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REPRODUCED FRONTHEVOLPINGS OF THE:

. ' % °
Form 111B Form 2327b—8250-430-4n

Widow’s Application for Confederate Pension

THE STATE OF TEX

o Og/&&q - M | o |
I, Mrvﬁ (a &L’ "5[ / do hereby make application

for a pensfa{ pursuant to the provisions of Articles 6204 to 6227, inclusive, of the Revised Civil Statutes of
1925 as amended by S. B. No 27, passed by the Forty-f1rst Leglslature at its F1fth Called Sessmn and all
other laws of thls Stat/e&e thereto o

Iamaw oW of ﬂ%&(,&)/ deceased, who dep ted thls 1fe on the
/ Q ge\f o -«W , A. D,ZJZZQ_, in the county of ﬁﬁm 7/ L -
in the State of J/J/@'é @® g ST T
I have not remarried since the death of my sald husband; (or in case of remarriage that I am now a

widoy) ; apd T do s/%eymly swear that I was never. dlvorced from my said husband
A«&o prtett V.

é{d that I never voluntarlly abandoned him dunng his life but remalgd his true, faithfyl an \ lawt‘ul wife

up to the date of his death. I was married to him on the day of.
A DLELS in thecounty—ot faettry Fhret >, , in the State of %Q/ i
My husband, the said @ﬁ%"/v A /. i Pt , served as a Confederate

soldier (or sailor) in the % 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-
tier against Indian raiders or Mexican marauders) ; or (that he was a soldier of the militia of the State of
Texas 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 paroled in some military organi-
zation regularly mustered into the army or navy of the Confederate States until the surrender). He

was honorably discharged or—paroied M/Lo@ . SELET

(Give date and cause.)
That I have been a bona fide resident of this State contlnuously since the o / - M/
day of WQ‘M A D/ f
Wlﬁ; is your age, and date of birth? :"/é J0. /8435, 0d 7 /f 2 ‘
How long have you resided in the county of your present residence? S b eget
What is your postoffice address?_4£.Z.4F ‘!%n 7/&/'/ @M

Have you applied for a pension under the Confederate pension law and been rejected?.. )/( 5’

If rejected, state when and where. SRR

Did your husband draw a pension?.__ Z &%/ ___If so, give his file number J f 7 é

Wsmble the postoffice address of your deceased husband at the t1me of his enhstment
‘/ el

8. What was your husband’s full name? / v ’6/ W ’ jW

R T A A

9. In what State was your husband’s command or1g1nally organized?.. J g7 7 é
10. How long did your husband serve? J 5 7 ? N ;
11. If known to you, give date of enhstment and dlscharge a5 7 2o N

12. What was the name or letter of the company, or number of the regiment in whlch your husband
served? If he was transferred from one branch. of service to another, glve time of transfer, descrlptlon of
command and time of service. (If apphcarz}s husband was a pensioner give his file number, which is: evx—

dence sufﬁment for proof of service.)

18. Name branch of service in which your husband served, whether infantry, ca.valry, artlllery, or the
navy, 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 conscnptlon, the nature of such service, and 'time of service 5 E 7

{1y
LAY

Wherefore your petitioner prays that her apphcatlon for a pensmn may be approved and such other

proceedings be had in the premises as required by law. : _
p . 'MJW

(Signature of Applicant).Z, g
Sworn to and subscribed before me this. ﬂ.b.-------mday of .. &ja}yA e, A.D. 19 >

' | . \L\\)\ \ \&Q‘&./

[Seal] County Judge.._. M" _..County, Texas

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

A Te /A )




[Nofe.—There must be atleast two credltable vyitnesses.]

THE STfTEr/OF TEXAS, 1 ‘
County of .. J) '

.y who are personally known to me to be credlble citi-

o ’f’?ii""""‘" N I T

at Mrs 9
deceased 1s in truth and fact the wxdow of-k__ .

X aﬂﬂdd& .......... deceased, that they personally
e Temndl Bare 40T st sl b AR EI AN S AN IS k : TS TE N b b gy

know that she has not remarned smce the death of her husband for Whose serv1cee in, the army she elalms

a pensmn, and that they have mo interest in this claim.* . o T At B
Gy RATY ot g o

- (Signature of Witness) ...\ £

A9,

Sworn to and subscribed-before me, th1s .......... o #D .
{ LosE anein ailoon alnid e ) OHE e e ed § o
[Seal.] - County Judge... {JI#eAA . County, Texas,

*Where applié¢ant has remiarried it is necegsdry that she state facts coverlhg ﬁa'rtiéuiai-»é of last inh,i"‘i'iage, date, té "who'r'n mar-

ried, and date of last husband’s death. She must also state th'u; she is now 2 widow . ) i
. quess . i VT ) ‘ C gk #

S T N TN VI &

, AFFIDAVIT OF WITNESSES ' SRR ¢

T R NNLLT S S ey ks S o e o b }

[Note.——There must be at least. two credltable mtnesses.] ST e

THE STA'I‘E OF TEXAS }‘ ;

Lo "
ORI ;,,lu‘, Pryoeny .

County of

A

vy )‘

Before me, l};.&uh &4‘-@\ : _ County J udge of ’ ': ' - éo_unty,

, Zate of Tex ? on this day personally appearede\_‘i";'

, who are personally known to me to be credltahie citi-
B N PR RTINS N i o g vy

zens, who belng by me duly swm n, on oath state that they person all know the above named apphcant for
EAy A

M.

has been a bona fide resident citizen of the State of Texas since . "L ﬂ;,n‘ 3" 7—'-am

Zpensmn, and that they pe sonally know that the sa{d_-

“f’l,.‘?:

and that they have no mterest‘m thls clalm‘ T

.. (Signature of Witness)......o/

Sworn t6 and sub’s‘cribe'd ‘before:ne, this.: a’z o '

[Seal.] -



AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS, }

County of

Before me, , County Judge of : Cofmty,

State of Texas, on this day personally appeared b

, who is personally known to me to be a credltable c1t-

izen, who, being by me sworn, on oath states that (he or she) is personally acquainted Wlth the foregomg ap-

phcant and that the facts set forth and statements made in her application are correct and true, to the best

/}'

of (his or her) knowledge and behef and that (he or she) has no interest in thls cla1m And fu rther
make oath to the followmg facts touching the service of applicant’s husband in the Confederate Army:

(Wltness must state fully the source of (his or her) knowledge of service of apphcant’s husband)_-______-.;_;__-__v

: 4 .

JR O REEN
FT

99
<

et o s b

(Signature of Witness) e

Sworn to and subscribed before me, this el .day of ; , A. D, 19,;f_-__.--.

[Seal.] Ceunty Judge | : County, Teii_as.

Y 7o)
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HARRY BOTHWELL ,SECY-TREAS. HARRY BOTHWELL,

TYLER, TEXAS

Sept. 20th, 1930

Mr. Geo. H. Sheppard, Comptroller,
Avstin,Texas. ’

Dear Sir:

I am enclosing herewith an application pension
blank filled out which I trust is properly executed
whereby Mrs. John H. Bonner, widow of John H. Bonner is
applying for pension. Mr. Bonner has been receiving a
pension of $50.,00 heretofore, and I understand the widow
is to receive one half this amount.

Am enclosing statement from the Attending Physician
of John H. Bonner and the Undertaker, so that I may receive
the $100,00 which is allowed a deceased pensioner to apply on
funéral expenses. The expense of Mr. Bonner's last illness
including funeral expense will be about $700.00, as we had
two trained nurses with him,

CWB~h Yours very truly,



RERRODYCED ERAM THE QLINGSIOF THETEXAS STATE ARGH

Form 763b—8S843-131-5m ' " tue a b svacn aey avenim

“AP‘PLICATI@N? FOR MORTUARY WARRANT
THE STATE OF TEXAS

County of %uwéén } I, ¢ ) % OO
do hereby certify that %rson to whom _ig entrusted the pa;ying of the accounts and indebtedness of

the latp 1l A ., Who %the State of
Texas, and whose file number %&moumy was )
The said pensioner % , died on the

A0 __day of i . ea._, 193 2 in the town of '14%“/?0 nJ
County of S oo XN , Texas.

The pensioner died in the home of TN Fb O
who was related to the pensioner as S era— b = o)

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 @0 X

I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the .
best of my knowledge and belief.

I am related to the pensioner as (Friend) Do - an - Qo)
that my postoffice address is ot A\ eoX €9 S XnaaX

Street or R. F. D,
MQ nJ

Do o
cRy State
Signed Z W‘V'ML/

Sworn to before me this__ 5 23a_day of__(O.c X cxXs2 A , 192

Mlonet poteern !‘)*‘f A7 % Notary Public in and for_> m*ﬂf\ M State of Texas.

- 40 days ex plys & ot
1 'éata of Peummw{ Sd Ery

ERTIFICATE OF UNDERTAKER

o ,..., 2 e i , do certify that I am undertaker in the
town of--_- / ey, County of W , State of G?Z(/W :
that T had daaree of the body of e Dston MRz ., who died in the
town of / W&/” .,_”Qount%f M , State of d‘-/ e

on the ;L, day of=<.£ { 193 / That said body was prepared for burial by me
on the 4 day of. . %93?/, and that I am of the opinion that

V4
warrant herein applied for should be issued to the said

who makes the foregoing application. Q ﬁ .
Signed/ . W

Undertaker.

giRE‘IFICATE OF PHYSICIAN e
1, QI’Z""’ 7 Vo 5.0y 40 certify that Iama practlcmg

physician, ;@{at I attended... /)""""‘ )"%""/ / °L ﬁ‘ t— in his last 111nes§, and

am of the opinion that his ailments were

,./éué;‘ + %Mwﬂf-/m

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 Thlrty-e1ghth Leglslature

and approved March 2, 1923. Q .
; , Signed M“’M‘ﬁ‘“ : 'Ii;\:\

-

‘ 3 L - . Ly ;
: A Physician’s Addr‘(/ "27/&"* a""% \\J

wd

/
[O/C”{* oy (T2
<) JE ) D

ZW—/()"//‘ 3 2,
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