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¢ FORAPENSION = |
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v et

, The Comptro]ler of Public Accouﬁts ré— . L
serves the right to call for add1t10na1 testi-
3 mony if he deems it necessary. j

| n » : : EA vaame of Appiieant.

o
[

| o ,} : B Mrs Margaret Boulter,
‘ . R ‘Smith

 R.F. D. of Sty o 7

" Postoffice  Ty1ler, Texas,

i l-.‘L; ) ! :""

. Filed ..___Nov. l4th, 1951,

. Approved __Nov. l4th, 1031..i__ |

Pension hllowed from______D_Q_Q__-_’___l.s.ii_;;?Llﬁﬁl. |
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Form 1118 ” Form 2327b—S620-930-

Widow’s Appllcatron for Confederate Pens1on

THE STAPE OF TEXAS,

i % /éw o -
L W do hereby make appllcatl

for a pension pursuant to the/ provisions of Articles 6204 to 6227, inclusive, oﬁ ‘the Revised Civil Statutes of
1925 as amended by S. B. No, 27, pasSed by the Forty-first Leg1slature at its* Fifth Called Session ‘and all
th

other laws of this State relayin W i
decease@, who departed i llfe On"'ﬁe

ﬁy jdow of ‘
L/}S/ﬂ : , A, D /7 3/ J/in the county of
in the State of WO -

T have not remarried since the death of my said husband (or in case of remarrlageﬁthat I am how

widow) ; and T do solele was never 1, from my saigzhusband

and that I never voluntarily abandoned him during his life but re}named his true, fait
up to the date of his death. I was igd to him on the
A, D/é? , in the county of ﬁﬁ/ in’ the State of

My husband, the said WWM W served as a Confederaté

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-
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 dai;e
of his enlistment until the close of the war, (or/intil he was discharged or paroled in some military organi-
zation regularly mustered into the army 0 d of 7/1‘.}53 (('fnfederate States until the surrender) He

was honorably discharged or paroled L

day of

§i

i
!

(Give date and cause.)

Tha have been a bona de resndent of thi jtg 7ont1nuously gince the
day of T2 / ;

1. What ip/your age, and date of birth?_~/ <) ~—— Q{/% /. 44/ (L 6 /

l
How long have you resided in the county of your: presen%s ence?:: /,ZO %VW D l :

What is your postoffice address? Wl 77D 7 . "i ; -L;.f
Have you applied for a pension under/ he Confederate pensmn law “and been rejected ‘?(’O J

If rejected, state when and where L—" : s
Did your husband draw a pension? W‘—ﬂ’ If so, give his file number ’ ;C M ”':
Give, if possible, the postoffice addres your deceaged husband at the timé "“df hig énhstment
W i

& fi‘i'?-.i
8. What was your husband’s full name? / i

HO 22

SR AN ol

9. In what State was your husband’s command griginally organized?
10. How long did your husband serve? 7 C 225 L gl
11. If known to you, give date of enlistment and discharge ; o ?/7

12. What was the name or letter of the company, or number of the regiment in wh1ch your. husba}nd
served? If he was transferred from one branch of service to another, give time of transfer, descrlptlon of
command and time of service. (If applicant’s husband/vas a pensioner give his file number, which is. evi—

dence sufficient for proof of service.)
///() L

13. Name branch of service in which your husband served, whether infantry, cavalry, artillery, or the
navy, or if commissioned as an officer by the President, his rank and line of duty, or if detaﬂed for special

service, under the law of conscrlptlon, the nature of such gervice, and time o:t' SETVilou,

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. : ERENE VI s
, (Signature of Applicant). YZ !Z{i
Sworn to and subscribed before me th1s___l______--_~__ day of ) @ A D.19.— 7,

[Seal] o “7 " County Jud ou ty, Texas

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




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

THE S OE X AS,
County of .=
Befors e, é/ -4 Zféé/ % qunty Judge of.

State of Texag, g is May perso 1y appeared
Lo Mo n

zens, who, being by me duly sworn, on oath state that they pem&a}!
7

, applicant for a pension tbe widow of ‘ vl 5%
deceased, is in truth and fact the Widow /E%MM / deceased,%'that they per$onally

know that she has not remarrled since the death of her husband for whose services 1n jche army she clalms

llf H

a:pension, and that they have no interest in this claim.* “ : L _3}‘;. ;
(Signature of Wltness{\%% L2 , ‘j

(Signature of Witness).. ¢~

Sworn to and subscribed before me, this / » A. D. 19_;« 7.

M @ L,cm
[Seal.] . o County Ju sounty, Texas

*Where applicant has remarried it is necessary that she state facts covering partlculars of last ma.ﬂ'lagé date, to whoxgl mar-
ried, and date of last husband’s death. She must also state that she is now a widow

iw"" . \ i
i . ”

AFFIDAVIT OF WITNESSES . & -k

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

THE STATE OF TEXAS }

County o

e @Mdh @% C"“nty
State of Texas, on this day p on%a_red _- W /.9 A

//ﬁ {/L,/) s : , who are personally known to me to be credltab éblti-
zens, who, being by me duly sworn, on oath state that W know the above‘named ap, hca.é.

pension, and that they personally know that the said__

has been a bona fide resident citizen of the State of Texas smce/ / 7 / O

and that they have no interest in this claim. -

(Signature of Wltnese

(Signature of Wltness)

Sworn to and subscribed before me, this

[Seal.] County Judge




.\ BERODYERAROMTHEOLDINGS:

OF THETE

XAS STATEAR

AFFIDAVIT OF WITNESSES

CHIVES

(If possible the one witness should have served with the applicant’s husband in;/.;ithe army, and' 1f 80,

let him state it in his oath, also any other information regarding the army service of iapplicant’s hustfa}nd.)
: :

THE STATE OF TEXAS, }

County of

Before me, , County Judge;of

State of Texas, on this day personally appeared

» Who is personally known to me‘ : to be a creditalg :3 cit-

izen, who, being by me sworn, on oath states that (he or she) is personally acquamted W ith the foregoing ap-

|
plicant, and that the facts set forth and statements made in her apphcatlon are corr “t and true,” to the best

of (his or her) knowledge and behef and that (he or she) has no interest in th'

make oath to the followmg facts touchmg the service of apphcant’s husband in the

(Wltness must state fully the source of (his or her) knowledge of service of apphcant 'S husband)-_,-

v’ claim. And IL’ ther

it

Confederate Army:

a —
/

‘ i
4 i
. L ik

(Signature of Witness)

Sworn to and subscribed before me, this day of A.D.190 .
[Seal.] County Judge ! County, ’I‘estas.
/ N
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H. L. BURKS, PRESIDENT J. F. DANIEL, VICE-PRES. & MANAGER J. F. WALKER, SECY.-TREAS |

PHONE
421

215
EAST FRONT

it

2

BiURKS=W ALIKIER=1DANL,
IFIUUNER AL, ORI
TR IR, TR A S

Feb, 9, 1938.

To Funersl Expenses of
Mrs. Margurite Boulter.

Casket,

Hearse, i
Cemetery Equipment. i
Professional Services, |

Complete Service. - $ 200,00

I hereby certify that the above is a true and correct statement of
the funeral expenses of Mrs. Margurite Boulter as ordered by me and
furnished by Burks-Walker-Daniel Funeral Home, that all due credits
and legal offsets have been allowed and that same is yet due them.

Son.,

\
\
A

Subscribed and sworn to before me this thez(% of H&t 938,

Notany Public in end for Smith
County, Texas. ;

,,,,,

P , :
A Ay e p
44&}{‘ T B
47 - s I
7 E .
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APPLICATION FOR MORTUARY WARRANT

THE STATE OF TEXAS, :
t
County of W/ } 1 M\ i
do hereby certify that I am the person to whom is entrusted the paying of the accounts and 1ndebtedness of
the late_.w NSt el A gectlern , who was a pensxoner of the State of
Texas, and whose file number was. 90 .36 ?and whose original county was Lo

The said pensmner.-_ﬁl/l/l 2ZH W /M , died on the
Lo Zh__day of j«fi&f/ , 192 %, in the town of be Coe LB T

’

County of I , Texas. f
The pensioner died in the home of M WV‘—J ‘
who was related to the pensioner as W i
That the warrant, which application is hereby made for, shall be apphed to paymg all or part of the
funeral expenses incurred by the said pensioner. )W Pateretos L {«3’&4)

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

I am reldted to the pensioner as shoze —
that my postoffice address is ) %Z’

Street or R. F. D/
wt., OZ¢,¢ Lew

City
Signe £ f % ; Z
Sworn to before me this 3 %y %/

R ™ E RIS Rl o

%ﬁ'fg’fig\% ‘Eﬁwﬂ,‘p?}_‘, B ‘gﬁ%wﬁamw i "-7_“_ )
Notary Public in and fo
2radv s {ygy nm

eaf) ;;@;RTIFICATE OF UNDERTAKER |
W do certify that I am undertaker ih the

/ K44~ W of. /M , State of_Q;’U:‘—-
that I had clfarge of th body o:rl.z s / (LR s, who died i in the

town of x4 , County d#/_____ State iof d-«_-—-v
1933 That said body was prepared for burial. by me

e

%\Wzstate of ’If'exas.

on the,_-..( day of > «v/"’

warrant herein applied for should be issued to the said.-_.,_,_.._f X/
who makes the foregoing application.

CERTIFICATE OF PHYSICIAN

1, } W / § /)d L@/Q’J%( / wlfy that Iama plactlcmg
physician, and that I attended 77’1/).« 7’)’74/&2[-0'-4,2% in his last 111ness}’ and ~

am of the opinion that his ailmenjs were W{,&W
M“W@ %f;% Avylo M %M %(M/ |

I further certify that I am he opinion that the Mortuary Warrant above requested should be issyed in
the name of the aforementxorf”@a plicant, in accordance with Aect passed by the Thlrty-elghth Leg1slature

and approved af’ch 2, 1923, #5
Signed /@ W MW/

235738
ﬁk@w A é’ E—i hysician’s Addre{ %/"V 0/ o5 o /
0 ettt At "~
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