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" REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Form 2327b—S936-1125-2m

Form 111B
Widow’s Application for Confederate Pension
THE S OF TEXAS, )
County of . Bl 2 F T 8 . )}

I, Mrs m/ ' M ..do hereby make application to the

Comptroller of Publi%&ccounts for a pension, to be granted me under the Act passed by the Thirty-third
Legislature of the State Wroved April 7, A. D. 1913, on the following grounds:
e widow of £2.....deceased, who departed this life on the

", A, D/f%n the county of.../& J? in the State of

I have not remarried since the death of my said husband,* and I do solemnly swear that I was never di-
vorced from my said husband, and that I never voluntarily abandoned him during his life, but remained his
true, faithful and lawful wife up to ze date of his death. I wgs magriedsto him on the7’/{ ............... day

of.MM A.D/s J/ Yin the county of.. &~ %Z o //—- in the State
E3

of...... }7( sA........,
My husband, the said.__, AEHAL. L. M, enlisted and served in the military ser

s during the war between the States of the United States, and that he did not
ice. I have been a resident of the State of Texas since prior to January 1, A. D.
1910, and have been continuously since a citizen of the State of Texas. I do further state that I do not re-
ceive from any source whatever money or other means of support amounting in value above 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 prop-
erty, 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 $2000; 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? /ﬂj ...... .

How long haveﬁyou resided in the State of
How long have"'you resided in the nty of your present, resideng? U /...
What is your postoffice addressﬁéfl/ O AP

6. Have you applied for a pension under t

A L

N

If rejected, state when and where
7. Did your husband draw a pension? ... FZE . . . If so, gi/\@ile num er-..l.
8. What is your husband’s full name?.........._ M [

9. In what State was your husband’s command originally organized? L f ?/ S/
. 10. How long did your husband serve? // f y f L - If known to you, give date of enlistment
and discharge ,/ ? lf f (/ ...........

11. What was the name or letter of the company, or number of the regiment in which your husband
gerved? If he was transferred from one branch of service to.another, give time of transfer, description of
command and time of service, (If applicant’s husband was a pensioner give his file number, which is evi-

YAy
| 1777
'12, Name branch of service in wl}ich your husband served, whether infantry, cavalry, artillery, or the

navy, or if commissioned as an ofﬁcér by the President, his rank and line of duty, or if detailed for special

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

T

dence sufficient for proof of service.) ...

18. ‘Do you own any property other thay that rendered for taxes in your county? If so, state value of
same and county where located
14. Have you transferred to another any property of any kind for the purpose of becoming a beneficiary

under this law? »44/@ ; »
Wherefore your petitioner prays t}.{?'t her application for ‘a pension may be approved and such other #
proceedings be had in the premises as reqﬁired by law. ' D(

(Signature of Applicant),......... A#LLE74

Sworn to and subscribed before me this«=" 2¢7 day of /& e

[Seal.] County Judge a[/(}ﬁ/ County, Texas. -

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

SH3P/
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" REPRODUCED FROM THE HOLDINGSWOF THE TEXAS STATE ARCHIVES ™~ o

AFFIDAVIT OF WITNESSES

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

THE E OF TEXAS,
County of AT (A Xr ... }
Before meﬁm County Judge of .« é ”/' County,

persona Y appear ed

zenZ‘ho, being by me duly sworn, on oath state that they personally know that MrsZ#&#e2" S .
, applicant for a pension as the widow of Mé_ 7 M/
deceased, is in truth and fact the widow of . YA Z#L eceased; that they personally

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

a pension, and that they have no interest in this claim.*

(Signature of Witness),, %Aﬂ/ )77 Ary/ / ﬂ /}M/ 77
(Signature of Witness) WW, ﬂ ﬁv y WM

[Seal.] ' County Judge County, Texas.

*Where applicant has remarried it is mecessary that she state. facts covering partxcula.rs oi last marnage date, to whom married, 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 twq creditable Witnesses.]
THE
County of A

Before m

State of Texas, on this ?persona y appeare

VA ; W ,who are personally known to me to be creditable citi-

zens, who, being by me duly sworn, on oath st\te that they personally know the aboygsnamed applicant for

pension, and that they personally know that the sai

has been a bona {ii@ re31dent citizen of the State of Texas since prior to J an(a:y 1, ,Q D. 1910, and that they

LA

have no mtelest in this claim. -y i

(Signature of Witness) %0 m M}? ..... fﬂméé"
(Signature of Witness) WW ﬂd

Sworn to and subscribed before me, this.M-".day of WA ¢ , A.D. 1924-_.

[Seal] - - County Judge.. MZ -8 7 . County, Texas,



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

|

: |

(If possible the two witnesses should have served with the applicant’s husband in the army, and if so, :

let them, or either of them, state it in their 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

are personally known to me to be creditable citizens, who, being by me sworn, on oath state that they are per-
sonally 'acquainted with the foregoing applicant, and that the facts set forth and statements made in her appli-
cation 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 applicant’s husband in the

Confederate Army: (Witnesses must state fully the source of their knowledge of service of applicant’s

husband)
- N .
(o \LQ/ (] \Il
4 M {1 O\,
iﬂ“ /\3% \
"""""""" [V
(Signature of Witness)
(Signature of Witness)
Sworn to and subscribed before me, this ... day of..... ,A.D. 192 ...
[Seal.] County Judge County, Texas.

CERTIFICATE, OF STATE AND COUNTY ASSESSO

W W State and County Assegssor in the County‘ of e NL T T N\
State of Texas, do certify that Mrs% el MW@ name 'is signed

fo the foregoing application for a pension, under t&ct 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 Pl o2

......................... . Dollars, and, in addition to homestead, of other

property, real or persenal, or both, of the value of W Dollars.

Given under my hand, this_¢”_ &"H. . day of W A. D. 19% @
) Q//@a// ‘

State and County Assessor.

4237/
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Form 768b—S540-225- ZmQ ; 7 . R ‘ e &G tie . L. STECK CO., AUSTIN

APPLICATION FOR MORTUARY WARRANT

STATE OF TEXAS,
County of Titus PEPREPeR J.B. Sondar..
do hereby certlfy that I am the person to whom is entrusted the paying of the accounts and mdebtedness of

the late lirs. sary conder , who was a pensioner of the

State of Texas, and whose file number was.. 4?5‘51 ...and whose original county was.... —iiniibe S L4 W ity
The said pensioner...... i iabinbaniidbids 1irs. liary fondsr , died o tHe

_______________ 5 9__day of.. M NO V.., 192 '6 ,in the town of .Mts Pleasant

County of Titus Texas.

The pensioner died in the home of .__ m JeBe fondar

who was related to the pensioner as...._..... w $%__Mother

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

penses incurred by the said pensioner. Mrs. dary on_@__e__;'___

I further certify that the warrant for the current quarter has not been cashed by the penswner, to the

Lest of my knowledge and belief.
I am related to the pensmner as (Friend)
that my postoffice address is.. $5 Omaha, ReleDe #.3
Street or R. F, D,

W Omaha Texas

City - ©
: Signed-_i ﬁ%{
Sworn to before me this &‘b S day of-..m Dac. , 192 *7
| L. )72-/4, Ao~
;m in and for Titus State of Texas.
3

CERTIFICATE OF UNDERTAKER

I - Nobindepbaked 2.L. iddle

, do certify that I am undertaker in the

town of..Mi. flaasant County of ... Lfitus , State of..16X28, ,
that I had charge of the body of.. Mrs Mary fondar ; : , who died in the
town of.. t. * 15385“.1.3 County of %‘ Titus , State of......L8xa8

on the... 52 day of Hov. ) 192 7 ... That said body was prepared for burial by me
onthe. 39 . day of. ... 192 , and that I am of the opinion that

warrant herein applied for should be issued to the said

who makes the foregoing application. 06 Aj &gg{
Signed......é.r.....r | g AAXA KL

Undertaker.
f CERTIFICATE OF PHYSICIAN @
________ ;? (f, .. 42)/;"“‘7)2/%/ weeeeny do certify that I am a practicing

physman, and that I attended......./ g

am of the opinion that his ailments were. -Q /&.« 2 ; oot Lol S ,

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, 1923. ] ,f""‘ /L 9
Signed......on e ... Q?L \/ﬁ"’ bl ? ? Zf‘ ‘
Physician’s, Address??i/fmmvf‘ \7"""'71:. .

Maust return before
40 days e\xpires from

date of Peusivners’ death
e st el

e

YR3P/ e A (2060

.. in his last illness, and

%ﬁ; .



ama m«bh'u brs f::’nm(»:):; E* o iy

Mﬁawi‘i

N 6) o} cTenoieageq odt yd badaso nsed Jor aesh “sdys

v &

ardl- *n 'xnztordmr[ f REwW miw e

...r.sif,i;*‘iw.._ Yo swof adt i .

BALET TO ATATE T
LT

Cok Yo w{érgx.réff)

a0 ofd hsdartdre sl modw of mos

g el e Dderd itdies vdored ob

s;g,{ ol

.L::farmwrrfeq biga MIT

Yo vib. %

st i

N P N N

.?ﬁ‘(ﬂ
6 emod. %dj it boib woroiznvg odT ;
«sfmexm&cg m,iny;tmh@,l‘slf}'s;,aﬁsw mi%

s Srrorise sdd 1ot dusersw ﬁrI } Jedd 'r"g wyes mditnt I

(mwrt’*‘{) a8 ﬂmmmmq 95it of bedsle ma 1

Ny rdiy e ' L '
&mx tlac. RENEEE AR '

R

sl i sdatiobnn ﬁm I h,;it vm'm': Of i

rc
grsc wd Iabsd 1ol bo“mc'wn sew vbod bigs ind? .“.....A.Hﬁi SR o

st goixiqe orf) Y0 1o § 36683 DUR oo

bag eaentll tesl aid-

N b e a4 e n ¥ U s e e S v w8

¥

hauast od bluodu botuoppst arnds Homeiey

vpdalergod didgid-yhaad®

[N S

o v heanng 1A

whod aiti
:)’ o v fy

m 99 *u»rh bod ¥ et

emmeeresenie i L R i O ‘v,;%mmi)

Jo nwol

dogsbo w oot o
. Pl

L7 ST SUUNTORUUURRURURORUN (s 351 3 + RSEERHIO. A -1 3 10

cobise st o boreet ad bium {a 1ot boilgys cfxa'mrl nsrinw

Jgoitssilggs eniogew sdi asdsny ofdw

wreisiossa gome T dadd vlities ob .o

s e solaigo sdd Yo oiw Ldedd vYidves mzh'f_m I

woansehmoosy g Jepstlgua bencitusmsots sl Yo sutan odd ni.
sipetl 8 dwinld l)’!‘)ﬁ’i{[l{b bos
o BamaiB

e BRO DA 8 m;x){ev {

ww cndpge ol a‘acdw hug gezeT to 93.538‘-

Lo v-;muo{) :

Hloiled bien egbolworm! yon to :fasjl_ .




