrs., Mattie K. Knight, a de-
caaged cwodorato widw.

Before a warrant can be issued an itemiged statement
of the funeral expenses mast be received by this office.
Flease obtain such statement and mall it to this department
attention of the Claims Division.

Sincerely yours,

Robert S. Calvert
Comptroller of Pablic Accounts

HAB:ds




, nEenoaucEn FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

May 16: 1962

| Mrs. Maggle Davis
308 West College St.
Athens, Texas
Dear Mrs. Davis:
| Enclosed please find Special Fund Warrant No.
822461 in the amount of $200.00 to help defray the

funeral expenses of Mrs. Mattie K. Knight, a deceased

Sincgrely’ yours, @ ,

i
»

Confederate widow.

Robert S, Calvert
Comptroller of Public Accounts

HAB:da
Enclosure



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

A
B17566-350-1m il/ 6/}9*4, ECK-AUSTIN
7
APPLICATION FOR MQRTUARY WAR M /4
THE STATE OF TEXAS, /4//
County of. Henderson } 1 Ma~gie Davis

1
do hereby certify that I am the person to whom is entrusted the paying of the account and&ebtedness of
the late.. ﬁf aZlic: . Jg( ___________ 2 mngoner of the State of

Texas, and whose file number was.jf ../.d’.and whose original county was Henderson

who was a

The said pensioner—.. ... ... MXEKXEXAAXAN Mattie K. Knight died on the
....... 29th, __day of __April 19.62__, in the town of ._Athens, Texas
County of.... Henderson , Texas,

The pensioner died in the home of Mrs, Maggie Davis

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 Mrs. MAK¥XE Mattie K, Knight
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....308 West. College Street, Athens, Texas
Street or R. ¥. D.

Athens. Texas
City State
Signed X MCZ @% /@\a@up
Sworn to before me this 1 day of Mav % v 4%’2
Notary Public in and for Henderson County State of Texas.

CERTIFICATE OF UNDERTAKER

I, W, J. Foster , do certify that I am undertaker in the
town of...__Athens, County of . Henderson. . ... . , State of. TeXas .
that I had charge of the body of Mrs. Mattie K. Knight who died in the
town of Athens County of Henderson State of Texas
on the. 29%he _ day of_ April 19.62 . That said body was prepared for burial by me
on the.._.29th, _day of. . April : 19..62_, and that I am of the opinion that
warrant herein applied for should be issued to the said Mrs, Maggie Davis

who makes the foregoing application.
Signed.._%gﬁ___/i.__.__._

CERTIFICATE OF PHYSICIAN

1, Dr, R, E, Henderson do certify that I am a practicing
physician, and that I attended Mrs, Mattie K. Knight in %}Qﬁast illness, and
r
am of the opinipy that hig ajlments were...._. N ©

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 wi Act sed by the Thirty-eighth Legislature
and approved March 2, 1923. %—)

Signed
Physician’s Address /
;,"},‘ C .
/ W,q}, ’ NCE
/ R
40,!‘21:,'6 . ‘562

39379 Lds



