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REPRODUGED FROM THE HOLBINGS OF THE TEXAE §TaTE ARCHIVES

Form 2337b—S81148-631-6m

Form 1118
Widow’s Application for Confederate Pension

THE STATE OF TEXAS,

. County of W )
I, Mrs (‘; : % W , do hereby make application

for a pension pursuant to the provigions of Articles 6204 to 6227, inclusive, of the Revised Civil Statutes of
1925 a$ amended by H. B. No. 150, passed by the Forty-second Legislature at its Regular Session and all
other laws. of this State ing th :

;relatl egg. ‘ ‘
"7 T am a widow of EZ W : deceased, who departed t%’s» life on the
_’_g é day of M. - / i, Al D/fj%n the county of. = =. 5

in the State of £/ al— . : ‘
“ I have not remarried since the death of my said husband; (or in case of remarriage that I am now a

widow) ; and I do solemnly swear that I was never divzgagbfg? my said husband
bo PH .

i

aiid that I never leuntarily abandoned him during his life buf remained his true, faithful and lawful wife '

up to the date of his death. I was married to him onthe g 3 day of @M
A. D[?ff/, in the county of.. -,S A ka1 tr’— in the State of ¢ /W , -
My husband, the said o el w , served as a Confederate

soldier (or sailor) in the war between the States of the United States; or (that he was a soldier who, under
special laws of the State of Texas during said war, served in organizations 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.

who was in active service during said war.) That my said husband served
honorably from the date of his enlistment until the close of the war, (or until he was discharged or paroled
in some military organization regularly mustered into the army or navy of the Confedergte States until the

surrender). He was honorably discharged or paroled e LS ,
=B At—tR P2l ot //W

(Give date and cause.)

That 1/;1127; been a bona fide resident of thisf a‘?e continuously since the ; - TSR
day of .. a A. D.L . -
What is %ur age, and date of birth?___ Zias, 55{ / [ 7 / y %ﬂ( &/ /7//W
How long have you resided in the county of % ;;E_ent esidence? (3,5 {7 WY 2 i
What is your postoffice address? & LA 22 7

Have you applied for a pension under the Confederate pension law and been rejected?_--.?:l_-ﬁ,._.__

If rejected, state when and where

Did your husband draw a pension?._4AZ. If so, give his file number ,ﬂ-M S5

Give, if possible, the postoffice addre!s of yoyr deceased husband at the time of his enlistment
ceo  JAo A= Y12 E5” |

8. .What was your husband’s full name?

NS oA N

Kok s

9. In what State was your husband’s command originally organized? {ZM &5
10. How long did your husband serve? %f?) =
11. If known to you, give date of enlistment and discharge {[ L2259

i

12. What was the name or letter of the company, or nuniber of the regiment in which your husband
served? If he was transferred from one brarch of service to another, give time of transfer, description qf
command and time of service. (If applicanmnd was, a pensioner give his file number, Which is evi-

T Y ODEET

dence sufficient for proof of service.)

’

h

. 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 detailed for .special

S/L__ﬁ—— s
14. To what race do you belong? Wy r X )

service, under the law of conscription, the pature of such service, and time of service
/ N

Wherefore your petitioner prays that her _applicétion for a pensign may be approved 'ahd,such other

proceedings be had in the premises as required by law.
~ (Signature of Applicant) % /( . %1—'%% .

. ’h L 4
Sworn to and subscribed before me this-____g_‘ff_‘_’___day of..CQ.M(‘ A.D.193ZT .

[Seal] = § ;% County Judge 14— o?"" County, Texas.
*Wher licant has femarri is necessary that she state facts covering particulars of last marriage, date, to whom mar-

ried, and date of last husband’'s death. She must also state that she is now a widow.




- FEPRODUCTED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

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

THE STATE,OF TEXAS, }

County of é/l/ﬂé%/o/l/‘/

B'eforé ine,)@ /Q / ok —c-: , County Judge of wm%—-/“’ County,
State of Texas, on this day personally appe‘ared" ﬁ /ﬂé M/\/l/l—»—w— W\_/, '
P/ J510* |

zens, who, being by me duly éworn, on oath state that they personally know that Mrsf&..%ﬂ&——

, applicant for a pension as the widow of % y @/_/)#“‘

» v / 7

deceased, is in truth and fact the widow of Lo '%,Q/ _{’-/f” ‘ deceased; that they personally

» Who are personally known to me to be credible citi-

know that she has not remarried since the death of her husband, for whose services in the army she claimg

a pension, and that they have no interest in this claim.*
(Signature of Witness), N h

[Seal.] County J udge_Mﬁ::_County, Texas.

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

AFFIDAVIT OF WITNESSES

[Note.—There must be at least two creditable witnesses.]
THE STATE OF TEXAS, }
| County of..

Before me, /é /V
7

State of Texas, on this day personally appeared

Al ., County Judge of W County,

. . o

. : , who are personally known to e to be creditable citi-

zens, who, being by me duly sworn, on oath s’bate that they'personally know the above named applicant for

pension, and that they personally know that the said Ll kf , %

has been a bona fide resident citizen of the State of Texas since. /<5 7 7

and that they have no interest in this claim.

(Signature of Witnessf_ P A4 &Wéﬂ‘m

(Signature of Witness)

Sworn to and subscribed before me, this-_-Z/Z./v.i._day of-W ,A. D, 1982~

| - N -
[Seal.] : , County Judge W 9+~ County, Texas.




AFFIDAVIT OF WITNESSES

(If possible the one witness should have served with the applicant’s husband in the army, and if so,

let him state it in his oath, also any other information regarding the army service of applicant’s husband.)
- THE STATE OF TEXAS,

County of }

Before me, , County Judge of - County,

State of Texas, on this day personally appeared

» Who is personally known to me to be a creditable cit-

izen, who, being by me sworn, on oath states that "(he or she) is personally acquainted with the foregoing ap-
plicant, and that the facts set forth and statemgntg made in her application are correct and true, to the best
of (his or her) knowledge and belief, and that (he or she) has no interest in this claim, And ful_'ther
make oath to the following facts touching the service of applicant’s husband in the Confedéfafe Afmy:

(Witness must state fully the source of (his or her) knowledge of service of applicant’s husbarid) e —

(Signature of Witness) —

Sworn to and subscribed before me, this day of A D19 .

r

[Seal.] County Judge County, Texas.

@

‘i

[ W
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B. J. KENNEDY

COUNTY JUDGE OF ANDERSON COUNTY
PALESTINE, TEXAS

October 10th, 1932

Hon. Geo., H, Sheppard,
State Comptroller,
Austin, Texas.

Dear Mr. “heppard:

In reply to yours of October 8th in regard
to application of Mrs. E. M. Wolf. Will state that Mrs.
Wolf returned to Anderson County and I took her affidavit
and forwarded application for pension 10-8, on last Saturday,

~to you. I hope this application will have your lmmediate
“attention, because Mrs. Wolf is in need of same ,

You:rs very. truly,

County Judge &

BJK:LMe
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#y
Torm 763b—S3890-234-6m ‘ Y ’ e co., s, v

APPLICATION FoRMd®Puary warRANT
THE STATE OF TEXAS, , ' - & sy

S / et PR 14
i County of WZ“T/ 1 e “wIw $ /\ M

o hereby certlfy that I am the person to whom is entrust?the paying of the accounts am“ndebtedness of
& late > B P st

who w.

y a pensioner of the State of
exas, and whose file number wais' 0.9 ééZan%;/lZ)se &(/gx&nfl/z?d:y Was____. VAN XAL

- The sald penswner

died on the

19§_é in the tov of__ (2T Aoart ./x-,z

futieral expetises incurred by the said pensioniér_. s (o 2. U/
I furthes eertxfy that the wairant for the current month has not been cashed by the pensioner, to the

it of my khowledge and belief. : fl .
am related to the pensmner as. d‘_
my pos'coﬁice address is /@(’W e

Street or R. ¥. D,

State

ore me this 2 @)’Tlay of /MZJ/ - J_ s 19-_%,

Notary Public in and fok.&Z"< = —State of Texas.

40 daycupw from
tkte of Pensioners’ death CERTIFICATE OF UNDERTAKER

I 2 5 M&q : rprory do certify that T am undertaker in the
town of. _ Ak, Count& o o , Staté of m
that T had charge of the body of_ 22212 (o, MWM — Who died in the
. town ofé/_w_(zcﬁ/ﬁ_? County of WM , State of _y/otmasnn

on'thexl_&_day of. < 19_3;.4_4. " That said body was prepared for burial by me
on the £ 2____day of ! 193£_, and that I am of the opinion that

warrant herein applied for should be issued to the said kf » '
- who makes the foregoing application.

Signed . et >
: ‘ ’ Undepfpker.
CERTIFICATE OF PHYSICIAN
1, : ‘ do certify that I am a practicing
phiysician, and that I attended ' in his last illness, and

am of the opihion that his ailments were

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-eighth Legislature
and approved March 2, 1928, -

(57 798 0fonr SFSE Slgned
‘ i " -Physician’s Address v X
Boransr £ CEA ﬁ : X

5@?4//‘

That th | warrant, which application m ereby made for, shall be applied to paying all or part of the -




