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REPRODYGER FBAM THE HOLPINGS OF THE TEXAS STATE ARCHIVES
Form 1118 . Form 23'27b-s163|7-329-3m

Widow’s Application for Confederate Pension

THE STATE OF TEXAS,

County of W , o

1, Mrs ﬂﬂ: f W— do hereby make application for a

pension, 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 ithe State of- Tekas,
approved March 5, 1929,/3517 t}i?ollovgnw
I am a widow.of LTy / 2 i gleceased, who departed this life on the
/ ,75/‘ day of [l gecoredier ,A.D./ f27, in the county of.. Lo i in the State of
T et am—"

'I have not remarried since the death of my said husbafnd,* 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, %ai%’cthl wife up to the date of his death. 1 V\%S/marrie to him on the. 7 h day
of / ,A.D /ffé, in the county of .. /Y% -2t ..in the State
of T 2 ritea— PR

My husband, the said 4 % ﬂv“-ﬂ%ﬂj@’m‘”} 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 Confederate 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 the State 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 annum, nor do I own in my own right, nor does anyone hold in trust for my benefit or use, estate or
property, 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 quesfions are true:

What is your age, and date of birth ? %g 72— %@A/‘* 3 / g7 )

o e e e e T el

4 e o
Where were you born? Arrele &—«w&», 7 ,./5/._7’&/

v

How long have you resided in the State of Texas? %(’/ '7”””'/’/ Z S
' R

How long have you resided in the county of your present ‘Le_sidence? / {% 4 v
What is your postoffice address?.. é / H - %,WL' 7‘/1/1&»@’?< ///77 @«g/‘/ f it

6. Have you appiled for a pension under the Confederate pension law and been rejected? 120

A

If rejected, state when and where . -
7. Did your husband draw a pension?... 242" If so, give his file number. 22/ 3 74 ,7
8.  Give, if possib}e, @he postofﬁge“ address of your deceased husband,: at. the time of his gnlistrfnent
Wﬂ""vé(?/;/o s 7//’/7? 47 _____ t;..yu IV 4;,.4./ 7:: //{,/ M ae
9. What is your husbaﬁd’s full name?__ _é&wvbc&/ 4{0%‘-;7 4/7 /é? ? LA 2

10. In what State was your husband’s command originally organized?. . ;277/ :,7 ? 7
11. How long did your husband serve? Q‘/ 3 @ 7 If known to you, give date of enlistment

and discharge . & / 3.9 7

12. What was the name or letter of the company, or number of the regiment in ‘which your huspand
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 number, which is evi-

dence sufficient for proof of service.) aQ-/ J 7 7 i : . e

YA

13. Name branch of service in which your husband served, whether inféhtry, ca\}allry,l artillery, or the
navy, or if commissioned as an officer by the President, his rank and line of duty; or if detailed for special

. . . . . ; 7
service, under the law of conscription, the nature of such service, and time of service ,ﬂ./ 8 7 /7

14. Do you own any property other than that rendered for taxes in your county? If so, state value of

same and county where located 2y
15. Have you transferred to another any property of any kind for the purpose of becoming a beneficiary
under this law? Zo . 1 b
Wherefore your petitioner prays that her application for a pension may be approved and such other, '
proceedings be had in the premises as required by law. /ﬂ ﬁ | ( .
(Signature of Applicant) ) “/l/} vANES y 4/} WL‘(/(/

Sworn to and subscribed before me this____‘ZAi__,day of . M A.D. 1H
______________ Cooon A ((a € -

[Seal] County Judge R County, Texas.

*Where applicant has remarried it is necessary that she state facts covering particulars of last marriage, date ’ -
ried, and date of last husband’s death. She must also state that she is now a widow. e » to whom“‘mar

L0178, 29 2




REPRODUGER FROM THE HOUBINGS OF THE TEX

AS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

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

THE STAYE OF_TEXAS,
County of %’*4
Before me, ,_/, LA B L , County Judge of M County,

State of Texas, on this day personally appeared /? Q . &/ /.JC&AMQAA__ DA q/
%fﬂf”g@r 4 @AM | who are personally known to me y cr, 1b]e c1t1-

, applicant for a pension as the widow o '
/J !ac ..... M&:ﬂl/»éeceased, that they person'tlly

know that she has not remarried sinice the death of her husband, for whose services in the army she claims

zens, who; being by me duly sworn, on oath state that they persilyknow that Mrs..

deceased, is m truth and fact the widow of __

a pension, and that they have no interest in this claim.*

(Signature of Witness) / @ JZM

(Signature of Witness) WIW %@\//Km Cer ..

Sworn to and subscribed before me, thls_____,él.&_ _..day of_.. ﬁ{'Q—\

[Seal.] County Judge {ZMCx aIdh County, Texas.

“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 creditable witnesses.]

THEE}ATE OF TEXAS, 1 , \ v '
County of maiih J

Before me, L AN, EQ at , County Judge of M County,
rsonally appeared. .. ﬁ e &)M a‘—cﬂ(_, |

LM~ , who are personally known to me to be cireditable citi-

State of Texas, on this day

zens, who, being by me duly &worn, on oath state that they personally know the above named applicant for

pension, and that they personally know that the said

has been a bona fide resident citizen of the State of Texas since prior to January 1, A. D. 1920, and that they
have no interest in this claim. '

(Signature of Witness) % @. %"ﬂé—-m s

(Signature of Witness) &’VU /#@ n/%"""m/

. Sworn to and subscribed before me, this 3 MY day of A’(Q - , A. D. 197’
/ Ok NI a €
| W : - 3

[Seal.] County J udge___.W County, Texas.




REPRODUCED FRQM THE HOLBINGS.@F THE. TEXAS STATE ARGHIVES

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 wit-
zens, who, being by me sworn, on oath state that they are personally acquainted with tﬂe foregoing appii-
cant, and that the facts set forth and statements made in her application are correct and true, to the best
of their knowledgg and belief, and that they hai(e no interest in this claim. Amnd further make oath to
the following facts touching the service of applicant’s husband in the Confederate Army f‘ (Witnesses must

state fully the source of their knowledge of service of applicant’s husband)

(Signature of Witness)

(Signature of Witness)

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

[Seal.] County J u‘q’lge ...County, Texas.

CERTIFICATE OF STATE AND COUNTY ASSESSOR.

tateyounty Assessor in the County of
State of Texas, do certify that Mrs .é‘ r é T

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

with a homestead of the value of ‘W( 4 2 Dollars, and, in

addition to homeste#d; of other property, real or personal, or both, of the valueof ‘
%//_ e A— Dollars. _ TX
Given under my hand, this____-_é.é.(«/_é___day of E_Q’ < , A. D. 192’?

Il .

“State and County Assessor.

> Y o




RELROPUYCER FEQM THE HOLRINGS L

Form 763b—8843-131-5m : . S,

APPLICATION FOR MORTUARY WARRANT
THE STATE OF TEXAS,

County of —4/) //Z } Mﬂ @_w . {
do hereby certify that I a: ep to whom is entru ted the paying of the accounts and mdebtedness of
the lath azZ éj /7 /‘(’é/) who was pens:m ex of the State of
Texas, and whose file number was¥ @/ 75;1 d whosg original county WasM
The said pensmnen-%d.- 7 .
Y/ Z/,é/z/

day of 227242 193__(_, in the town of

County of x/% Tex%/ p /
The pensioner died in the home of /

who was related to the pensioner as._____.<Z#z24.~ .
That the warrant, which application is hereby mad j)r shall be applied to paylng 11 or part of the
funeral expenses incurred by the said pensmner.%/l %zy W '
I further certify that the warrant for the current quari;er has not been cashed by the pensioner, to the
best of my knowledge and belief. @, @—/‘7%9
. f Ff 2
I am related to the pensioner as (Friend) WA/L&W 7

that my postoffice addrees iq (Bo G >/ ¥
Street or R. F. D ;

City State

Signed ﬁlﬂ ﬁ* g %WW

Sworn to before me this 7 day of 7)%”%

U @W

e gt ?"v;:":':f,»a"fz : ¢ ?
. F Notary Public in and for /- )”MZ ’é(ﬂ : State of Texas.

, died ori the

CERTIFICATE OF UNDERTAKER » ‘ﬂ e :
L TISZ/ )ﬂ ’W ) , do certlfy that I am undertaker in'the

1973\ That séud body ‘Was prepared for buixal by e
on the /% _..day of PP 19-31 and that I am of the oplmon that

warrant tierein applied for should be issued to the said

who makes the foregoing ‘application.
! - Sig’ned__- S/

L

Undertaker.

Q CERTIFICATE OF PHYSICIAN : i

/%Vv 70/ = , do ceztify that T am a practicing
14 b L) ’ o

phyM@Ahat I attended Frino- QM %

am of the opinion that his ailments were '7"“"‘/ P‘!—M"z"

m his last illness, and

I further certify that I am of the opinion that the Mortuary Warrant above requeé’te(i should be issued in

the name of the aforementioned applicant, in accordance wi Act passed by the Thlrty—elghth Leglslature
and approved March 2, 1928. .
. Slg'nP v . i

h{j% Physician’s Ad Te ?‘V/é"“»’ m - (}")
274

- //\' R
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