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6850-609-3M

THE S;}TE OF TE‘XAS}
County of.. \ %M

B (\ Fm s A
I, Mrs % /% 1/0 (AAA . " , do hereby make application to the Commissioner of n

Pensions for a pension to be granted me unddthe Act passed by the Thirty-first Legislature of the State of Texas, and
_ approved March 26, A. D. 1909 on,.the follo g grounds

; I am the widow of.... f /ﬂ/) eceased, who departed this life on the

. " /’5/ day of. M}//Z/ — A D, 190{5, m the eounty of C/%i%{‘ﬂ . .";;-,’ in the State of
%/I/C?/d . L - | '

I have not remarned smee the death of my., said husband and I do solemnly swear tha I Was never divorced from my
said: husband and that I hever volu t

iy, abandoned him durmg his life, but remalned his true “faithful and lawful

wife up to the date of his"deat was«-marrred o' tifm" on "ﬂm \? / ~day of /) Z7on ) 9 , A. D. 1. 2 /
%M/} m the State of \/,Q/l/ Geedl.....0 IR

Mymhusband the said 04// /% Q/A// i , enlisted and served in the mrlltary service of the

Confederate States during the war: between the States 4f thevaﬁnlted States, and that he did not desert the: Confederate

Servree I have been a remdent of the State of Texas since prior to March 1, A. D. 1880, and have been continuously

in the county of

since & 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 to the sum of one hundred and fifty dollars per annum, nor do I own in my own
: rlght, nor does any one hold in trust for my benefit or: use, estate or property, either real, personal or mixed, either in fee or
for l1fe, of the assessed value of over one thousand dollars nor do I receive any aid or pens1on from any other State, or
from the Umted States or from any other sourde,- and I do further state that the answers given to the following ques-

' t1ons are true

~ What is your age':; . .(‘{‘(0 LA .1 -

; Where were you born? @7/%5/2/ @:Q/\(_,
How long have you resided in th/e State of ’I‘exas? / L % Addi] / L 46

| How long have you resided in the county of your present residence? . A/nd what 1€ your postoffice address? ...
Wha(/t wag your husband’s full name? af 3 Y A /@j ﬂ/p?;iél 'é// O/ (,l/r (L.« /

When and where were you married? ° /f’\/) /‘ZL, J /= / /? 74 // 07/“ /I L&: / Lz ﬁ ﬁ’ (L .
What was the date of his death? C/ﬂﬂ(/}/ 7[ / '5/ / ? d E

In what State was your husband’s command originally organized? ..{./wf HRAA....!

Loidialeol
How ‘long did your husband serve? If known to you, give date of enhstment and discharge. /s« ) 2

. 2 A
A/I/L @ww 2s Q/ aacol /LWMO( drte AT A ,{Wﬂw Zfo@g %f&i

v 10 What was the name or letter of the company, or name .or number of the battalion, regiment or battery of artil-

P 2 = e = :f“:seo'soz-*

lery in whlch your husband served? If he was transierred frem one ch of servige to another, give time of transfer,
/é . L(;La/m/: %D ch é]ma/a Q. /vaA/L

A Mf{/{_ /(/(_/)/L‘/l/(_-_a j 1.4 WZ/P (A ///1/1/74(/! 2l 20 7)’% 2P (73(
Liad oo e 2.2 Coand Q2. G ..///Lan/ e ANy L @fm/z. 4

11. Name branch of service in which your hushand served whether infantry, cavalry, a/ rtillery or the navy, or if com-

descri tion of command and of service.

mlssuoned as an officer by the President, his rank and line of duty, or if detailed for spec1al servrce, under the law of,

onscnptxon, the nature of sych serv1ee E how long dld he serve?

J AL AL ./)//)"(//1 pyys j/Zd fl//)/ 4/(/?/VL(>L /L/L/&

WMﬂ/ V@[f 1//M, //‘/L(/C)_Q/Q/ :

124 4 ﬁ you transferred to others any property of any kind for, the purpose of becoming a beneficiary under this
lniv? # b

765




the premises as are required by law.

/)
(Signature of Applicant) :(//V /(1 . (/(/ — {//{/l L. /

Sworn to and subscribed before me, this 7 day lof

[SEear.]

AFFIDAVIT OF WITNESSES

[Nore.—There must be at least two credible witnesses.]

THE STATE OF TEXAS

County of.

Before me. Y/ L. A , County Judge of M‘ County,

€
State of Tefaf, on this day personally appeared DA( S 4 /’% e who are pereonallv

known to me to be credible citizens, who, being by me duly sworn, on oath state that they personally know that Mrs.

-C /61 ﬂ? ............. s apphcant for a pension as the widow of W“L)

deceased, is in truth and fact the widow of ;7 c A’ 4’5 N deceased ; that they personally know

that she has not remarried singe the death of her husband, for whose service in the army she claims a pension, and that

they have no interest in this claim. &3/
' (Signature of Witness). é GO T fHAem
(Signature of Wltness) W

Sworn to and subscribed before me, t111v.....4..¢ day of , 5?:" 5 D A.D. 194

(Co/unty Judge *ﬁé 4 e COUNLy, Texas,

[Sear.]

AFFIDAVIT OF WITNESSES

[ Nore.—There must be at least two credible witnesses. ]

THE STATE OF TEXAS}
County of,,/7%

County Judge of. W .County,

m\ » Who are personally

Before me..., X 1. {77

State of Texax] on this day personally appeared
known to me to be credible citizens, who, being by me duly sworn, on oath state that they personally know the above-

named applicant for a pension, and that they personally know that the said

has been a bona fide resident citizen of the State of Texas since prior to March 1, A. D. 1880, and that they have no

interest in this claim. &
(S]gnature of Wltness) ﬁ,/(/{/ (J»" et
)4 é)ﬁ /é’ 7/) PR B
Sworn to and subscribed before me, thi: , day of %97

C/011nty Judge M wCounty, Texas,

[SEaL.] ?

(Signatme of Witness)




s pphcant’s husband in the army, and, if so, let them,

‘regarding the army service of applicant’s husband)

- . / .
B‘effore ,» County Judge of W County,

.

State "of Teka

» Who are personally

on oath state that they are personally acquainted with the
ments made in her apphcatmn are correct and true, to the

1s clalm “And further make oath to the follow-

(Signature of Wiﬁheés)fi %

(Bignature of Witnessj :

: Sworn to and subscribed bef this 7.5 3= day of.. A D 1972
) o o to and subscribe eo're' me, this. ay o & { , 7

~ HCounty Judge County, Texas,

| [SEar.]

CERT,[E CATE OF STATE AND COUNTY ASSESSOR

I .. » State and County Assessor in the County of

..... RS 1 7., -3 o Texas, do-hereby cerhfy that Mrs,

2

whose name is signed to the foregoing apphcatlon for a pensmn under the Act of the Thirty-first Legislature, approved

March 26, A. D. 1909, is charged on the land and personal property rolls of the said county, in her name, or the

name of a trustee, with estate, feal, personal and mlxed at the assessed value of ) - Lt . dollars.

TR

Given under my hand, this : ¢ day of.... A. D. 190,?

%no/efw

Sta%nd County. Assessor,

Sokn D | ‘ e T
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YON BOECKMANN-JONES co., PRINTERS, AUSTIN

789-709-2m

OFFICE OF

Commissioner of Pensions

State of Texas
dustin

E. A. BOLMES, Commissioner

To the Adjutant General,
L. War Department,
Washington, D. ¢,
Dear Sir:

I have the honor to request the military record
of .7 %@% ........................... who is reported to have enlisted in

Co@pany(}%ii;: ....................... Reglmentm”m.héaigﬁéilﬂt ....................................................

in the service of the Confederate States Army.

Purpose: The widow of the person above named is an applicant for a
Confederate pension granted by this State, and I desire to verify his

proof of service.

Very respectfully,

Commissioner \of Pensions.




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

g e RSB VDLV s .« s

|
, . ¥ Address: “The Adjutant General,
War Department, Washington, D, C."

WAR DEPARTMENT,]'SSSJ':37
HARI . ‘ THE ADJUTANT GENERAL’S OFFICE,

1 wasHinaTon, August 17, 1909,

| | Respectfully returned to the

Cormissioner of Pensions,
State of Texas,
f Auﬁtino

The records show that W. C, Day,

private, Company K, 3d Texas Cavalry,
Confederate States Army, was enlisted
June 3, 1861, in Smith County,
Texas, and that he surrendered at .
Citronelle, Alabama, May 4, 1865, L
and was paroled at Jackson, Mississip=~ |
/ pi, May 13, 1865. :

-

47
//Z ' /
| R NN A AT TR 4 2
The Adjutant General,
[A.6.0.72-1] Z



REPROBYGEBEROM THE HOLOING: EXAG GTATE ARCHIVES
Form 768b—8S30-126-4m - N ‘ . ' K. L. STEGK CO., AUSTIN ol

APPLICATION FOR MORTUARY WARRAN T

THE STATE OF TEXAS, }

County of%% 1/%\/ I 27/%/.0%& @277/{4»471,

do hereby geytify that I am the I;gfn to whom is entrusted the paying of the accounts and indebtedness of
the late Bo LG Day.

al;V ............................ , who was a pinsmner of the
State of Texas, and whose file number Was._/%@?. ﬁqwhose original c.ounty was.. " %

The%_ld pensioner .~ died on the

_____ O oy of TR ... 1927, in the Gowm Of..... L e
County of 2202 %s. &’lﬁ 7 -
The pensioner died in the home of.. 7V v"/W .

who was related to the pensioner as 7@ B
That the warrant, which application is herel{ made for,)%hall be aphed to paying all or part of the

funeral expenses incurred by the said pensioner < “ =7
I further certify that the warrant for the current quarter has not be(e'n cashed by the pensioner, to the

best of my knowledge and belief. ‘ %
I am related to the penioner as (Friend) m *

that my postoffice address is 2\s "ﬂ % Fot e 3D Q;g,c,

town of....... , State of ... <<

on the 192.2.'. That said body was prepared for burial by me
on the. ... / (78 day of........AZE o S, 192.. 7 and that I am of the opinion that
warrant herein applied for should be issued to the said ? ,9 .......................... 4% ........................

who makes the foregoing application. (.‘ ’ F

Undertaker

_ /é N/ ) _}ﬂ CERTIFICATE OF PHYSICIAN . A
| —A ﬁ f "7’@4 A » do certify that I am a practicing
physician, and that I attended . )7 2. %1. Ze(/ Q .............................. PR in Kitlast illness, and

B P U

I furthe1 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 w1th Act passed by the Thlrty-elghth Legislature
and approved March 2, 1928, .

4 l’) '

Signed.........(/) /Z //é 75 ............. .
Physician’s Address.........._ s JAAALN . b‘.ﬁ‘/ berderich —

M‘m& poturn bef;"'e

m
% o fpl*\ v ‘g r«“)
.
4 < nexs death

RN
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