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| THE STATE OF TEXAS,

‘County of : SMI'PH ,

I, Mrs._n__,; _____ do hereby mak;a\pphcathh

for a pension pursuant.to tﬂe prov1s1'ons of A%?lcles 6204 to 6227, inclusive, of ‘the Revised Civil Statutes of
‘}«;,1925 as amended by H.”B. No. 150, passed by the Forty-second" Leg1slature at its Regular Session and all
other laws of this State relatmg thereto.,

I am a widow nf qmel,_,k,__aap_tley____::;__.deceased Who departed thls hfe on‘ the'
9”“ Bl o day of,’.-iiﬂ.ﬁtn_ .1912

w4 “r ,:" '"1 )W .n. f"‘{*;‘;

'o ‘remarrlage “that'T am nov

tadn.

eath‘of mj} sald husband 3 (or’ in’ case

, and that I never voluntanly abandoned him during’ hls life but~ remamed hlS true, faithful and Iawful ‘wife
: upato>the=-=.date' of:his: death./: I was married to him onithe:ti:20 30 - sl ' day of: ::Mey: 1908 ...
“A.D.____, in the county of __Smith ey i1 the State of . Texas .
My husband, the said_.....__ Samnel_AL_CBa.xtlev served as "a:Confederate

soldier (or sailor) in the war between the States of the Umted 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- v
tler against Indian raiders or Mexican marauders) ; or (that he was a soldier of the militia of the State of ~ P

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 varoled
.in some military organization regularly mustered into the army or navy of the Confederate States untll the

surrender). He was honorably discharged or paroled BRI S v ""\;
discha,q'ad on _order of surgeon 1869

3

. (Give date and cause.) .
That T have been a bona fide resident of this State contmuously gince the....____

13, - 'Name branch of service in which your husband served whether mfantry, cavalry, arttllery,
navy, or »1f, commlssxoned as an\ofﬁcer by the Premdent his. rank and lme of duty,.or if detaxled for ‘specla]

ey B g e

“ % ;
. the nature of 'such : servxce, and tlme ot’ service
'l 'I ‘!‘ h maxag ]

N

:Tx:“”“

I IA)

Amer_eén—-weite

(

Navcust

anl

'14. ~To what, race ia&’&dﬁ;'beloiié?' o

Ry

‘Wherefors your: petltlener ‘prays that her apphcatlon for 74 pensmn mayE be'approved “afid & h'“f*other e ‘

proceedmgs be had in the premises as required by law.
% M,‘J_ M(Slgnature of Apphcant) e N arcy C mﬂrk B Mi@q
Sworn to anH subs‘?nbed before me this_____7th day of_.._Decembez;_.lg&u__.__ A. D. 19.__“.--4

[Seal] County Judge_ -__-_-..County,lfexas. R '

‘Where appllcant has remarried it I8 necesty that she state facts covering particulars of last marriage date,’ to w 0 ma.r-
ried,- nnd date .of last. husband ss‘ death. She .must also state that she is now a widow. ! ' h m

30T

RN

it

AR N



EATsiet

L3

.Who are personally known to me to be credlble citi-

zens, who, being by me duly sworn, on oath state that they personally know that Mrs. Naney C.

.._.Ba,r_tlgy_m_____, applicant for a pensmn as the widow - of.-_..SAMIEL_A. BARTLEY

H t! Fan

(Sxé:hature of Wxtness)

- [Seal]

*Where applicant has' remarrled it is necessary:that she: facts covering
ried, and datep %t last hi ands death. She must ‘also state that she is now: & 'widowy

(Signature of Wltness)zzz_%_,? 7

Tyt

ounty, Texas.

\




THE STATE OF TEXAS, }

County of

- AFFIDAVIT OF WITNESSES

Before me, - , County Judge of

(If possible the one witness should have served with the applicant’s hugband 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.)

County,

State of Texas, on this day personally appeared

s
o

’ H ]
,, (W1tness ‘must:

» Who ‘is personally known to me to be a creditable cit- -

ther

best E

(Signature of Witness)

‘Sworn to and subscribed before me, this day of
[Seal.] " County Judge
S/ERO

County, Texas.

IX
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Robert 8. Calvert
COmptroller of Public Accounts

e He
R cb.,,.ﬂ,/( L d :J/"‘g/ o




iPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

December 12, 1934,

17

Mr. Chas. P, Nance,
Duncanville, Tsxas.

Dear Mr. Nance:

I am in receipt of the application for
penaion exscated by Mrs. Nancy C, Bartley of Ben Wheeler,
Texas, and wish to advise - the application is being
approved today.

:Mrs. Bartley will receive formal notice of the
approval of her application within the next few days. Her
first payment under this approval will be for the month
succeeding the ons in which 1t is approved, whieh will be
for the month of January, 1935. Warrant will issue about
Januery 3l.

A

Yours very truly,

JHT:E. Comptroller of Pubiic
B ~ Accounts.




DUNCANVILLE TEXAS :Dec 9th 1934,

W;Hon George H. Sheppard

xamine the papers and file them with you if correct.
Inder these circumstances we hope it is satisfactory with ‘you
ithout the original as the proof appears to be. complete. kY
Thanking you to advise us, :

very truly. /1526? T
- has P. Nh ce
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Crosbyton Clinic Hospital

Crosbyton, Texas
June 18, 1956

Robert S, Calvert
Comptroller of Public Accounts
Austin, Texas

Res Mrs. Nancy C Bartley 51520
Box 66 Smith
Crosbyton, Texas

Dear Sir:

I have been requested by the above to
write you in regard to facts regarding
her financial condition and ask that
consideration be given to raising the
amount of pension or the possibility
of her having some monies due for back
money prior to 1932,

She 1is having considerable expense for
medical care and has been in this hospital
several times in the past few years. She
does not have any other source of income
that I know of,

I would appreciate your attention on this
matter and if you would like to write me
regarding your findings and decisions I
would be happy to try to explalin them to
Mrs, Bartley.

Yours very truly,

Administrator
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' REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Jme 20, 1956

Mrs Te Jo¢ Taylor, Adnindstrator

Crosbyton Clinis Hospital

Crosbyton, Texss :

Detx Mr, Taylors Mes, Nanoy Ce Bortley 51520

: Box 66 Bmith
‘ - Oyoshyton, 'I'ma

I am in vecelpt of your letter of June 16 4n vhich you sbatd Mvs,
Barkley requested you to write me the facts of her financial
condition and ack 1f hor Confedsrate Pension could be incrposeds

I am soyry to advise wnder the present law of this State, the
maxcionme amount which can be padd a Confederate widow as o pension

4s 8100400 por month, - ineresse in pension payments must bo

en oot of the Texes Legislature and such aot must be sipned by the
Oovernor before it becomes a lawe Tho Comptroller 48 only nithorised
to 1oovue the pension payments.

I wish to advise the State of Texas mointains o Home for the widows
of Confederate Soldi-rs ot Austin. If a persom is admitted to the
Home then the{ are furnished roomy board, lawndry, hospitalisation,
medical attention and murpes free of cost, Everything is furnished
for their ¢omforts When they become & recident of the Home then
their pension payments are redwed from $100,00 per month to $25,00
per nonthe

- If Mre. Bertley would like to beoome a rosident of the llome, then
she chould write Miss Pearl Haolnes, Supervisor, Wemen's Confederate
Home, P, 0. Box 11L2, Austing Texss, Miss Haines will refer sher
letter to the Doard and they will furnish $he blank form of appli~
cation for admission to the Home and any further information ghe
might desire, \
Very truly yours,
Rebert S, Calvert
Comptroller of Public Accounts




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

VETERANS ADMINISTRATION
VETERANS BENEFITS OFFICE
MUNITIONS BUILDING
WASHINGTON 25, D. C.

YOUR FILE REFERENCE:

AUJG 2 2 1958
IN REPLY REFER TO:
Comptroller of Public Accounts XC 21 012 033
State of Texas BARTIEY, Samiel A.
Austin, Texas 3072-212A

Gentlemen:

We have an application for death pension benefits under Public Law

85-425, based on the Confederate service of Samuel A. Bartley.

The claimant, Mrs. Nancy Caroline Bartley, has not furnished 1w with
adequate service information, merely stating that her husband served

from 1861 to 1865 in the Army of Confederacy.

We would appreciate information from your records concerning the military
service of Samuel A, Bartley in order that we may proceed further with the

adjudication of Mrs. Bartley's claim.
Thank you very much for your cooperation.

Very truly yours,
— 7 2=
i’) &2 %/57«/,/( Y
. /

E. E. JOHNSTON Lo
Director, Claims Service RN

An inquiry by or concerning an ex-service man or woman should, if possible, give veteran’s name and file number, whether
C, XC, K, N, V, H, RH, RS, or loan number. If such number is unknown, service or serial number should be given.



&

August 28, 1958

)

T 2k 012 033
BARTLEY, Samuel A,
3072-2120
Vetorans Administration - a
" . Votbrans Bemofite Office Mre, Nanc:@Baxﬁey (Widow) # 51520

Munitions Building
Washington 25, D, C,

Gemlésnem :
Attentions Mr, E, B, Jolmston
Director, Clalms Service

The records of this office show the following informations

¥
VEIEPAN - Bammel A, Bartley, Deceased -
| Date of Birth = Not Shown
FPlace of Blrth « Temesgee ? g

Date of Death = Dec, 9,-1912 in Smith Comty, Tewns, Don Wheelor

Inlisted in Feb,1862 in Smith Comty, Texas 4n Co, "G", 1lth
Rogiment Texas Infantry, C, S, A, A private, -Served about 5 Honths
mschm‘gedmacommtofmtyabmrbmﬂy,l& .

WIDOW = Mrss Nancy C, Buitlay -
: Date of Rirth = March 15, 1869

Place of Birth « Not Shoun = Had rcsided in Texas at time of £1ling
application in 1934 for 60 years, : .
Married to Samuel A, Bartley May 10, 1902 in Smith Conty, Tcxna
Malden name not shown, _ '
Harriage Ended by death of Samel A, Bartley,

Application only shows the one marriage,

The app]ication for Confoderate Pension was approved m a report furmished

this office by the War Department, Washington, D, C, and on affidavits of
witnesses vwhe lmew both the veteran and widow,

Yowrs very truly,

Robert, S, Calvert ' N Aﬁ} .
Comptroller of Public Accoumts h
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REPRODUCED FROM THE H 'TE ARCHIVES

it
STATEMENT " . " .
FROM  KING FUNERAL HOME ) .
CROSBYTON TEXAS
—10420 w60
—
10 NANCY C. BARTLEY w—l

ADDRESS CROSRYTON _TEXAS

Ty STATE
 I—

DATE DESCRIPTION CHARGES CREDITS BALANCE
CASKET & SERVICE 495.00
COLTHING 45100
CEMETERY LQT 25| 00
OPENING & CLOSING GRAVE 30| 00
$595 PO

(-

Dipeget

PAY LAST AMOUNT IN BALANCE COLUMN A

B & P 10517



-B1756-350-1m
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THE STATE OF TEXAS,

‘County of CROSBY \(3&__ Richard C, Savage
do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of

the late__ Nancy Bartley , who was a pensioner of the State of !

‘Texas, and whose file number wasé/.-hg_)’_;gand whose originahounty was Crosby ‘
The said pensioner Nancy Bartley , died on the |
11 day of ___October , 1960 in the town of Crosbyton ;,

County of Crosby , Texas. L
The pensioner died in the home-vf Crosbyton Clinic Hospital, Crosbyton, Texas .

o

who was related to the pensioner as e}
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 Nancy Bartley

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 son__

that my postoffice address is

Street or R. F. D.

Crosbyton, Texas
City State
Signed \/ (Richard C, Savage His Mark) |
Sworn ttyyre me this___ 20 day of October P 19 _€0.
%"ZZ’. o ~ D, %ﬂ/a‘/n/ £
s Notary Public in and for___..... Crosby State of Texas.
/7% es. \/em/ LBow/es)
&
' : CERTIFICATE OF UNDERTAKER
I, A. R, King , do certify that I am undertaker in the
town of ... Crosbyton , County of Crosby . , State of Texag
that I had charge of the body of Nancy Bartley , who died in the
town of___Crosbyton, , County of_.._Crosby , State of___Texas
conthe 11 day of October 19_60_. That said body was prepared for burial by me
on the_ 11 day of October .19::60- _-and-that I am of the opinion that

ald,/‘ﬁa;:rd C. Savage S i

7 1

warrant herein applied for should be issued to the s

who makes the foregoing application. o
ngned_- _,M =

/ol
/L Unde@
CERTIFICATE OF PHYSICIAN

I, M&/z{ ¢ / e 7 , do certify that I am a practicing
physician, and 6.:1: I attended... *_ﬂ)fi_’_-____/ fy @} W//L’ in his last illness, and
am of the opinion th h@?ments ‘ < - i

Cng El

o ¢

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

Signed . é/ﬂ? o E / R s
Physician’s Address /f:p/ éy 94'" VALY i

/- 2£05F .




