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[ 4

/. “ Pension allowed from..Sept. 1st,19 28
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Form 1}13

7/ V\\z\ . ‘d:)‘ hei‘e}y make application to the
to be granted me under the Act passed by the Thlrty-thlrd
Apr117 A, D. 1913, on the following grounds: ~ ¢ - aisld
‘ ‘ ased ‘yho departed this life on the

: m the State of

............................

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 voluntarily abandoned him during his life, but remained his
true,/,_ful nd lawful wife up to the date of his death. I was married to him on the........ ,7—/ __________ day

............................... , A. D/f],?m the county of..............

My husband, the said M /)d‘/(/‘—% , enlisted and served in the military serv-

ice of the Confederate States during the war between the 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.
1910, and have been continuously since a citizen of the State of Texas. I do further state that I do not re-
ceive from any source whatever money or other means of support amounting in value above the sum of $300.00
per annum, nor do I own in my own right, nor does anyone hold in trust for imy benefit or use, estate or prop-
erty, 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
United States, and I do further state that the answers given to the following questions are true:

1. What is your age, and date of bi th7/7%/%émzf/ 2,7 /?\V/

Where were you born?...

How long have you resided in the State of Texas? ........

How long have you resided in the co%of yzur %esent Te 4
What is your postoffice address?.. . L7 et ety 2% me .. ,/,? ..................... Z f

6. Have you applied for a pension under the Confederate pension law and been rejected?..."Zz S ..
If rejected, state when and where

A e

9. In what State was your busband’s command originally organized?....sw.
10. How long did your husband serve? T

If known to you, glve date of enlistment
and discharge : S S ‘ N SO

11. What was the name or letter of the company, or number of the reglment in wh1ch 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 numper, which is evi-

dence sufficient for proof of service.) ..oooooeeoeereeeeeeees é(létf

12. Name branch of service in which your husband served, whether infantry, cavalry, artillery, or the
navy, or if commissioned as an officer by the Preésident, 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

..................................................................................

13. ,j)o you own any property other than that rendered for taxes in your“eounty? If so, state value of
same and county where located S
14. Have you transferred to another any property of any kind for thé purpose of becoming a beneficiary
under this law? 22D
Wherefore your petitioner prays that her application\ for a pension may be approved and such other

proceedmgs he had in the premises as required by law.
. (Signature of Appllcant) WM&W (o ﬁvw% ...........
% A D 19

2?

[Seal] County J udge.._.@ .................... County, Texas.

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

S AO3/



AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS, }

County of % 44014 .

Before me, W% , :Cqun%y'y J udée of.@ -

State of Texas, on this day personally appeared

X
X

Who aké personally known to me to be credible citi-

zens, who, being by me duly sworn, on oath state that they personally know that Mrs 0&

W , apphcant for a pension as the widow of A; ez Ll Z(/ @ s é /

e 7
deceased, is in truth and fact the widow of MMZ ,/(/@%deceased that they personally

know that she has not remarrled 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) ﬂ @\ /4 MM

Sworn to and subééx;ib‘gd before me, this--.-...zc.zﬁ.ﬂay of (%M' , A. D 19

[Seal] = i County Judge... é\

......................... County, Texas.

*“Where applicant has remarried it is necessary that she state facts covering particulars of last marriage, date, to whom married, and date of last
husband’'s death. Shé inust also state that she is now a widow.

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS, : NP

County of M/

Before mef M% , County Judge of W._.._Cwnty,

State of Texas, on this day personally appeared

,2who are personally known to me to be creditable citi-

zens, who, being by me duly sworn, on oath state that they person;ll?now the above named applicant for
W
/

has been a bona fide resident citizen of the State of Texas since prior to January 1, A. D. 1910, ar/id that they

pension, and that they personally know that the sald

have no interest in this claim.

(Signature of Witness)....___... & QW
(Signature of Witness) fQ M\ﬂ el 1«- x
Sworn to and subscribed before me, this..___. 7/ 2 _day of /W/ , A. D. 19%

N

[Seal.] County Judge éi)/m County, Texas.




AFFIDAVIT OF WITNESSES

(If possible the two witnesses should have served with the applicant’s husband in the army, and if so,
let them, or either of them, state it in their 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

are personally known to me to be creditable citizens, who, being by me sworn, on oath state that they are per-
sonally acquainted with the foregoing applicant, and that the facts set forth and statements made in her appli-
cation are correct and true, to the best of their knowledge and belief, and that they have no interest in this
claim. And further make oath to the following ofacts touching the service of applicant’s husband in the

Confederate Army: (Witnesses must state fully the source of their knowledge of service of applicant’s

N

husband).....
.
¢ \g 174 i i
¢ £
s\ ~
li jE/ fév
_______ )
- 7
I4
(Signature of Witness)
(Signature of Witness)
Sworn to and subscribed before me, this..........._..___ day of y A D, 192 .
[Seal] J;aef“"*r County Judge...ooeoeee County, Texas.

CERTIFICATE OF STATE AND COUNTY ASSESSOR

I. //J % MW State and unty Assessor in the County of W///—?OM

State of Texas, do certify that Mrs/% /(/d &(‘ ( i/ W/(\ whose name is signed

to the foregoing application for a pension, under the Act of the Thirty-third Legislature, approved April 7,
with a homestead of the value of #‘-A/ ......

1 ®

State and County Assessor.

property, real or personal, or both, of the value of..____*/ 71/

Given under my hand, this Z 21 day of

- 14



8.
J. M. EDWARDS, CHIEF CLERK

H. TERRELL, COMPTROLLER

Compteoller of Public Accounts
State of Texas
Austin

September 15, 1928,

SHOZ!

Hon, E. Hy Shelton,
County Judge,
Palestine, Texas.

Dear Judge Shelton:

Enclosed I am returning to you the
application for confederate pension of Mrs.
Louisa Camp.,

You will please have the certificate
of the State and County Tax Assessor of
Anderson County executed showing whether or
not Mrs. Cemp has property subject to taxation,

When the certificate has been executed return
to this office and seme will have further con-
sideration,

JHT /& Yours very truly,

encl, kcéﬁgé;/&zx/
omptroller of Pub}ic
Accounts, (::)
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‘GEO. H. SHEPPARD, COMPTROLLER Mareh 22, 1933,
PAT DOOLEY: CHIEF CLERK ' . :
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T Austin | i%fMCZamit I

IN YOUR REPLY PLEASE RE

TO DIVISION NGO, l?

FILENO,. .

6/0 I. & €. N. Freight
- Palestine, Tex&sglﬁ
Dear Mrs. Cempt ‘93

féffioe,

I am ih receipt of your letter of
March 16th, requesting that in the future
I mail your pension warrants to the above
address, o

This is to advise that pension warrents
- will be mailed to you at any address f rom
which delivery can and will be ‘made, to you in
person. Lf pension warrants were to be mailed
in eare of some corporation, as directed in ,
your letter, then the warrant might be forwarded
by sueh persons to any address which would be
‘in violation of the requirements of the pension
law, | T ‘ TR Frine

N

g c
Postmasters or

JHT :E.

Acooynta;

My pension warrants mailed c/o Alvg Shéid; Cashier IGN Frt. Office

Palestine, Texss will be delivered to6 me in person., Thanks
Yours truly

i’f}?éﬁ'lﬁiﬁ? -

\
S
P

T .




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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Form 1734 -
i . _Missour: Paciric Lines _

oLIMES

"Gurr Coast Lines
INTerRNaTIONAL-GREAT NORTHERN

8 ' ~ My
Palestine Texas March |16,193 &’Ou ain

ST g

Hon, Geo. H.Sheppard, -
Comptroller of Public Accounts.
Austin, Texas.
Dear Sir:-

If you can consistently do so, for my convenlence
please change my meiling address as foldows:-

44031
Anderson

Mrs., Louisa Camp

My former mailing address was -Rée 71 D6 R ~deme
Your compliance with this request will be greatly apprecisted.

Yours truly

ST dotiihens Cé;/m%p/

Confederate Pension Warrants.

B
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i
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

t

March 31, 1933,
17

Postmaster, |
Palestine, Texas.

Daar Sir:

, I am today mailing to Mrs. Louisa Camp a
pension warrant addiressed to Palestine, Texas,
These warrants have heretofore beem malled to
Route 1, Box 444, Palestine, Texas,.

I have a reguwest from Mrs. Camp to
mail her warrant in care of the cashier of the
I. & G. N. Freight Office, Palestine, From this
information, I am sure you will be able to get
the address to which plece the warrant can be
delivered to Mrs., Canp in person.

Our instructions are that pension
warrants should not be mailed in care of corpowations
or individuals except where it 1s absolutely necessary,
as such persons sometimes forward the warrants, many
times sending them out of the State to pensioners
who have temporarily left the State and remain
away & greater length of time than that allowed
by law and yet draw a pension. It is for this
reason that I am writing you this letter of exe
planation. : _ : o :

Yours very truly,

JHT:E. Comptroller of Publie 2\
‘ Aocounts . \ J \
&



REFFCEnKﬂﬂDFEFMJTHEleLWMSSC”’ﬂ%EEEXASSTAHEARCE”MES

Maroh 22, 1833,
17

Mra. Louisa Campy .
8/0 I. & G. N, Freight Office,
Palaestine, Texas, .

Dear Mrs., Campi

I am ih recelipt of your letter of
Mareh 16th; requesting that in the future
I mail your yension warrants to the abowve
addrean »

This is to advise that pension warrants
will be mailed to you at any address £ rom
which delivery can and will be made to you in
person. If pension warrants were to be mailed
in oare of some corporation, as dirested in
your letter, then the warrant might de forwarded
by such persons to any address which would be
in violation of the requirements of the pension
awe

Please notify me at onoe of the address
%0 whioh you wish your werrants mailed and from
which the delivery ean bo made $o you in person,
Postmasters or any one elae have no right to
forward these warrants,

Yours very truly,

JHD 1K, Comptroller of Publie
Accounts,

®
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R ¥ " %
APPLICATION FOR MORTUARY WARRANT . 5
THE STATE OF TEXAS, ol
3 ,\ﬂ"\‘ﬁ ¢ («""“”YVM
County of Anderson } 1, Lucy Camp [
do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of
the late_Mrs. Loulsa Camp , who was a pensioner of the State of
Texas, and whose file number was_ 44031 _and whose original county was___Anderson
The said pensioner. Mrs, Louisa Camp , died on the
J0th, day of April 1944 , 19 , in the town of Paslestine
County of __Anderson oy Texas.

The pensioner died in the home of __¥1ss Lucy Camp

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
Mrs, Loulsa Camp

funeral 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 asm.-_.D.?ughter
that my postoffice address is RFD #4
) Street or R, F. D.
Palestine Texas
City ) State
SigZid ’W Tombs
Sworn to before me this___=~5 day of /, 1944
i . %)ﬂ?ﬂ\ H. L. WRIGHT
Muet vetorn before | Notary Public in and for W State of Texas.

44 days expires from ;; -
g date ol Pensioners’ death | = CERTIFICATE OF UNDERTAKER

I - %M Q«/Za do certify that I am undertaker in the
R t
town of ﬂv&«% ..County of W?‘“t B, _, State of QZ?/‘»/d«z
that I had Mdy of. %/ X&é«’.‘fﬂ«t«'m (C_)/a«/v*«% , who died in the
County of

(eacodsvena U State ot Doy
on the ?5 O _day of 194/ ’7/ That said bgdy was prepared for burial by me
on the ,./ day of ' Rty %;?;nd that I am of the opinjon that
warrant herein applied for should be issued to the said._._. % _____ ““% C/“wmv%

who makes the foregoing application. M Q._/Z
Signed Aty

— —Undertaker.

town of

Ve

CERTIFICATE OF PHYSICIAN

é’ % W 5?7/ o~ ., do certify th%l am a practicing

physician, and that {4ttended M s Ceefel __in
am of the opinion that his ailments were% = LAly " . Al A

agt illness, and

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 é/W )7/( 49‘
Physician’s Address-___-__-__é_-mz“l / A r




