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1167 1109-2m

;F or Use of Widows of Soldiers Who are in Indlgent Clrcumstances

S_THE STATE OF TEXAS}
‘*‘,County of.

I Mrs K/éwij /(U / I/[)/ ., do hereby make application to the Commissioner of

Pensions for a pension, to be granted me under the Act passed by the Thirty-first Legislature of the State of Texas, and

approved March 26, A. D. lif 9 the Wl grounds:
I am the widow of » deceased, v/vho departed this life on the
nef
/\;L//day of.... /:; WA ALALS.., A, D, /7//, in the county of Ll / Lo in the State of
///zm/d

I have not remarried since the death of my said husband, and I do solemnly swear that I was never divorced from my
said- husband, and that I never voluntarily abandoned him during his life, but remained hlS true, faithful and lawful

wife up to the date of his death. I was married to him on the / Z day of: 0/74/ s A.D. ££&7

in the county of.. %Mw in the State of /[4/7/6?,1///7,

[ ﬁ/ ,
My husband, the said /Q /49 //T/ enlisted and served in the military service of the
Confederate States dunng the war between the States of the United States, and that he did not desert the Confederate
Serv1pe. I have been 2 resident of the State of Texas since p,rlor‘ to March 1, A. D. 1880, 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 to the sum of one hundred and fi fty dollars per annum, nor do I own in my own

Y

right, nor does any one hold in trust for my benefit or use, estate or property, either real, personal or mixed, either in fee or

from the United States; or from any other source, and I do i'urther state’ that the answers given to the following ques-

tions are true:

What is your age? 73 2

L
Z 2. Where were you born? /MM/) 2t @4‘#’) Gtk
3. How long have you resided in the State of Texas? LEL0T
4. How long have you resided in the county of your present residence? And what is your postoffice address? ...
' LY Y and/ LTl @}//M/
What was your husband’s full name ?/ ST ELCAL, ,@m /V/ﬂ 7
: What was the date of his death? At G, [94L

2) ;
In what State was your husband’s command originally o{ganized? (/MZ V2

© 2 > =

How long did your husband serve? If known to you, give date of enlistment and discharge. ..o

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

N ;lary in-which your husband served? If he was transferred from one branch of ser to,)another, give time of transfer,
/ / a, /7,00 il

description of command and time of service. ' %/4 iy, /C %/sz/

10. Name branch of service in which your husband served, whether infantry, cavalry, artillery or the navy, or if com-

~ missioned as an officer by the President, his rank and line of duty, or if detailed for special service, under the law of

R ‘ conscription, the nature of such service, and time of service. W) 5 A,

d.

o ey

11. Have you transferred to others any property of any kind for the purpose of becoming a beneficiary under this

law ?- (\/ 7).

oo KB A R s o

ROD> S7 '

e

for life, of the assessed value of over one thousand dollars; nor do I receive any aid or pension from any other State, or '

i e



[ b.': -
Wherefore your petitioner prays that her application for a pensmn ‘be approved and such other proceedings be had in

pihiald & 2

Swom to and subscribed before me, this / @ day of/ OM/
ﬂ(}ounty Judge M County,

"the prem1ses as are requ1red by law

(Slonature of Appllcant)

A D. 1927,

e Texas.
w0 [Srar] oxas

AFFIDAVIT OF WITNESSES

[N orz -—‘Theré ‘must be at léast two credible witnesses.]

"THE]STA E OF TEXAS}
Couhty of 4

Before mpWWy /%;%ij ;Jlldge of m County,

State of Texas, on this day personally appeared /\é , who are personally

kn)(yo me to be credible citizens, who, being by me duly -sworn, on oath state that they personally know that Mrs.
hc t for a pension as the widow me /Q M

/)%
deceased, is in truth and fact the w1dow of

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

they have no interest in this claim. /g %
) (Signature of Witness) % M

f// L,
o _ (Signature of Witness): LA f’ e b
Sworn to and subscribed before me, this ,/ 7] day & ) ey A D, 194 ...

! 1 ’ !;
%mty Judge M County; Texas.

deceased ; that they personally know

e A

[SEAL:]

AFFIDAVIT OF WITNESSES

[NOTE —~There must be at least two credible witnesses. 1

THE STATE OF TEXAS }
County of. W ,

Before me WMVV( County Jud, MCounty,
State of Tex% ‘this day personally appeared M T T ‘(. who are personally

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...\ Lre

g
-

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

(Slgnature of W1tness) P /% ﬁ % / W

(Signature of Witness) Ao Vf ‘ &%GAA DQ.J\--\ & ” A

interest in this claim.

Sworn to and subscribed before me, this../....é day of A.D. 19.44..... .

y 4

&C:unty Judge M \\C‘ounty, Texas.

[SEAL.]

e o e



AFFIDAVIT _OF WITNESSES

(If 'po;smble, the two w1tn§sses should have served w1th the applicant’s husband in the army, and if so, let them,
o or elther of them, state 1t in their oath; also any information regarding the army service of applicant’s husband.)

:,"":‘THE STATE OF TEXAS}

- County of.

Before Ime. . , County Judge of County,

L State of Texas, on this day personally appeared : who are personally

: known to me to be credible citizens, who, bemg by me sworn, on oath state that they are personally acquainted with the

e s“‘“‘“‘“foregomg apphcant and that the facts set forth and statements made in her apphcatlon are correct and true, to the

|

_ best of their knowledge and belief, and that they have mo interest in this claim. And further make oath to the follow-

ing facts touching the service of the applicant’s husband in the Confederate Army: (State fully your source of knowl-

1 edge.)
(Signature of Witness)
(Signature of Witness)
‘ Sworn to and. subscribed before me, this day of ‘ A D.19... ..

. County Judge County, Texas.
[SEaL.]

CERTIFICATE OF STATE AND COUNTY ASSESSOR

I, 7’4'@ 7%/ M %‘7 . , State and County Assessor in the County of

» State of Texas, do hereby certify that Mrs. g . ﬂ&

whose name is signed to the foregoing application for a pension, 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, real, personal and mixed, at the assessed value of %) dollars.

Given under my hand, this X day of W % ,A. D. 19. //

State and County Assessor.




693-609-500
OFFICE OF

Commissioner of Pensions
State of Texas '
dustin

s‘li. A BOLMES, Commissioner
%ﬂna U@‘ U% %&zzcﬂa&

‘ I, E. A. BoLuMES, Commissioner of : Pepsions, for the State of Texas, hereby certify that the

records of this ofﬁ¢e show:

@7//( > ‘éw z‘rvz:%& ..................... , as shown by File No.. 44~ .....

o ~Seconp.  That sald/oﬁ%m/ .............................................................. enlisted in
Company....é( ...... R Reglment.....%%.. MC;?‘@ ......................................

s
Confederate States Army, and served for a period of about w2 7114% ....................................
In TesTIMONY WHEREOF, I hereunto set my hand, this....... 4( ............... day
b’ .
Of s Movretec........... A.D. 1944 @
Commissioner of PenNpns.
200 57 . -
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e i 380-211-1m
OFFICE OF

Commigsioner of Pengions
State of Texas

ﬂllStfl?‘ : MAR 9“ 1911

E. A, BOLMES, Commisstoner

To the Adjjutant General,

‘War Department,
Washington, D. C.

Dea

’I‘héﬁégtﬁéﬁhonor to request the military record

of..i kAL . ale.... ceevmisnnnnn WhO 18 reported to have enlisted in

Comp.a. 1y .4

‘Purpose: . The mééw— # 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,

: W;
.

Commissioner of PeAsions.




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVLCS

1 ' e Adjutai:t General,
: War Department, Washington, D.C.”

1757712
WAR‘ DEPARTMENT

he records show that James Hale
1so found as J. D. Hale), private,
mpany E, 9th Georgia Infantry, Gon=~ ...
‘ederate States Army, enlisted March 4,
1862, On the compuny roll for Jane - T
ary and February, 1863, the only roll ||
which his name appeurs, he wasg :
hown as absent on furlough. No

‘ecord of capture or parole has been ,
ound in the case of this man, nor has |
1atarwrecord of him been found. E

i
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THE E. L. STECK 0., AUSTIN o0

Form 769b-81049-1021-1m

MORTUARY WARRANT ACCOUNT

(7 SN
s
X .
an . Tyler , Texas, April 17, 1922 102
<
E STATE OF TEXAS
m To ., £d Hale Dr.
m WRITE ADDRESS PLAINLY 1310 B. Ervin, Tyler, Texas.
~
Wy
_um Account of Death of Pensioner ZoNOOm.\. County Smith
'y .
w. Pensioner’s Name in full Mrs. Sarsh E. Hale
nNu Account must be itemized, but Mortuary Warrant will not be issued for more than Thirty Dollars.
w : o®°
- 7
3 _Guted V28

: £\~ 2°
W 4=
m, 3 ? N .
N H W N 0,0 ZN¢o?
m * . \ g o0
9 - /W VS o _
2 70 2,50
oOu,
y.
x " .

The above account for. L0 hundred two and 50/100 ot DOLLARS

is just, due and unpaid. m § ...... A e . .
Sworn to and subscribed before me this....Z. 7..day of 7 1927
G bk L0 N IMIPW Y I

RSB ot k|

-~

o8 e . Smith . County, Texas




TEMAS STATE ARGHIVES

Form 768b-S1048-1021-1m . . ) ' THE K. L. eTROK CO., AUSTIN B
APPLICATION FOR MORTUARY WARRANT
STATE OF TEXAS, ’
County of..... Smith } 1, ...Ed Hale

do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of
the late Mrs. Barah E. Hale who was a pensioner of the
State of Texas, and whose file number is 20057 and whose original county is Smith
The said pensioner.. Mrs. Sarsh E, Hale . , died on the
18t day of..April 1922, in the town of....Ty1er
County of.._Smith , Texas.

The pensioner died in the home of Ed Hale
Son

who was related to the pensioner as

That the warrant, which application is hereby made for, shall be applied to pay%g all or part of the ex-
penses incurred by the said pensioner._ MIS, Sarah E, Hale - e
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)....S on ,
and that my home is in the town of Tyler ..., County 'of . Smith

State of Tekas , that my postoffice address is 1710 T, :E?Vin St
Tyler. Texas A

2. . N 2. d
SNV /Y /.

¥

7% & CA o 7/66"%/? ...... in and for the County

Before me_LAZ7 &
of.. Smith , State of Texas, personally appeared... 24 _Hale
, who being by me duly sworn did certify to, and si oregoing state%nt. g

(Seal of Office) el A AN N AT L 4
in and for.. Smith County, , Texas.

4
CERTIFICATE OF UNDERTAKER.
I, X—\’% , do certify that I am undertaker in the
L s

town of , County of , State of </
that Thad ¢ rge({f the body of}%'%z M g : ﬂ 0-/& , who died in the
town of 2,&4/ ..., County of , State of \Z(’/)(W
on the ,/ -@' day of W 192.2-. That said body was prepared for burial by me
‘ the. /. & day of é[/%""‘/c , 192.2=. That said body was buried in the
o}b“) X/ 1,(,0 Cemetery, which is located in the County of

State of

\%Q/X 2 ey
issued to'the said '?/ A : , who makes the

foregoing application. y M
Signed ﬂ\" \“;.

and thaf, I am of the opinion that warrant herein applied for should be

Undertaker.

I , dg certify that I a;?,a practicing
physician, and that I §o RABAL R Y- e s l\ i i d

__________ i nad oot AP bl Al rrit Boimir

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 Thirty-fifth Legislat
and approved March 2, 1917. ’ @

Signed . -

. M// i V; Physician.
Physician’s Address V ]

A0 57 '
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