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FORM B . T 212-1216-3M

REPROBYGED FROW) THE HOEDINGS-OF THE TEXAS STATE ARGHIVES : \
|

For Use of Widows of Soldiers who are in Indigent Circumstances

L

THE STATE OF TEXAS

CoUNTY OF. /// 7s

I, Mrs. 514’1/”1"' C"—U“MQJ/‘V"L ' do hereby make application to the

Commissioner of Pensions for a pension, to be ,g'anted me under the Act passed by the Thirty-third Legislature of

the State of Texas, and approved April 7, A, D. 1913, on the following grounds:

I am the widow of...... .LAL . . _% ........................................................................... , deceased, who departed this life on the

...... dﬂday of... st Adr A D/7b7 in'the county of 7WMW in the State of

I have not r@married sinee 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
Iawful wife up to the date of his death I was married to him on the...... ; _"7 ........... A A7 O %A D.

My husband, the said 'W SN AY1, enlisted and served in the military service of the Confederate °
States during the war between the States of thd United Staltes, 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 ¢
a citizen of the State of Texas. I do further state that I do mot 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 any one hold in trust for my benefit or use, estate or property, 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; 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 ftrue:

1. What is your age?

’

2. Where were you born?.. 7

3. How long have you resided in the State of Texas?.... Q. [ . K]l &RALA

4. How long have yon resided i in the county of your present resifience, And what s your postoffice address?
f iﬂ*"’“{, fn Lr M Y & 2 4

e S AP Bt L TR Akl ot 2l L O AR 8

id your husband draw a pension? If so, gwe his ﬁle number.

5

6. What wag your husband’s full name?... AdAs
7. 'What was the date of his death?....... /... 1 / 7 D 7

g .

9

In what State was your husband’s command originally organized ? ~MQ/?1M.&/»
How long did your husband serve? If known to you give date of enlistment and discharge

10. What was the name or létter of the company, or number of the battalion, regiment or battery of artillery
in which your husband served? If he was transferred from one branch of service o another, give time of transfer,

11. Name bra@ 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 ior special service, undex

the law of conscription, the nature of such service, and time of service C

=

12. Have you transferred to others any pfoperty of any kind for the purpose of becoming a beneficiary under

this law? m »
Wherefore your petitioner prays that her application for a pension may be approved and such other proceed-

ings be had in the premises as are required by law.

~ ’
(Signature of Apphcant)m.lgﬁ.l ..... L ¥ ) A AA 4@4

Sworn to and subscribed before me this day of A. D. 191 ﬁ

| A (//M/ff’/é—w
[Seal.} o o b1 County Judge. /Zf/i/V

County, Texas.
L 4
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AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS }

County of O
Before me, gm , County Judge of %/ L_—% County,

State of Texas, on this day personally appeared % Q%zmw-‘m‘/; E ﬂ , who are personally

known e to be er @;e (:1t1zens ho belng by me duly sworn, on oath state that they personally know that

Mrs %p/lynt for a penswn as the widow o gy LL(4
deceased, is in truth and fact the widow of "77} ‘“’?" ®on decea% that they‘“persbnally

e
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. O ///
(Signature of Witness) . //(’/7 ‘—/;(
”/ / /)
/ oo
(Signalture of Witness)...,\ €. S

Sworn to and subscribed before me, this day of 470 , A. D, 191=2..

¢
[Seal.] County Judge 4(7/9\??7 County, Texas.

" . . . AFFIDAVIT OF WITNESSES

a ad

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

THE’ST \TE OF TEXAS }
County of %/’L%

-+ Before m@coﬁ & /y‘m”wm ) , County Judge of...... /{//} ~y-County,

m*s

State of Texas, on this day personallMpearedv %6@4‘-‘( 4%%” Who are perspnally

known to me to be creditable citizens, who, being by me duly sworn, on oath state tha?y personally know the

A LK. @nu;?z) o

has been a bona fide resident citizen of the State of Texas since prior to January 1, A. D. 1900, and thalt they have

no interest in this claim. . . ? /
(S1gnalture of Witness) ( _//% (r/ / Mﬁ&&
(Signature of W1tness) it/ 7/\ f L 6/

s Sworn to and subscrlbed hefore me, this }[7 day of /W ) "@//) A. D. 191 g)

[Seal.] ‘ L County Judge Q';?/q County, Texas.

above named applicant for pension, and that they personally know %’that the said. 7€




AFFIDAVIT OF WITNESSES

(If possible, the two witnesses should have sreved with the applicant’s husband in the érmy, and if so, let them,

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

™
THE S%TE OF TEXAS
() 4 ﬂ/‘ A/
Before me, ......L¢ 0//4/ £ f AP L N County Judge of = ‘f; County,

e
State of Texas, on this day personally appearem W 0. <l 2=k e ///%’ / /V ‘ IWhO personally

known to me to be creditable citizens, who, being by me sworn, on oath state that they are persona,lly acquainted

County of

mth the foregomg applicant, and that 'the facts set forth and statements made in her appllcatlon are correct and Coud
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 applicant’s husband in the Confederate Army: (State fully your source

of knowledge)

. Z A (7
(Signature of Witness) % ML//Z DY Ik =
(Signature of Witness)....\x M% O m

/ ) gff}

- s P

Sworn to and subseribed before me, this 9/ // day o & / o A D 191 ......... .
E o2 /ﬁx o

2.
n- / 3 .
PN P

[Seal.] Countty Judge 4 ',/y e County, Texas.

CERTIFICATE OF STATE AND COUNTY ASSESSOR

Y
I, %m( lé?f/;t/ State and County Assegsor in the County of. ¢M9 ,
State of Texas, do certify that Mr%’ W gﬂm‘? LMy whose name is signed

to thé* foregoing application for a pension, under the Act of the Thirty-third Legislature, approved April 7, 1913,

&,
is charged on the tax rolls of said county with a homestead of the value of.. - . a V.

Dollars, and of other property, re

of the value of %A %‘-—-—-‘ Dollars.

(fiven under my hand, this /’/ | el T , AND 191

or personal, or both,

State an& t!ounty Assessor.

TEZ/2



2632-516-3M
OFFICE OF
COMMISSIONER OF PENSIONS

STATE OF TEXAS
AUSTIN

J. C. JONES, Commissioner

To the Adjutant General,
‘War Department,

‘Washington, D. C.

Dear Sir: 7
I have the honor to request the military record of... / 94 %mw /aj— ............ who is
O\Aﬁg

reported to have enlisted in Company....f@ .......... , Regiment / |

Col_Omonroto C()a,?/ﬂ

in service in the Confederate States Army.
Purpose: The 7/1)7 /ﬁéﬁw person above named is an applicant for a Confederate pension granted

by the State, and I desire to verify his proof of service.

Very respectfully,

C\/T)/L%’\ ........

O issioner of Pensions.
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Deéw maciamw
3: hzave ym appl}mmbwn fm- o pﬁhﬂt&m mu uan‘

- not approve sano 88 ‘there 18 no rocord of. ywx" h&m‘fmm &

aeﬂ&ces at‘"th@ way dapaﬂmfmt, Waéshing’mn g De Cp ?wu

,mvair mrnish w:itnesme who will ewe&arr that thesy seweqz in

[

tha same cmmny with ymw !mmband‘ I shall t.mm be rﬂ.ewew

ed tc z«ecomsider ymw sapplimtim.
‘.‘lwm tm;w,




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

E.M. BRAMLETTE
ATTORNEY AT LAW

LONGVIEW, TEXAS

July 30th., 1918,

Hon. Je. Cs Jones,
Pension Commissioner,
Austin, Texas,
hear 3ir,

I enclose you herewith your letter of June £24th,
together with an affidavit made by two citizens of Miller
County, Arkansas. According to these affidavits there is
no doubt that Mr. Covington was a soldier in the Bonfed-
eracy and honorably discharged. DPersonally, I have no doubt
whatever about the genuineness of his record naor the merit

of the anplication for pension. .

If the enclosed affidavit ié sufficient, I will
thank you to hurry the matter alomg as fast as you can., If
you prefer or require the proof to he made on Texas forms,
let me kpow by return mail and I will see that same is forthe

coming at once. Pleése drop me a line as to what we may exX-

pect. . -
Yours very truly,

County Judge.



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

OFFICE OF N

Upmunissioner of Jensions

G tate of Texas
J.C.JONES / Augm

COMMISSIONER
PHILIP D.LISSNER
CHIEF CLERK
MISS ELLA BASSIST
Ass'T CLERK,

June 24, 1918.

tirg, Emma Covington,
Longview, Tgxas.
Dear dadam:=-
I have vyour application for a pension but can

not anprove same as there is no record of your husband's

ser¥ices at the war Jdepartment, Yashington, . C. You

rmust furnish witnesses who will swear that they served in
the same company with your husband, I shall then be pleas-
ed to reconsider your application.

Yours truly,

J. . Jones,

Commigssioner of Pensionm#E™\



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

E.M. BRAMLETTE b
ATTORNEY AT LAW
LONGVIEW, TEXAS
¥
4/4/18,
Honorable J,C.Jones,
4 o
Austin, Texa s,
Tear Hir: -
I enclose you herewith anplication for
pension made by Mrs.lmma- Covingbton. I am sure this
£y P .,&ia ,p';’e;gi;i,jzgo,mmg applicat ion and trust that you may
v ¥ = .
- feel disposed to grant it. / coo
: B . . R aeat )
ST i Jhanking you in advance for your kindness,T I
N . , vam, L . . N ’-rﬂ""-
S T w9 o
L. SRy . 8 . :
Btz Co Yours very truly, . v
- = \ ™ o
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

‘State of Texas; o -
County of Travis; Befcre me,this day personallyv
&ppeared Martin Bloquist, Maneger for the Cook
Funersl Home, who under oath states the sbove-
account to be true and correctand the property
_of the deponenta '
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APPLICATION FOR MORTUARY WARRANT 35~ 2/ 3~
THE STATE OF TEXAS, B A o

County of ___ Travia } I, _Markham Thompson
do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of
the late-_--___MIB.Q;EMQ_MQ.Jim%%;g_CR_E%‘nEgg%V o , who was a pensioner of the State of
Texas, and whose file number was 51512 and whose original county was... Gregg

The said pensioner. Mrse Emma MoJimsey Covington , died on the
_A18th, .. day of _February ,19.41 ., in the town of _Austin
County of...._ . Travia , Texas.

The pensioner died in the home of ._Confederate Woman's Home
who was related to the pensioner as_...... Friend

That the warrant, which application is hereby made for, shall be applied to paying all or part of the

funeral expenses incurred by the said pensioner. Paxrt
I further certify that the warrant for the current month has not been cashed by the pensioner, to the

_best of my knowledge and belief.

I am related to the pensioner as Friend
that my postoffice address is. 1100 Colorado St.

Street or R. F. D,

Austin Texes
city _ , State
Sig-ned ///“7 M%ﬂ", » /)?4% .
Sworn to before me this day of February p 19

O ezan T /%,,/f\

| Notary Public in and for__Travis _Co, State of Texas.
| 40 days expiresfrom §  ————
| date of Pensioners’ death ¢ ERTIFICATE OF UNDERTAKER
| T, _Martin Blomquiat ) . , do certify that I am undertaker in the
town of Austin , County of .. Travis , State of __Texes
that I had charge of the body of _Mra. Emma McJimsey Covington , who died in the
town of _.Austin ; , County of_.... Travis , State of __Poxag-—— -
on the_15the day of . Febrnary 1941 | That said body was prepared for burial by me
on the_15the _day of ___ Februsry 19_41, and that I am of the opinion that

warrant herein applied for should be issued to the said___ Markhem Thompson

who makes the foregoing application. o Ry
oS s e £

CERTIFICATE OF PHYSICIAN

I, : , do certify that I am a practicing

physician, and that I attended in his last illness, and

am of the opinion that his ailments were

~

‘Tfurther certify that I am of tﬁe 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, 1923.

Signed

Physician’s Address : —

5 N




