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OC’I'OBER 1, 1902.
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\Confederate Pensmn Appllcahon

Name of Applicant

- Comptroller’s File No. 144()9 ..............................

I have carefully examined the within appli- ?}%:
cation for pension, together with the proof in ‘
support ther eof, om el recomme{tfd tlzﬁut the appli-

Feild
cation be ... ... ppTO ......................................... e
- i
.... / \é‘d@&“@ .
Chief Pgnsion Clerk. {
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‘ p . B\ B V1727 ) k, : w;thms axﬁ@patwn Jor
‘Wt - 5 . B L
C N PETFLON, ERAS.......ooocco e day of .
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Ve ﬂég/
,' Comptrollér, /

No Application Rejected by County Judge or County Com-
missioners should be Forwarded to Comptroller.

i st T e

VOX BOECKMANN-JONES CO.,AUSTIN, TEXAS,

ﬁﬁ; ‘éffﬁ : :

East r.,., omplimes of

c"‘ﬂomcal Socnety



NoTe—The law provides that pensions can begin only on the first day of April and October of each year.

B4 OTATE ARGH|WES

1816-108-1m

FORM No. 2. Amended October 1, 1902,

APPLICATION of Indigent Widow of Soldier or Sailor of the late Confederacy for pension under

the Act of May 12, 1899. Hereafter use no other blank baut this.

THE STATE OF TEXAS, )(

COUNTY OF oo

...................................................... t.........C‘odnly, Zexas.

Your petitioner, Mrs. I sl < A respectfully represents that

........... county, in the State of Texas; that she is the widow

» deceased, under the Act passed by the Twenty-sixth Legis-

lature of the State of Texés, and approved May 12, A. D. 1899, the same being an act entitled “An Act to carry into
effect the amendment to the Constitution of the State of Texas, providing that aid may be granted to disabled and de-

pendent Confederate soldiers, sailors, and their widows under certain conditions, and to make an approprigtion there-

»
for,

and I do solemnly swear that the answers I have given to the following questions are true.

NOTE——Apphcant must make answer to all of the following questions, and such answers must be written out

plainly in mk

Q.

P “

What is your name? Answer... QJM i

Have you applied for a pension undeé! the Confederate Pension Law heretofore, and been rejected? If so, state

when and where. Answer

What is your occupation if able to engage in one

What is your physical condition? Answer

What was the name of your deceased husband? Answer

Were you marm anterior, to- /y J-1(766? If s0, 0 at date were you marfied to him and where?

Answer ..

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

What was the date of his death? Answer

Are you unmarried, and have you
claim a pension? Answer

In what State was your husband’

o
command originally organized? Answer

Give date of enhstment and gischarge.

_.f _______ O — A isoleni

State whether he served in the infantry, artillery, cavalry or the navy. Answer.

State whether or not you have received any pension or veteran donation land certificate under any previous law,

and if-yqu answer in the a tiye staty what pension or veteran donation land certificate you have received.

Answer e e O
%
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" be had in the premises as are required by law.

Q. What real and personal property do youW the present value of such property? Give list of such

property and value. Answer

Q. What property, and what was the yglue thereof, bave you sold or conveyed within two years prior"co the date.of

this application? Answer..... ... ..

Q. What income, if any, do you receive? Auswer W

Q.. . Are you in indigent circumstances; that is, are you in actual want, and destil property and means of subsist-

ence? Answer W

Q. Are you unable by your labor to earn a support? Answer

Q. THave you transferred to others %perty of value of any kind for the purpose of becoming a beneficiary under

this law? Answer

Q. Tid your hushand for whose tervices you claim a pension ever desert the Confederacy? Answer

Q. Have you been continuously since the first day of ‘March, 1880, a bona fide resident citizen of this State? Answer

Wherefore your petitioner prays that her application for a pension be approved and ‘that SHCW proceedings

N

[SrAL 1

AFFIDAVIT OF WITNESSES

(NOTE;There must be at least two credible witnesses.)

THE STATE OF TEXAS, } : ‘
Before me - 0%\‘“

CounTy OF .. ? L s

o

County Jud
¥,

who are personally known to meo be credible citizens, who being by me duly sworn on oath, state that they personally

know that Mrs. ... n".._. Y. V. £ 07 mmenmnn S , applicant for a pension as the widow of
SRS AU AL A " A (5 sore SO , deceased, is in truth and fact the widow of the said
....................................................... m"m" deceasey"rhat they pe sonally know

.......................,.,...A.......,.»..........,,‘...

............................................................................................... rereeeeeeeeeeene - that the said Mrs.

deceased, is unable to support lerself by labor of any sort.

(Signature of Witness) C7

(Signature of 'tness).... ‘

Sworn to and subscribed before me, ilncaday of W&

[Sgar.] .




CERTIFICATE OF COUNTY JUDGE

THE STATE OF TEXAS,

g CouNTY OF /Y PR k
County Ju 44 e ..county, State of Texas, do hereby certify that on the.....! g -
i)

day of .. NGEEEA D A, D L. ‘)

of Mrs. ~ .V __J 7V ; , widow of

, deceased, for a pension under the Confederate Pension Law of this State, approve& May 12,

, A. D. 1899; that the answers of said applicant to the questions propounded were made under oath as the same appear in
z - writing in the foregoing application; that the affidavits of the witnesses who are cr(%}i;l‘eﬁgizez were made before me
o as the same hereinbefore appear. I also certify that the said applicant 77)’1& ......................
4 is not disqualified under any of the provisions of Section 12, of the Confederate Pension Law. I further certify that
deceased, I find the said applican,t'is lawfully entitled to the pension provided for by the Confederate Pension Law of
this State, and T hereby approve said application. . f&
L 2 et e this ...
[SEAL.] County, Texas.
CERTIFICATE OF COUNTY COMMISSIONERS
h)
£ THE STATE OF TEXAS, : %
-~ CouxNty 0 ., .......... . )} We, the undersigned members of the commissioners court of

............... Y .........,.....i‘-_'.......:...4_‘..county, Texas, hereby cgatify thaf; the doregoing application of Mrs. ..ooooovereeie.
; widow of .......Z.d AR 00 SIS A A A8 Aoiavuien

...................... ), deceased, for a pension, together with the proof in support ﬁ;ereof, was I&uly sub-

mitted by Hon. ... S ¥ ¥ (\gEEFT £ PV, (. Y County Judge of this..... . N 7070 L

county, to t issioners court of this.. WL - TOEHNS county, at a regular term thereof on the....& ........
day of ... MEETETE zA. D/?ﬂ? and after a careful consideration of the same we find the said applicant is

/Y43



REPRODUCED FRQM THE HOLDINGS OF THE TEXAS STATE ARGHIVES

Qomptraller's Bepeartment
State of Texas
Austin

H. B. TERRELL, COMPTROLLER
L. W. TITTLE, CHIer CLERK

Jan 24, 1919

Mr. W. A. Gowen,
Tyler, Texas.

Dear Sir:

. Replying to your favor relative to the
pension of your mother, Mrs. W. B. Gowsn:

As directbd by the State Pension Commis-
sloner, under date Oet. 1, 1918, it is necessary
for the pensioner to. file with this Department
an affidavit stating date or departure of the
pengsioner from State, date of return, and also
that at no time while absent from the State dig
pensioner sonsider any State other than Texas her
bPlace of residence.

Have Mrs. Gowen make this affidavit
before some person authorized under the laws of
this State.to administer oaths, and send to thias
Department, when applicationsPor re~instatement

will be considered.
Yours very truly,
. -
Gomptroller.

KR
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2520-518-18M

AFFIDAVIT

Return this &bwgqmm to J. C. Jones, Commissioner of Pensions, Austin, Texas, on or before October 15, 1918,

Louisiana,
STATE OF JEfHNa M ORIGINAL COUNTY SMITE

county of. Bienville. APPLICATION NO. ../, h\nﬁ\\\ .......

This is to certify that I am the identical person to whom a pension has been granted under Articles 6267-6285, R. 8. 1911, an Act ap-
proved April 7, 1913.

I also certify that the county in which my application was originally made and the file number of said application, according to the records
in the office of the Commissioner of Pensions, are the same as given in the upper right-hand corner of this affidavit.

I further certify that the same conditions exist ag did at the time my application for pension was made, that I do not own real or personal
property to the value of One Thousand Dollars, exclusive of my homest ead, the value of which does not exceed One Thousand Dollars; that
my annual income, not including my pension, does not exceed Three Hundred Dol ; that Wﬂm bona fide sesident of the State of Texas, and

e AN - -.m...@i:. ..........

that I am not an inmate of the Confederate Home.

Signature of Pensioner.

I hereby certify that I am personally acquainted with the pensioner whose signature appears above gnd thpt the statements made by

........... mw €Y _are true and correct. %
Witness ([ SAAAT LKL 50 LI ol A A T
Before me, the undersigned authority, personally appeared the above-named parties, well known to me, who state under oath that the

statements hereing contained are true and ooﬁmn.m.. 1

Sworn to and subscribed before me this 8th 4.y ot S€DPL o A. D. 1918 ..

PE ER’S NAME AN . §
(SEAL) JAir L UL e \\
Bienville,Louisiana. Notery Publig.. Bienville Parishclenikana
*This is to eertify that the ﬁbaoammmuoP . and
. , are disinterested, credible witnesses and are in no wise related to the applicant whose signature is

affixed to the above statement; that the applicant resides in County, Texas, P. O H

that the applicant is the identical persen to whom a pension has been granted, and that the conditions which existed at the time of making said
application and on which the pension was originally granted still exist; that the applicant signed the above statement in my presence.

Witness my hand this....._....... ... day of A. D. 191

Witnesses.

Before me, the undersigned authority, on this day personally appeared -
known to me to be one of the witnesses who signed the foregoing certificate, and on oath states that the statement of the pensioner above set

out was made and signed in................ presence, and that the statements contained therein are within the knowledge of affiant true and correct.
Affiant.
Sworn to and subscribed this day of A. D. 191
(SEAL) ) ..
.................... in and for. County, Texas.

*To be filled out and executed in case applicant cannot go before an officer to make affidavit.
PENSIONER'S NAME AND ADDRESS. Approved for $

Commissioner of Pensions. ._
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‘Pensioner’s Name in full

0 €. L. sTECK, AuSTIN ’ < — e
: MORTUARY WARRANT

In accordance with Law vmmmw%ﬂzu@'mﬁr H.mm.mmwm\aﬁ..m of Texas in wmmduwu., Session

v ‘ J,memmv %& \

STATE OF TEXAS : § i ,
. To . D&%\ 4 UH..

swﬁm,\wuu_wmmm PLAINLY | /19 wmn\%x\ §h.\ &%\%\Q\\\f\ .

Accotint of Death of Pensioner No.._ 14409 County.....Smith
.. Mrs W B. Gowen

ITEMIZE ACCOUNT NOT TO EXCEED THIETY DOLLARS.

S
To above account for /OO

Dollars

7
is just, due and EG&Q.. S .

1917




() ~ S Qomptrollers ﬂeparimmt,
4 State of Texasg,
Angtine

J.W;STEPHENS,COMP_TRO.LLER.
«CHIEF CLERK.
B. F. TEAGUE, -

1o J. W, Stephens, Comptroller of Public Accounts of the
State of Te#as, do hereby cértify that the records of this
office ‘show:

1, That the application ﬁﬂjﬁ%s. Gowen for a Gonfederate
penaion was approved by J« W, Stephens, Comptroller, Bept. 19,
1907 as shown by file #13071. ‘

2. That said)ﬁka. Gowen was a member fo Company "A"
30th Regiment Alabama Infantry, C. S. A. end served for a
reriod of about 3 years,
' / | In testimony whereof I here-
y unto sign my name officially

and ocause the seal of said
office to be affi#éd\thin
the 16th day of December
A, D, 2909,

' 1950 5 | .
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) an undertaker in*

A .’...,.....,,.....;uz.- -
.

hat the Mortliarjr Warrantabo e\r;'eqﬁé;sted' s\lioihlldflbe
with Act passed by the Thirty-fifth Legislatu




