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For Use of Widows of Soldiers who are in Indigent Circumstances
. , @ L

kS b

THE STATE OF TEXAS

 CoUNTY OF WM !

I, Mrs. ....l= Attt f.... / %Mw , do hereby make applicatiqg to the

" Commissioner of Pensions for a pension, to be granted me under the Act passed by the Thirty-third Legiéi;ture of-
the State of Texas, and approved April 7, A. D. 1913, gn the following g_x:o_unds: B

I am the widowzf AL Carn . Stacls, W deceased, who departed this life on the
fF...day of , A. D%/é, in tge county of Z/M 0‘4/&?_ in the State of
4 3 m‘ .

(g

. 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 his true, faithful
and, lawful wife up to the date, of his death. I was married to him on the 2 7 day of Wﬁ , A. D.

. : 7/

y . , in the State of ~Y :

My husband, the said /2/:'7Z }L( QU , enlisted and served in the military service 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

’ / ......... 7 , in the county of

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 $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 Isroperty, 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 $1000.00; 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 é W .
2. 'Where were you born ?\L‘.\ .y o "/4\ (,/9 . 7’)«"1--1.—»1 Mo
3. How long have you resided in the State of Tefas? G’ < 6%' s
4. How long have you resided in the county of your present residence? And what is your postoffice ad-
dress? ... 6/1( AN e TN Peans ﬂ@j*",v/,ze‘ s (AL, e / o et 4
5. Did your husband draw a pension? If so, giye,‘nis file numbher ?W — ﬂ? o6 ,¢7
6. What was your husband’s full name?....{A ' v 7%:4«/5//‘4:\ W
7. “What was the date of his death? O/a’ﬂ/;t : / sl =0 7/6 -
8. In what State was your husband’s con%and originally organized ? bL\ AL"IC"V
9. How long did your hushand serve? If known to you give date of enlistment and discharge .=.. .. e
AP Epcard oloritl Mbicnot Aaty Sf ettt
10. What was the name or letter of the company, or number of the battalion, regiment £ battery of artillery
in which your husband served? If he was transferred from one branch of service to another, give time of transfer,

desecription of cgmy and timge, of service,, ... . S . =

11. 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 detailed for special serviee, under |

" the law of cons ription, the nature of such service, and time of service

%“‘4/&}’ /9 - L I PPN ) Cu py /;

3 Ponits 1o doies 1. tlotras Shape A Wi ko

12. Have you transferred t/ others any property of any kind for the purpose of becoming a beneﬁciafy u
this law?

Wherefore your petitioner prays that her application for a pension may be appi'oved and such other proceed-

v

ings-be had in the premises as are required by law. . |
’ (Signature of Applicant)......8 Tanande ¢ d 1 ZCMoJ;
' M A D 1916 o

Sworn to and subscribed before me, this / g day of 7

[Seal.] . County Judge s e ectd

s g

32748



REPRBDUCED FRON) THE HOL BINGS OF FHE T

AFFIDAVIT OF WITNESSES

[Note.—There must be at least two creditable witnesses.]
THE STATE OF TEXAS, }
COUNTY OF oLt v

Before.me, WW County Judge of \/Z(/‘“"W OVN County,
State.of Texas, on this day personally appeared /%0 7/)’1 /MWK " L‘/"’%L , who are personally

known t9 me to be credltabl itizens, who, being by me duly sworn, on oath state that they personally know that

Mrs.f A& [W4 ‘@%M licant for a pensmn as the widow of‘ (/( 77 7)’[@/’/%’\

VA
deceased, is in truth and fact the widow of / / 2 ( 0‘\ deceased ; that they personally

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

and that they have no interest in this claim.

A .
Y T S A
(Signature of Witness) »f”;,é e’ J// W Z 4 é/w
~¢ ‘
(Signature of Witness) ///"/1 & (¢, J/{U‘/ ?/Zj;?’L

" Sworn to and subscribed before me, this ,/ Q,)/ day‘of (&I//'I/{ : ‘{ B , A.D. 191(( ;
@ C\“C e CCqy o
, L.
[Seal.] . County Judge cLevd el “2X4....County, Texas.

AFFIDAVIT OF WITNESSES

[Note.—There must be at least two creditable witnesses. ]
THE STATE OF TEXAS, %
COUNTY OF \/(Wotwfa/rﬂ\ |

Before me, (OA“ /((7 A A County Judge of J : ._ - Cbunty,
.State of Texas, on this day personally appeared ’%/9 2 714 ’ 7 1t ot é‘ﬂ’\ , who are personally

known to me to be creditable citizens, who, being by me duly sworn, on oath state that they personally know j&;

above named applicant for pensmn, and Bhat they personally know that the said : ‘ q—;ﬁr : W\

has been a bona fide resnient citizen of the State of Texas since prior to J anuary 1, A. D. 1900 and that they have

.

’ < " P T 7.5 // -
(Signature of Witness) -//C// 4 / // ///// ol Z/
(Signature of Witness).....{ % A ;/ @ 4/ / ( 0/7/§ 2
Sworn to and subscribed before me, this ,/ ?7/ day. of /l:;[ LC( ( A.D. 191 (“

no 1nterest in this claim.

[Seal.] . County Judge \Za,icv #-1.....County, Texas.




AFFIDAVIT OF WITNESSES

(If possible, the two witnesses should Have served with the applicant’s husband in the army, and if 50, let them,

or either of them, state it in their oath; also any information regarding the army service of applicant’s husband.)

- THE STATE OF TEXAS,}

COUNTY OF
Before me l , County Judge of County,
State of Texas, on this day personally appeared ‘ , who personally

known to me to be creditable citizens, who, being by me sworn, on oath state that they are personally acquainted
ﬁrith the foregoing applicant, and that the facts set forth and statements made in her application are correct and
true, to the best of their knowledge and belief, and that they have no interest in this claim. And further make
oath to the following facts touching the service of the applicant’s husband in the Confederate Army; (State fully

your source of knowledge) :

%;VM Wg LM _____________
........ M K/I/\//w/w,of,w_ (e,
o@A,e,wW« ~Z 3D s >

. Y
(Signature of WItNSES ) ..o sesses s
(Signature of Witnses)
Sworn to and subseribed before me, this day of A.D.191...

[Seal.] County Judge. ..o e County, Texas.

CERTIFICATE OF STATE AND COUNTY ASSESSOR

I, ,@t? ”7&“/’/}7 State and County Assessor in the County of W ,
' State of Texas, do certify that Mrs... AL CHAA.. f// %W%, whose name is signed

to the foregoing application forxa pension, under the Act of the Thirty-third Legislature, approved April 7, 1913,

.................

is charged on the tax rolls %ounty with a homestead of the value of TX

Dollars, and of other property, real or personal, or both,

of the value of M ADollars.
. AS
Given under my hand, this /ﬁ day of. %(/Z A. D. 191 G

o‘a’f Netnnsy/

State and County Assessor.

A

F277
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March 8th, 1920 g

Dr. 4. H. Easterling,
Athens, Texeg,

‘Desr Sir: |
Replying to your favor of IMrr. 3d:
I am enclosing morturry wearrant ap-
plication blanks on sccount of the death of Mrse. ,
Amands Se Morton, & confederata pengioner. L _ J
- , .
i Please have these blanks filled out
gnd return to this depértment, when & wrrrant
for Thirty Dollers will be fssued in fnvor of
_ party filing the claim, (2
f[, : - : : | Yours very truly, : ' \
B | comptroller, fAc) -
| ' ‘ " ' o ¢' s !
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* OFFICE OF 1

COMPTROLLER OF PUBLIC ACCOUNTS .

STATE OF TEXAS

AUSTIN

]

o

Correct for the sum of §$.

CHARGE TO

CONFEDERATE PEN SION FUND

Comptroller of Public Accounts.
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVi
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2000-1119-1M

@ L. L. STECK, AUSTIN
MORTUARY WARRANT ACCOUNT

-
A3

STATE OF TEXAS

§ Texas, § \ “ . SN\W

R N

Account must be itemized, _oﬁ Mortuary émw&muﬁ §= not be issued for more than ,EE&% Uomﬁ.m = ww s
«Q&\\R\F MAR 17 1020
; ber4E

%&a@mm e

R o o

LoLE . mECH YED

s o b B R

®

\@.\\\/ %\\\\ ﬁaﬁ};;

\ aa«ﬁx‘

The above account for. § §§N\k b tlr® . % Lo & Dollars

A T e \\&\

is just, due mum unpaid.

Sworn to mBm subscribed before me this \ /4 day of : S%.Q

?%x%akx b, Ok

\Notary-Prbtic—— &\\\E\A\oﬁaﬁ? ,\\h&\m\\Q

2749
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'TEXAS STATE ARCHIVES
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E. L. STECK, AUSTIN

1999-1119-1M°

APPLICATION FOR MORTUARY WARRANT

:5)%/%”7*

- f the
State of Texas, and Whose ﬁle number is.. 38’ 749 ..and whose original county,is....._.s TRON/ Y11,
| Amenda 8, Mor’ﬁ..Q!_l._.. died on the

S aZ/ ....... Pé/Z‘_. , 19225, in the town of... %}/%«v -

County of  ¥rmezlagfdrax ./ o . Texas
The pensioner d1ed in the home of.. é o ss/ /:,, ey
who was related to the pensioner as.. A.d 2 T &
That the warrant, which application ig hereby made for, shall be applled to paying all or part of the ex-
penses incurred by the said pensioner.... XX Cec & 4/ '
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) . ¥z (%ﬂ,o P AN

and that my hi)‘me is in the town of - %«A—ﬂ County of o Fcirecile s ez D

, who was a pensioner;-

State of ... &t¥%é , , that my postoﬁ‘ice address i5.. &7 B ceg... ,5/(( .......
& N
[ &
Signed Lt iecn i///f9

\State of Texas, personally appeared A 79/ ' LA r......

of..... e
.., Who being by, me duly sworn did certify to, and sign the foregoing statemeéht.
(Seal of Office) ' s 77l A ML/ - W
‘ in and for.. /UL «.A , Texas.
CERTIFICATE OF UNDERTAKER '
I, . , do ¢ertify that I am an undertaker in the
town of. : , County of , State of ,
-, that I had charge of the body of - et eeeeeeeeeeeeeeeeen , who died in the
town of . , County of iy State of
on the -day of 19 That said body was prepared for burial by me
on the day of , 19 . That sald body was buried in the .
— Cemetery, which is located in the County of...
. State of - , and that I am of the opinion that warrant herein applied for should be
Y issued to the said , who makes the
foregoing application.
Signed
Undertaker.

CERTIFICA {E OF PHYSICIAN *

M f -» do certify that I am a practicing
‘ phys1c1an and that I attended: }7""4 %ca«{é)- W .......... in ast illness, and

am of the opinion that his ailments were

I further certify thiat 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 Leglslature,

and approved March 2, 1917. / AZ f)
Signed L. S
ysician,
Physician’s Address : @%/M—« ’Z;/K




