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‘i‘m:m 111 Form 2327b—847-124-2m

Widow’s Application for Confederate Pension

n
L 3
—
-,

~ THE STATE OF TEXAS, ] ' |
County of...... J ’

1, Mis.. % A @ Gt AR ) do hereby make application to the

" Comptroller of Public Accounts for a pension, to be granted me under the Act passed by the Thirty-third

Legislature;of the State of Texas, and approved April 7, A. D. 1913, on the following grounds:

K{/ <0 V e .deceased, who departed this life on the
. . o CF et -

= VA , A. D.LYOF, in the county of e = ~.in 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 dqring his life, bui; remained his

true, faithful and lawful wife up to the date of his death. T W%Mhimv on the......# . ___-day

.of.-ugﬁ/:./f- ........................... , A.D.LET/., in the county,of Ol o % Ok S A VY .......in the State

Of...bzmv/z.ﬂ-/“) *
My husband, the said @ e M .

vy €nlisted and served in the military ser
vice of the Confederate States during the war between the States of the United States, and that he did not
desert the Confederate service. . I have been a resident of the State of Texas since prior to January 1, A. D.
1900, 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 my 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, or from
the United States, or from any other source, and I do further state that the answers given to the following
questions are true:

1. What is your age? ... 7 Z’* _______ e eemmmae e —— oo eerom— e e e e e ettt e e e e
2. Where were you born?---./??ff% @0» W ....................................................
3. How long have you resided in the State of Texas? .9« moand ..
4. How long have you resided in the county of your present residence?..... qﬁ’é—j]&,a./wj .................
5. What is your postoffice address? 92740\/ W, ..... 2247 UanmZons LT,
6. Did your husband draw a pension?..2z¢s /.. If so, give his file number. @0 %8, ...
7. What is your husband’s full name?.._ [ L4 ctvin Dol Coanrtdite oo
. //8 In what State was your hugband’s command. originally : organized?.............
/ _ | oo
) 9. How long did your husband serve?.............c.coooceeneeee. I known to you, give date of enlistment
and discharge ... ' X e e eeee e eree :

10. What was the name or letter of the company, or number of the regiment in which your husband
served? If he was transferred from one branch '6f 'service to another, give time of transfer, description of
command and time of service, (If applicant’s husb‘énd was a pensioner give his file number, which is evi-
dence §1(1ﬁigient for proq(f' of service.) ... et emen et s n et e ‘

S hue L cartoare gty

R yonFede L et o o B b

_navy, or if cqmmig:gioped;é.s an oﬁi_cexj by the Prggide_nt, his rank and l‘ine of duty, or if detailed for special

ervice, and time of service

T MR A b v i b b

(TR ST A

service, under the law of conscription, the nature of such s
oy ki ey E e 2% ‘~1A S i enen 1 r : v AJ'»Y ) oL

LY T
12. Have you transferred to arother any property of any kind for the purpose of becoming a beneficiary
under this law?... 20« . e e e e e

Wheréfdre '“y'(;ﬁi‘.:vbet'itioner prays that her’ épplication for a pension may be approved and such other

LORRE LA

proceedinigs be had in the premises as required by law. Q//{

N (Signature of Applicant): RL.
Sworn to and »subsqr{bed before me this..._. é .M.day of..... QMMW(f _______ e A. D, 19245
[Seal.] o County Judge ot _County, Texas.’.’

ot *V‘;l;;ré'f:abﬁliﬁéﬁt«has remnarried it is necessary that's_he statéifaéts! covering particulars of last marriage, date, to whom married, and date of last
husband’s death, She must also state that she is niow a widow.
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AFFIDAVIT OF WITNESSES

[Note.—There must be at least two credltable vutnesses]

THE STATE OF TEXAS
County of... o« . }

Before me, . Z/(/{{»(f; . Poesa , County Judge of..... 72~ 21441‘/4 _______________ County,

State, of Texas, on this day personally appeared... }—fﬂz%} JQ‘ 4 Q’ @%Am/n/ el

.......... : ,Who 'are personally known to mie to be creditable citi-

zens, Who, bemg by me duly sworn, on oath state that they personally: know that Mrs.. ]{l A W
, apphcant for a pensmn as the widow of (/O ?0 MM

TP NP St RS IR S SR I (Lo L) L .. L

deceased is in. truth and fact the WldOW of //ZQ /\QW o 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 mterest in this claim.*

(Signature of Witness) q/// kj W b o [ / L,
(Slgnature of Witnegs). ___ e, ‘;7 //r/’m

B !-X

(1 —
Sworn to and subscribed before me, this.......t..41_ . day of...._ ARt reeeteeeeiny AL D, 19249

I WETTTV, e W XY O

[Seal.] County Judge..@/?_' AW O O

.County, Texas.

i *Whete 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. She must also state that she is now a widow

AFFIDAVIT OF WITNESSES B |

[Note.—There must be at least two creditable witnesses.]
’
THE STATE OF TEXAS, ‘ }
County of Odz/)/u( A,

..... County,

MW M ...... — ,who are persdnally known to me to be creditable citi-

zens, who, being by me duly sworn, on oath state that ‘they personally know the above named applicant

for pensmn, and that they personally know. that the said }%w ]Z A // M/Lct

has been a bona ﬁde resuient cltxzeJn of the State of Texas since prior to January 1, A, D 19()0 and that they

have no interest in this claim.
e (Slgmature of Wltness) ?MQ‘/[/ sz

(Signature of Witness) dm /’/ 1AV o

,A.D. 1920

Sworn to and subscrlbed before me, this._.... ‘1 ............. day of... Becac
............... WS -’\W
[Seal] - : County Judge M County, Texas.




"REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

i

(If possible the two witnesses should nave 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 information regarding the army service of appli-

cant’s husband.)

THE STATE OF TEXAS,
County of...... /A

Before me, . \M&QQU' ....... County Judge of . County, State of Texas,
on this day personally appeared.. % R, o.mww M MA&'&W .......................... , who

are personally known.to me to be ereditable cltmens, who, being by me sworn, en oath state that they arve 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 knowled ge and belief, and that they have no interest in this
claim. (And further make oath to the following facts touching the service of applicant’s husband in the Con-

federate Army: (State fully your source of knowledge).. 7% W

........

State of Texas, do certify that Mrs.._.. %ﬂ/ @M/’/CA/‘V

to the foregoing application for a pension, under the Act of the Thirty-third Legislature, approved April 7,

................. whose name is signed

1913, is charged on the tax rolls of said county with a- homestead of the value of.............
O%@ Ao M Dollars, and of other property, real or personal, or .

both, of the value of.... )” lera st Dollars.

Given under my hand, thlsf?%

A D. 1940

{’}//"’ els .

State and County Assessor. -

2N Y
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J. R..WARREN, JUDOB E
C. 8. CALHOUN, Distaicr A-rron ‘zv
HENRY MINGS. coum' Rmn'rm :

nuaryf@pth;.l925s

: "the applioation of Mrc. :
‘a @dn ederate’ pension and ask that . v
: onsideration. The questions re R
service of A, D, Currie in the Cons
re not answered as A. D. Gurrie was
88 file number 1s given in this applis

,ﬁ’ferring to 't
- federate Army
'+ a pensioner w
’gaation. :

i v

SRS E If Mrs. eurrie is entitled to the pension under
‘' the facts as given\in ‘her applicatioh. please advise
-.4f she would be entitlad“to<reeeive the pension which
- would have been paid to h '
“Samountgwhich?nbaldfhat
‘application a tim
fqanuary 25th.

An oxpre
5paragraph,“

District Clerk.
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) THE STAT I' TEXAS, '
County of, / %/bﬂ %M

do hereby certify that I am the persoy to whom\ggmﬁﬁthe paying o accounts and indebtedness of

the late_.. M&«T ﬁ an et who was a pe ioner of the State of
Texas, and whose file number Was {/ 217 ﬁxd whose rlgmal county was%M

i » QA et el , died on the
9 ..... 7, in the town of N Z

el T
The pensioner died in the home of

" who was related to the pensioner as _
That the warrant, which application is hereby made for,:

rall be appifed to paying all or part of the

funeral expenses incurred by the said pensioner___ . /M/?/c('
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. %
2/ ()M Zr<

I am related to the pensioner as

‘that my postoffice address is...\

Ly bty

oity - . State

~ Slgned W M

Street or R. F. D,

Sworn to before me this / 5 day of... % ‘j/ 19--3._.4'
da %mm Befo?e : Notary Public in and for State of Texas.
ya expives Froiy , |
@03' Pelmunws uth CERTIFICATE OF UNDERTAKER

-

town of g\h/&)/ N ounty of;..._;_.'_y 222 2Y

________ . Stateof Qe T
that I had %@ge of the body of “@_/” PPers _.Q 3 , whg died in the
' town of_/ gk N County of._ , State of.._ (- Rt e

" on the 6 —..day of, M 19'3{ Tha%body was prepared for burial by me

. O _ .
on the_~9 day of_ b » and that I am of the opinion that
warrant herein applied for should be issued to the said_.____.

who makes the foregoing application. : Qﬁ O@ ;
: SlgneL S A s
; - v Undertaketr,
: I, % ﬂ 6

physmlan, and that I attended .

az of the opmlon that his i ere

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 passed by the Thirty-eighth Legis ature
and approved March 2, 1928.
o . Signed

{,,» 5 é ;2«3 }“‘é}/ 4 7}; J é Physician’s Addre,ss (J/A 1{) A/ f rﬂ

Vvv
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