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RMLB AR
F or Use of Wldows of Soldlers Who Are In Indlgent C1rcumstances

THE STATE OF ’ﬁEXAS

[}

’C’ounty of
I Mrs W

missioner of Pensmns for a penslon% be granted me undtr the Act passed by the Thirty- ﬁrst Legislature of the State

..... AR do hereby make appheatmn to the Com-

7

“of Texas and approved Aprll 7 A D. 1913, 0n the follong grounds ’

I am the widow of

Blwa

: deceased who depart‘ed thls hfe on the
,ﬂ//(\ . s m the State of

I have_ not remarried since the death of my said husb‘and and T do solemnly s'wear' that T was nelVer divorced from
my said lmsband and that I never voluntarily abandoned him during his life, but remaj ed his true, faithful and law-

ful wife up to the date of ‘his death. I was marrled to h1m on the.. / é

ey 1n the county of /?/IA/M( /ﬂ : in the State of : . . o

My husband the said...... /% ﬁ ................... ’ ’ ........ - enhsted and served in the mlhtary serv1ee of the
Confederate States durmg the war between the States of the Umted States and that he did not dasert the Confed—
erate Serv1ce I have been a resident of the State of Texas smce prlor to J anuary ] A D. ]900 and have been con-
tlnuously smce a cltlzen of the State of Texas I do further state that I do not"j recelve from any source whatever

money or other means of support amountlng in v -t 1e sum:of $300 00 per annum, nor doTown in my own rlght

nor does anyone hold in trust for my""! eneﬁt or use; estate or property, elther real personal or mlxed elther in fee

_or for hfe of the value of otie thousand dollars, excluswe of the home of. the value of not over $1 000.00; nor do I re-
_ceive any a1d or pensmn from any other State, or from th. Umted States or from any other source, and I do further
state that the answers given to the foIloWlng questlons are true L - :

- 2. Where were you born?..

1. What is your age?..

/?3 7

4 How long have you resided in the county of your presant res1dence‘! And what is your postoﬁiee address?

3 How long have you resided in the State of "I‘exas

10 Name branch of service in whlch your husband served whether 1nfantry, cavalry, artlllery or th ‘a‘vy::or 1f

commissioned as an officer by the Preudent his rank and hne of duty or if detalled for speelal ser“

seseien

11. Have you transferred to other any property of any kmd for the purpose of beeommg a beneﬁcmry under

this law?

«




had in the premlsses as. i ui:equlred by law, dj)
¢ _" Slgnature of Applicant) Oﬁ 2/ W ;
y e , e

A.D. 191 .........

W 7% /V//L_ AL F 2y z
V4 ,
County Judge /‘-{ LA s County, Texas.

By %\V k\\
AFF IDAVIT OF WITNESSES

[Note.—There must be at least two ered1tab1e witnesses.]

'THE STATE OF TEXAS

County of-
Before me %/ 777%/4/04&’4 ' , County Judge -of /&% County,
State of Texag this day personally appeared /79 M?‘ S&% WT’\ , who are personally

known to me to be credible citizens, who, being by me duly sworn, on oath state that they personally k;mw that

Mrs 7/ % , appligant for a pension as the widow of VL '/

deceased, is in truth and fact the widow of /& %% 7 2l eV R deceased ; that they personally

i the army ghe claims 3 peﬁ-

(Signature of Witness) s e e

2 day of. %,(/L - A. D. 19124

Sworn to and subscribed before me, this

AFF IDAVIT OF VVITNESSES

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

THE STATE OF TEXAS _. . :

County of ,
sl 502 Gigq

Before me 77 A1, : County Judge of 5 / County,

State of Texas, on this day personally appégredm ﬁﬂj /p& MV/Q{ 7}('”‘% , wWho are personally

known to me to be credible utlzens who, belng by me duly sworn, on oath state that they personally k:ow the

above-named applicant for pension, and that they personally know that the said]/yﬁf?, W}x

has been a bona ﬁdc rm]dent em?en of the State of Texas since prior to January 1, A. D, 1900, and that they have

no interegt 1ﬁ thls dm\m




AFFIDAVIT OF WITNESSES s
(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 information regarding the army service of applicant’s husband.) -

THE STATE OF TEXAS};

County of C

| 7 . Dy, |
Before me (M )?7 %M iy Cotnty Judge of....... d / “ County,

,who are personally

State of Texas on this day personally appeared

1

regomg apphéant and that the facts set fo‘: h and sﬁitements made-in her apphcatlon are correct and true

(State fully your source

(Slgnature of Witness)

"(Signature of Wltness) % ﬂ %/ M@/)’L .

Sworn to and subseribed before me, ’rhm ¢~ day of. Y7T L/‘/A -
,gd’g Al "M/w »ui/“z/ j"

L

County J udge

/) M / / ﬂ\—) State and County Assessor in the County 0
% ﬁl )5/ 4/ State of Texas, do hereby certlfy that Mrs.: %ﬁ? %/ /’/ (‘MJM TX

whose naitie is S1Kd to the foregomg application for a pension, under the Act of tha 33rd- Leglslature, approved

April 7, A. D. 1918, is charged on the land and personal property rolls of the said county, in her name, or the name

o0 .
of a trustee, with estate, real, personal and mlxed at the agsessed W y ;Z (fb o llars;
Given under thy hand, this é . o day of . (/// e '

State and County Assessor.

206413 N AR R

el



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

- MAVERICK <«CLARKE LITHO 0., AAN ANTONIA



- sheisa resxdent citizen of ..........................................

199

FORM No. 2.

APPLICATION of Indigent widow of Soldier or Sailor of the late Confederacy for pemlon
under the Act of May 12, 1899.

THE STATE OF TEXAS,

77 ............... County, Texas.

Your petitioner, Mrs ....... 7%'} ................................. e respectfully 1epresents that

7f ............. County, in the State of Texas; that she is the W1dow
/é/ %w e S , deceased, who was a Confederate soldier (or sa1lor), and

that she makes this application for the purpose of obtaining a pension as the widow of said

ﬂ/é{ ........................................................... deceased, under the act passed by the T'wenty-sixth Legislature of the State of
Texas, and approved May 12, A. D. 1899, the same being an act entitled ‘“‘An act to carry into effect the amendment

to the Coustitution of the State of Texas, providing that aid may be granted to disabled and dependent Confederate

- soldiers, sailors, and their widows under certaiu'conditions, and to make an appropriation therefor,” and I do solemnly

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

NOTE--Applicant must make answer to all of the following questions, and such answers must
be written out plainly in ink.

IQ.. What is your hame? Answer

Q. What is your age? Answeti.............. .

Q. In what County do you reside?

Q. How long have you resided in said County and what is your post office address? AnSWer
Q. Have you applied for a penswn under the. Qonfederate Pension Law heretofore, and been i‘e]ected? If so state
Q.

Q

Q.

Q.

Q. What was the date of his death? Answer.......... S&r&”

Q.

you claim a pension? . ANSWerl............ s G

'ii;cfmm a pens 1 enhsted inthe

,/’é” ...... (/.’f ..................... Ld-—y e S—

Q. ‘State in what company and regimient your deceased h'usban.d,_fo:r* whose!:

Confederate Army, and the time of his service therein? Answer... =

Q. State Whether or not you have received any pensmn or veteran donatlon land certificate under any previous law:..

and if you answer in the affirmative state What pension or veteran donation land certlﬁcate you have so received.

ABSWeTnq 9 M—&m&( 7 ,éa—-—-.- o~




Q. What real and personal property do you now own, and what is the present value.of such property? Give list of

such property and value. Answer.........

/b tea oF

tenceP Ansvver e e e e s %"b ................

Q. Are you unable by your labor to earn a support? Answer........... R 4 '

Q. Have you transfetred to others any property of value of any kind for

this law?  Answer.. ! ‘2‘4’0 ‘ e !

Answer

Wherefore your petitioner prays that he application for pensmu be approved and that such other proceedmgs
be had in the premises as are réquired by law.

(Signature of Apphcant)
/

Sworn to and subscribed before me this

(SEAL)

AFFIDAVIT OF WlTNESSES.

(No’rE—There must be at least two credlble witnesses.)

CouNTy OF

o . - 1l .
County Judge of... 4 4 .....County, State of Texas, on thiis %sonally appeared

who are personally khown to me fo be crediblempitizens, who being by me duly sworn’on oath, state that they personally kibw
that Mrs. W. . O s vapplicant for a pension as the widow of -

, deceased, is in truthand fact the widow of the said

%
, deceased; that they personally know that the said

o deceasgd, enlisted in the service of the Confederacy, and .

performed the duties of a soldier (or sailor) as glaimed by his said widow in the above and foregoing application, and that they further

M"——\ ., widow of the said

Mot e T T eaninens y deceased, is unable to support herself by labor of any sott,
) . ; . E ) : o . W o
« . (Signature of Witness) / ’ A V7

(Signature of Witness)

(Signature of Witpess)

~ (Signature of Witness)

2z
Sworn to and subscr1bed before me thls ....... / ................... day of_... -

unty udge «4}?@ ; Counfy, Texas,

(SEAL)..‘




P IR

CERTIFICATE OF COUNTY JUDGE.

. THE STATE OF TEXAS

q’ __________ f%

Attt commrers S A. D /f ......... /‘ ...... before me came on to be heard the application of

MM,QO

______________ . . . deceased, for a pension under the Confederate Pension Law of this

7

State, approved May 12, A. D. 1899; that the answers of said applicant to the questions propounded were made under oath as the ,same

appear in wrxtmg in. the foregomg apphcatlon that the afid v1ts of the w1tnesses who are credxble citizens : were made before ine as the

same herembefore appear I also certlfy that the said apphcant /.

'1s not disqualified under any of the provisions of Section 12, of the Confederate Pension Law I further certify that after considering all

ofthe proceedmgs had before me relative to the said application for a pension by th;, said Mrs

PR R, as widow of.

deceased, I1ind the said applicant is lawfully entitled to the pension provided for. by the Confederate Pension Law of this State, and I

hereby approve said application.

Witness my hand and seal of office at.. g 27 £~

) . ‘ i o8 / : : oot ... e, -
SEAIL .
( ) , _CoZ/ty Judge.. /%4 4 ! County, Stdte of Texas.
| - | 77
CERTIFICATE OF COUNTY COMMISSIONERS.

THE STAZE OF TEXAS,

*

/¢; , 7 ‘: We, the undersigned members of the Commissioners Court of

County, Texas, hereby certify that the foregoing application of Mrs,. %

..................... /w1dow of /f // s%c

together with the proof in sWereof, was duly submitted by Hon. . .

County Judge of this... . 7 4—6 ? ................................ County, to th Commxssloners Court of this,..

County, at a regular term thereof on the__ / ’ 5 day of. MM A.D. /. X } /Z;d after a careful

consideration of the same we find the said applicant is lawfully entitled to the pensmn provided for by the Confederate Pension Law of

this State, and we hereby approve said application,

¥,

Witness our mds and seal of office at

da 42 2’%% Zéé 7 /
y of /

(Signatures of Commissioners.)

(sEAL)

/67%
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N ~ CERTIFICATE OF COUNTY COMMISSIONERS.
THE STATE OF TEXAS, )

; f : ‘We the unders’igned members of the Commissioners Court of

................................................................. /6%7 /County, Texas, hereby certify that the foregoing application of
&Q-C% 2. S ............ k v.‘.f‘;.x_f*.l ................ widowof.......@%,.y

.......................................................................... decéased, for a pension, together with the proof in support thereof, was duly submitded

M'@WI%M ............... County Judge of th]‘s ...... &

e Commissioners Court of this............. 704 L. A County, at a regular term thereof on the.... #7

A W W D/ff?, and after a careful consideration of the same we find the said applicant

is lawfully entitledl to the pension provided for by the Contederate Pension Law of this State, and we hereby approve said

13

applioatiun.
' Witness our hahds and s‘ea"l of office at.........«

day of ... ¢ .

(SEAL)



. . . . 1187-502-1%m.
Nore~—-The law provides that pensions can begin only on the first day of April and October of each year. "

FORM NO. 2,—Amended.

APPLICAFION 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 but this. R

‘,,(’?N‘é Pgs, q L ’\“ N

THE STATE OF TEXAS

To the Honorable C

Your petitioner, Mrs. ... W{%W .................................................... respectfully represents that
i ' County, in the State of Texas; that she is the widow

she is a regident citizen of. /L%/ ..............................................

, 'deceased, who was a Confederate soldier (or sailor), and

................................................. decea&ed under the act passed by the Twenty-sixth Legislature of the State

. D. 1899, the same being an act entitled **An act to carry into effect the amend-

ment to the Constitution of the State of Texas, providing that aid may be granted to disabled and dependent
Confederate soldiers, sailors, and their widows under certain conditionsj»and to make an appropriation therefor,”

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

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

plainly in ink.
What is your name? Answer .. .. W

What is your age? Answer .. ... N SR et et e

: 'ln what County do you residel AI]SWGI

o0 o8

" How long have you resuled in said (Jounty and what is your post office ajz‘ess? Answer. ...

‘Have you applied for a pensron under the Confederate Pension Law heretofore, and been rejected? If so state

o

when and where. Answer

L L O L
=
=
=4
-
@»
=
= &
=
=
Lo
@
Q
e,
o
o)
=
o
foy
=
o
=
-~
o
=
@
z
@
-

Q. What was the date of bis death?

Q. Are you unmarried, and have you so remained nnmarrled since the death of your saidy husband for whose ser-
“\ Ky . ﬂ" \\
kY

vices you claim a pension? Answer

Q. State in what company and regiment your deceased husband for whose sexywes you claim a penalon enlisted

in the Contederate army, and the time of hl.S service therein. Answer. K= @ Ja Szllﬁl

Q.' If your deceased husband served in the Confederate navy state when and where, and the time of such service.

Answer ... ﬁ{ﬂ ......................................................................................... SN oot s e

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

and if you answer in the affirmative state what pension or veteran donation land certificate you have se

P N e - P ey



Q. What real and personal property do you now own,A‘aLnd'What is the present value of such property? Give list

of such property and value. Answer

.“\‘ £ . 3
'Q What property, and what was the value thereof have you sold or conveyed within two years prior to the date

of-this application? Answer. .. P17 ... e e et e
3 A% Lo ‘
......................................... L A - i il il it i M ieE
Q.. What income, if any, do you receive? Amswer... . . 7Z07(é/ ..................... ity s

Q. .Are you in indigent circumstances; that is, are you in actual want and destltute of ploperty and means of sub-

sistence? Answer ﬂ@( ....... e
) ’ / A \ N S g

Q. Are you unable by your labor to earn a support? Answer
Q. Have you transferred to others any property of value of any kind for the purpose of becoming a beneﬁcml y
under this law? Answer.. . . ZZ& ... e R AR Rt
Q. Did your deceuased husband for whose services you claim a pension ever desert the Confederacy Answer, 228,
Q. Have you heen continuously since the first day of March, 1880, a bona fide resident citizgn of this State?
Answer
Wherefore your petitioner prays that her, qppqu&ti011 for pé’h’}'\?n be approved and that such other proceed-

ings be had in the premises as are required by law. N, ‘**.

wa‘/ (Slgnature of Apphcanf:)

Sworn to and subscribed before me thls.__.__...g«_.. ............
A
g Tty g y

(SEAL.)

County Judge ; % ..... N County, Texas.
‘N“

,
Wit N
x
h?

7h b | :7\ 't ’ %“,\ ."A“'e N

AFFIDAVIT OF WITNESSES.
(Nore—There must be at least twow@edible witnesses.)
T N T Y N

THE STA.TR&?" TEXAS,

L S

a4 . i .
wiegge-tsasforiows:

o il it o v IR B s v - ot




deceaeed is unable to Support herselt by labor of any sort.
i)
;.é ....... );: ........ L;.m ...... g A
‘A O
: S}gnatlge of Witnessh......... £74 1 s
. (§1gnature of Ve/“itness) ............ 3 Gersnnenoifho
%
County Judge................ @/ ......... e C ount%, Texas.
5 N i
CERTIFICATE OF COUNTY JUDGE,
THE STATE OF TEXAS L
COUNTY OF.... ... @f ........................................ [
Coun'oy Judge of% ..........................................................
dayof....................4
of Mrs.........l.

/ZM(( ............................................................................ deceased, for & pension under the Confederate Pension Law of this
State, approved May 12, A. 1. 1899; that th_e answers of said applicant to the questions propounded were made under oath as
the same appear in writing in the foregoing application; that the afidavits of lthe witnesses who are credible citizens were made
before me as the same hereinbefore appear. I also certify that the said applicant......: ﬁ @W
.................................................................................................................. is not disqualified under any of the provisions of Section 12, of
the Confederate Pension Law. T further certify that after considering all the proceedings had before me relative to the said
C .‘»- T ‘3: : ) / .
apphcatmn for a pension by the said Mrs......... ﬁ ............ %‘ .... 7 3

m 76.
as widow of........... 7). & N WRSF v 2 L A/ A USSR ST ) .

T"”" o, "\ s *.;‘ A ."»‘41‘ "ﬁ

said dppllcant is lawfully entitled to the pension provided for® by the Contederate Pension Law of this Sb@te, and ‘I hereby
" o § w.\:
"‘*a. " ran

approve said application.

o

I 2 e this...‘z ...........
-
- . (smAL)

HGH 1D



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

NSY /v e . “ ' tronase

- FORM No. 2—AMENDED
OCTOBER 1, 1902

it
:;Bnnfederate Pension ~ Application

Name of Applicant

5 Postoﬁ' ice C/L/ 07 |

00mptroller s % No.

I have carefully examined the 'wzﬁzm applica- . ¥

tzon Jfor pension, together with the proof m sup-

R

ort thergof, and I recommend that the apphcatwn

, b /JWW.%( ............

" Comptroller, )

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




e
-

NéTE-—‘The law provides that pensions can begin only cn the first aay of April and October of each year,
o

L g .
! H . FORM No. 2.  Amended October 1, 1902,

; .. JAPPLICATION 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 but this.

I3 .

THE STATE OF TEXAS, }

- COUNTY OF.... &~ Z G

77
To the Honorable County Judge of %‘F/ﬁ Z County, Texas.
Your petitioner, Mrs. %WZ‘@ g ﬂ’/d/rﬂ respectfufly represents that
4 7
" she is a resident citizen of %A&//\? lfi County, in the State of Texas; that she is the widow
of ﬁ . Z/' /éé——w’? , deceased, who was a Confederate soldier (or sailor), and that

she makes this application for the purpose of obtaining a pension as the widow of said

/ ‘ 7 / /&‘/M/-‘ deceased, under the act passed by the Twenty-sixth Legisla-
ture of the State of/l‘exas,, 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
dependent Confederate soldiers, sailors, and their widows under certain conditions, and to make an appropriation there-

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

NOTE~—Applicant must make answer to all of the following questions, and such answers must be written out
plamly in ink.

What is your namie? Answer. ,%M%. /V ..................... v P 4
S
What is your age? Answer M }M 7#444

Q
Q
Q. In what County do you reside? Answer %V/¢f‘
Q

How long have you resided in said County and what is your postoffice address? Answer EK(/-“/V“{—/ bt 8

e iM {A/vz/ o fa—m/u%?, 7L/;'{9W Zcx a_/?l
Q. Have you applied for a pension under the Confederate Pension Law heretofore, and been rejected? If so, state

when and Whey, Answer/'/f/v‘/"i W‘ S 587 J«ZC Wz W«v Py
Ny

Q. What is your occupation if able to engage in one? Answer 4 A /{«/4{ %M(.—-

Q. What is your physical condition? Answer /M A '

Q. What was the name of your deceased husband? Answer Y2 W /;/ A

Q. Were you married to him anterior to March 1, 18667 If so, on what date were you married to him and where?
Answer 77—4// /7'{? /{4“7./,&{;% y/ A (K Ve ,%,__’,19

Q.  What was the date of his death? Answer M 7 /& L4,

Q. Are you unmarried, and have you so remained unmarried since the death of your said husband for. whose services

you claim a pension? Answer....../2z=~¢A

3,
%

”

Q. In what State was.your husband’s command originally organized? Answer Z{/‘*’(M

W £

Q. How long did your husband serve? Give date of enlistment and discharge. Answér caced- ;4}/3‘—‘ 4{0(/2

Q. What was the name or letter of your husband’s company and name or number of his regiment ? Answe
Cﬂa g. ) W {%?M‘;/ZL)(Q/V

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

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

and if you answer in the affirmative state what pension or veteran donation land certificate you have received.

h.’)fn/// =



-y

Q. What real and personal property do you now own, and what is the present -value of such property? Give list of

such property and value. Answer v kot Yo e o{ /e WLW L

‘\\ MM /.rM-»o;r .uj—ovr% /// a//% B S50 - 9e

¥

What property, and what was the value thereof, have you sold or conveyed within two years prior to the date of

this application. Answer..... 20 LA~

What income, if any, do you receive? Answer..... 2t 2"

Are you in indigent circumstances; that is, are you in actual want, and destitute of property and means of sub-

sistence? Answer P A o

Are you unable by your labor to earn a support? Answer %‘/’
Have.you transferred to others any property of val\ue‘ xof,any kind for the purpose of becoming a beneficiary under
N N . LI "o X

this law? Answer‘ [ *-\%(? ..

Did your hushand for whose servicés "y@h (ﬂalrﬁ }pﬁnsmn ever desert the Confederaey? Angwer..... ZED

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

”M

.

Wherefore your petitioner prays that her application for pension be approved and that such other proceedings

be had in the premises as are required by law.

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

CouNnTY OF

) (Signature of Applicant) // // e g g / (’/‘7(/}/
Sworn to and subscribed before me this // é( %@//% //?”A T.A.D. //JP

(SEAL )

% ....... County, Texas.

THE 'SﬁTE OF TEXAS, } <=
4/77 Sy Before me 2% /%»—,

............. ?’ State of @on this day pelsonallyéppeared

AFFIDAVIT OF WITNESSES

P S , applicant for a pension as the widow of

/ /f/ //14%);«/& /

deceased, is in truth and fact the widow of the said

, deceased, that they personally know

that the. said Mrs. .

W A widow of the said % /§/ /M %/&(/k /

>

deceased, is unable to support herself by labor of any sort. M
s oy SO CAC o e

(Slgnature of Witness)

vz
. g r W
(Slgnature of Witness) /
Sworn to and subscribed before me this ,// ................. day of M e A. D. /; ...... / ?
(SEAL.) W / o "ZV

{ %/é/ﬁ/—' ('J.;unty, Texas'.

County Judge




I

P CERTIFICATE OF COUNTY JUDGE -

»iu

THE TATE OF TEXAS,
COﬁNTY oF

County Judge gf2-.......o . 8L 1

tate ﬁ Texas, do hereby. eertlfy that on the....l../,ﬁ.{... 4

D - /e/fo?—ue W heard the apphcatwn
S w1dow of .

deceased, for a pensmn under the Confedemte Penswn Law of thls State, approved May 12,

A. D. 1899; that the answers of sald applicant to the questxons propounded were madé” under oath as the same appear m writing -

in the foregomg apphcatmn, that the aﬂidauts of the 'tneéaes who.a eifedible cit'/efe made, before me as the Same herem-

hereby approve sald application.

Witness my hand and ch . N R A AN
: day of...: /‘M’ - .

*
(SEAL)

Co.un{;,y Judge PPN Cb‘&ty,_gﬁefé “of Texes.

CERTIFICATE OF COUNTY COMMISSIONERS
THE SPATE OF TEXAS, |

7

i E '; , We the undersxgned members .of the Commlssmners z of

Cmmty, Texas, hereby eertlfy f the, foregoing #pplipation of Mrs
. widow of %ﬂ /k %%‘/L,

o , Co d , for a pensmn, together thh the proof iy sppport thereof, was duly submitted

by Hon. %‘W‘ :Z% %’%

h .----I ------ - rd
/ County Judge of this e
County, to @—Commxsswners Court of thiS.... L & TElLLAY. ... County, at a regular term thereof on the... ,./

day of. LA L A. D / ﬂ) and after a careful consideration of the same we find the said applicant is
lawfully entitled to the pension provided for by the Confedera(i?eiﬂn Law of this State, and we hereby approve said application.

Witness our hands an%t office at G2z T P this / %

=

day of

(Signature of Commissioners)

(SEAL)




1777-806-2m

Comptroller’s Department
State of Texas

fAusgtin _
J. W. STEPHENS, COMPTROLLER R MAR 8 ]907 :

JOHN T. SMITH, CHIEF CLERK .

To the Military Secretary,
War Depaftmeﬁt,
Washington, D. C.
Dear Sir:
é%7/7 I have the honor to request the military record of

/ﬁzﬁgﬁl ............................................... who is reported to have enlisted in
J / Regiment . (4 bJZ

Company .. ../, .8 ... Regiment. (ACu«zd. Aot fezee L A

in the service of the Confederate States army.
Purpose: ThﬁL?erson above named is an applicant for a Confederate pension
granted by this State, and I desire to verify his proof of service.

Very respectfully,

R " ‘{SUW""‘
LR R
"\ ) .8, "v“:‘;% "
U ¢ 0
\‘\, % A yd
LK
(A T Y“f;:
g {.,(:‘ ‘
ARPAL
3‘\ { Y .f'\ a ‘v . S

RGeS



REPRODUCED FROM THE HOLDINGS (OF THE TEXAS STATE ARCHIVES

! AF~Address: **The Adjutant General,

ey e e g ! | War Department, Washington, D. 0.’
: i b 1221455
o ‘ i , ’, WAR DEPARTMENT,
T ] i 4 P THE ADJUTANT GENERAL'S OFFICE,
+ S WASHINGTON, March 13,1907,

( N .
Austin, Tex. A ,; [‘ Respectfully returned to the
Mar,8, 1507 , ' |

, Comptroller,
State of Texas ,

Augtin,

JsW.Stephong,
* ¢ Comptroller.

’

The name R, H, Spears has rot been;
found on the rolls, on fils in this

y . | office, of Company C, 5th Texas In-
For military record of RoH.

Spe a‘t'S',';G, 5th 'Tex,lnfo,CO'SO'Ac
whosoe widow is an afppli"can'tp .
for Conféderate rension.

|- fantry, C.5.4.

! ] j
o |
N ...
f { g . ¢ Adjutant General, |
. ' I (a.q.0,72-1) ’ i
Received A.G.O, #7272 11 1907 i, ! e _
L W

M‘f‘
i
]
i
i

T
§
H
!
!
.
4



725-618-1000

OFFICE OF :
Commissioner of Pensions -
o State of Gexas |
Austin

R. A. BUFORD,

ommissioner .

o
SR
U

To the Adjutant General,
. War Department,
Waéhington, D. C.

Dear Sir: 

I have the honor to request the'military record

[ .
Df \! 'lj/M, " who 1s thed to have enlisted in

of //
Compa-n’y_ ’ ’ ', Regiment W - V2 /7%7 -
! k/ o
7% W ﬂy, rv el o Lot

in service of the Confederate States Army.

{ .
Purpose: The areclon @"W 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, ~ ,
\ L '

 BAONLD

Commissioner (,bf‘ Pensions.




= TEXAS STATE ARCHIVES

WAR DEPARTMENT,

THE ADJUTANT GENERALS DFFIOE

WASHINGTON, i_June 30, 1913,

2052830

Commissloner of PenniOnn,
‘State of Texas, :
Austin.f ’

office, of any Tth Texas-Cawalry, Gonﬁ
‘foderate States Army; nor has any regce
ord been found of the capture or parole
of a man of that name and organization.
There are no rolls on file in
this office of Company B,Border's
Regimént (also known as Anderson's
'Regiment) Texas Cavalry, - Confederate

‘States Armys ' A regimental returd, "
for September, 1864, shows that Ri H.;
Spear, private, Company B, Anderson's
Texas Cavalry, Confederate Staten ‘
Army, "Died Sept. 28, at Tyler." No
later record of him has been found.

.

(A.6.0.74)




o : ’ 982-713-2M

¢ OFFICE OF

COMMISSIONER OF PENSIONS

STATE OF TEXAS
AUSTIN ;

0
GEO. W. KYSER, COMMISSIONER

To the Adjutant General,
‘War Department,

‘Washington, D. C.

Dear Sir :—

* 1 have the honor to request the military record of

?

. reported to have enlisted in Company.....N..... / s

s -

in seri;ice of the Confederate Sfates Army.

Purpose: Thpm}"dzw (\gm person above named is an applicant for a Confedcrate pension

»

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

i

Very respectfully,

i
{
h
i

~iam e

Comfrissioner o Pensions.

LOCHD



e | pat e i 05

REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

T

C ADIIMTGENERACSOFFICE

%2127@%9 o

Pt !9i4

- WAR DEBART [

WAR DEPARTMENT,
2127089
THE ADJUTANT GENERAL’S OFFICE,
waAsHinaToN, February 17,19 14 .

Respectfully returned to the
Commissioner of Pensions, '
State of Texas, Austin,

The name:R. H. Spears has not
been found on the rolls, on file in
this office, of Co. C, 14th Texas
Infantry,nor of Co. C, 14th Texas
Cavalry (Col. Cemp), C.S5.A., and no

or parole of a man of that name as
a member of either of those organi-

zations, %

The Adjutant Generai.
4 s

¥orm No A. G. O,
Bd. May 10-15—75,000.

record has been found of the capture |




DINGS (OF THE.TEXAS STATE ARCHIVES .

J 109 Lamont Avenue,
San Antonio, 9, Texas.
Juhe 8, 1958

Comptroller's Office,
State Capitel,
Austin, Texas:

Dear Sir:

I am a granddaughter of Redwood MoAro#-Spears,
who died approximately in 1843 in East Texas and was buried either
at Pirtle or Overton, Texas. Have hot been able to find any marker,

He was a Confederate soldier, and his widow,Martha
Jane Spinks Spears(our grandmother) died Feb, 2y, 1929, and is buried
in Kilgore, Texas where she lived for many years.

All records have been destroyed regarding Redwood
Momroe Spears birth, servige, name of parents, former residence and
years of service, amount of pension, and death.

rwise, kindly

have photostat co%£e ogaggvgfaggmggng 3¥s£eggg so%rsgggeand I’will
remit,

Mrs. Stafford Lightburne.

| % ¢ 17
Yl [ Lo %ﬂ/ ¢
(e f;;»7";lw¢ﬂ;fww‘l«»mm
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ELRORUCED FROMTHE HRLDINGE OF THE TEXAS STATE ARCHIVES

b 4

-mwcmeofmmmuawm‘mma.w,mwww
% » Dot chowm a8 Redwood Moveo Spe o £iled application for
1 w'mmmwwmnmz, ) at vhioh time ohe we
82 yoars old smmmmmmmmcmmwwmw
mmmmammy,mmnmmwmmmmmmu
of Kilpore, mmwammwmmm_mmmmmm.

Mart!;aJ.Bpeamatatud mmmppmatmmmmmwa.m
Specys on Jamoary 15 in Rusk County, Texns, Mpy Spears desth
ocourred on July m.'xégf'm Rusk County, Tans,

The application also states her deconse “hushend 1 A
1863 end oerved 13 menthn in Oewm%:a", Colonel 's Regiment
Infontry, Confodorate States Avmye He went homo siek on fu

died without recovaring, |

The epplication for Confederate Pencion of lrey Speave was opproved
on the affidovit of Je Dy Micholson who clafmed he hed ;ﬁw
knowledge of ks service in the Confodorate Arnyy end his enlistment,
and 41dness, eloo of his doathe
Awmwemmmcmmmnmmnt Washington, Dy C,
followss "The nomo R.&Wsh@ammmmc%mma mﬂa;w
- file in thio office, of Co, O, llth Toxes Infentry, nor of Co, C, 1hth
Texng Cavalry (Cols Camp), Co Sy Asy and no yeoord has been foumd of
" thtmwmmwamcfﬂmmmaWMﬁMra
nobor of olthor of these erganisatiomog® /
x&mmmwwawrmsmmwwmmwm,
widow over rotelving a Confoderato Pennien o rooted, ~

The vocords also show that Iirse Mortha s Spears, videw of Redwwod Hems
Spears, dded Februcxy 17, 1929"1“ Kngw;, fmgg'(b\mty, Texng, with




- Pebyunry 17, 1929~A86 @m abtha

‘vmmwm,mmm*mmwsw

e

mmmmmm W&Wﬁwb’j-
8he wos burled in ' m{t‘;ﬁ? Te G

imemni;a§menum

mmw mwm ma apmmaemmatm
Durted fund '@65.. .snéawmaﬁmm m:gm.wmmcmum.

‘anawspmmﬁmcmﬁdmw?mim te from x
Harghy. 150 bapinning with. $22,00 por quivbers mwpm hod ,
n-»mmmmea memw%m m.mwm

.tmmnwmw. “'E"';,m,b |

’Imwﬁmmwmmmm mmmwmﬁamm

‘ ) v ) FEET R I woof e

Rt mma.mm
o meanfmmmmw




January 29, 1959

,‘%d Ee Wo CW \

o mmm 9,. ?m R
ﬁa G g _ﬁrw K:gﬂm .n Spenm, gecowad

S - ‘r :'l‘: .“‘ m
S b Uimlary | dosowed. m!m FATs Noe 26513

‘Mmarda e&thhafﬂwahwmwwMWSm vimctﬁmodﬂm
" Spedre, exseuted s applicavion £or Canfederate Peneitn in the State of
m!?ebmwyz, a&@wmmnmmmm,mcMw, :

m. Harthn aa Spm atated in her appncatim £or Gmfedamw Pmim
that tho vas 82 years Wawmuwcaww,mmsbahadmm
in the Texue since 1839, smmmwsmsmmwmmmmmmk
Caw,?mmamww, Sk.mdmthmourmd.!my%.lﬁ&s |

Mimy Speare stated in hep & lication that her ocmhueband,

) Hmswmmwma 1863 and merved 13 ‘

" Coloned Camp's Regiment of Texms mram, Cu B4 a. He mﬁ hmw miek ozr
mﬂm@ and died without. moweriné. o , ,

The application for Omfedera‘be Pamim m roved on the afﬁ.dav:!.fz X
of Ju B.Hn&choé.sm wh:n cltgm he had “ amgp lmovladge of ‘tha ,uervs.ce of
Redwood Henry Speare Omfodora W - enlde b na.
.’mma ad death, - * » nd o

» mmmw«mtm nepax-tumt,wum' ..,,A'D.og
 folloves "he name Ry 8 gmmmmrmmmw s o file
mm»rmnrcaac, Taxtis Infantyy, nor of Co. Cy Uith Tems
wmw(omom),c.a‘u.mumwmbam omﬁufw '
wmmuofamofmtmwamaf eﬁ.therotthenu zations, "

Hre, Martha J, Spears recelved a Canfodorate rmmmmauwoz

Teaos wntdl hey duth in Fomw‘,"’:_‘:‘_f ﬁ& |

LR e e s e 0 et
(]

ammcowo:mappmm«ummmmiﬁw y m

: ,s.wemmuommmwmmwnwwu: sz.m |

'!m wzy tmly, iy .

Ty




; -«,}.,.ﬂ? -& ‘
:san MW 9? Tw

\_:.._yDear nm cmey: ) SR

- eerbiy ug Mhﬁe cW- i the uppiicatim for Oanfadera‘tm :
'P«me:i.tm granted Mrs, Martha. 34 S » deceasedy widow of Redwood
' Heuyy speam, de«sasm. ?mﬁsim r:e. 261;13, Gregg County, Texas, -

i

. ® , S ' .Rébm B¢ culvert
] N : Gwptmiier of mblic Accomth
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

LRI R

109 Lamont
San Antonio 9, Texas
February 4, 1959

Mr. Robert S, Calvert,
Comptroller of Public Accounts,
Austin, Texas

Dear Mr. Calvert:

With reference to Mrs. Martha J. Spears, Deceased, Widow of
Redwood Henry Spears, deceased. Pension File No. 26413, Gregg
County, Texas.

Am enclosing a check in the amount of $2.75 to cover cost of
photostatic copy of above application and certification of
same as stated in your letter of January 29, 1959.

Thanking you in advance, I am

Lt e RN e Pk e AR

Yours very truly, ( REQIIVSD T

| Foia Qﬁ’ﬂ%/i FEB & 1959 |
@ Mrs. E. W. Conle ’ ; .,
LA;JHH'-. I BXAY )

P s e et e wa

SN

)y fﬁf oo g kI 4LT

1 wt"i _jq..,».o*
A

. ) e [ 2\ v .
/\)/i.v i ! 1\ ) [
’
J
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

109 Lamont
San Antonio 9, Texas
January 26, 1959

Comptroller of Public Accounts
State of Texas ‘
Austin, Texas

Dear Sir:

I am a granddau%hter of Redwood Henry Spears, who died
approximately 1864, and he served in the Confederate war,
and his widow Mrs. Martha J. Spears, received a pension,

My grandmother Martha J. Spears died February 17, 1929
in Kilgore, Gregg County, Texas.

I believe my Grandfather was in Co: B. Anderson's Reg!t. Texas
Cav. or perhaps Border's Reg't Cav., which 1t was changed to
later.

I wish to join the United Daughters of the “Yonfederacy, and
any information you can help me with will be greatly appreciated,

Kindly let me know cost of photostatic copies or any other
expense needed for this information.

Q» 4’ L/ / 3 Sincerely,

)




REPRODUCEL FROM THE 1O

Eod

OF THE TEXAS STA TEARCH/VES

1 PLACE OF DEATH

TEXAS STATE BOARD OF HEALTH .

ZFULL Nm{ WMZA{

B. 0. V. S.

- h . : "Reg. Dis. Nowo.osreenes F

BUREAU OF VITAL STATISTICS 2

ST ANDARD CERTIFIC ATE OF DE ATH " Registered No. ..o <. M
(Nn - Ward)

....... NCAIL....(a) RESIDENCE. NO St
[¢13 nonreaident ve city or town and State)

Length of residence in city or town where dddth occit s Y T8 eiiisinis MO8, ..o..ds. How long in U 51 of foreign birthr.......... 5 I mos...........ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL PARTICULARS

3 SEX

Candl)

6 DATE OF BIRTH

4 COLOR OR | 5 SINGLE, MARRIED, WIDOWED
RACE OR DIVORCED (write the word)

—wi d /W
Zoih—

16 DATE OF DEATH
/7

ol —
(D4y)

(Month)
7 AGE
If less than 2 years state if breast fed
“ . Yes.

;8 OCCUI’ATION
i+ (a) “Trade, profession or.
particular kind of: work...

|that 1 last saw h-C7Z alive on..

(b)Y General nature of industr' o
“ buigitiess of ‘establishment in -

which employed (or  employer).... ‘

“Month) %%Z!ZL
17 1 HEREBY CERTIFY, That I attended deceased from|.

A=k, lsz;...., to Gy 192.F.
2—Lb— 192,

and that death occurred on the date stated above, 3? 4}' m,
Tbe CAUSE OF DEATH* wai as follows:

(duration) \ﬁ_./.yrs S 1.1 SN . )

9 BIRTHPLACE

(State or couu / g ‘ ; ; ca

"R °ﬁ%m C /s%m/éo :

1 B!RTHPL’AC

n OF FA'
[ (State or country) W —
MAIDBN
- OF OTHER 7
ol /@ . . :
13 B!RTHPLACE . B/
iy fn e ]
(State or eountry) ‘7‘0 We/’ ~
14 THE ABOVE 1S TRUE - o %

(Informant) ....._/j/ ol Nt

Contributory ﬂéf @%Cn S

(Secondary) (AN
(duration) \J ds
18 Where was disease contracted
if not at place if death? WW
Did an operation precede death?/ Zﬂ Date of :7_7 (ot o Pt

Was there an autopsy?

%’%
oy 192,50 (Address) L. M. 74 2
é from Violent Causes,

1‘9? (Address)
*State the Disease Causing Death, or in
injury, and (2) whether Accidental,

WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD

AGE should be stated: EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may

be properly classified. Exact statement of OCCUPATION is very important.

Where Stillborn is given as cause of Death, file birth Certificate. Every item of information should be carefully supplied.

15 C el ST

Filed

JE 19 PLACE, OF BURIAL OR REMOVAL
|| ONDERTARER ' 7

state il) Means ﬁmli Nature of
,DA.TE OF ﬁqzzf

, or Homicida,
ADDRESS

g
s —

4
L2064 /9 Form S51b-T.




Form 768b—91182-1227-2m

THE S, L. STEOK 88, AVOTIN 0

APPLICATION FOR MORTUARY WARRANT
THE STATE OF TEXAS, }

County of.. Gregg ’ . Roe Spears

do hereby certify that T am the person to whom is eptrusted the paying of the accounts and indebtedness of
the late. W A qj /& mw’ -» who wag.a pensioner of the

State of Texas, and whose file numbeﬂa;zééé/j -and whose original county was }2///@—«/‘7 .

The said pensioner...____ Mrs Marthe J. Spesars , dieg oﬁ;
178h__day o February , 1922 in the town of Kilgore
County of Gregg , Texas.
The pensioner died in the home of Roe Spears
Mother

who was related to the pensioner as..
That the warrant, which apphcablon is hereby made for, shall be apphed to paying all or part of the
funeral expenses incurred by the said pensioner Mrs Merthe J. Spears

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)

that my postoffice address is Kilgore , Texas,
! T i . /"Street or R. F. D.

City - . e !
Signed....... /6“‘6
/)

Sworn to before me this 26th day of.... Tepruary

Son

Notary Public in and for

CERTIFICATE OF UNDERTAKER

I, o / e W , , do certify that T am undertaker in the

townof..... ¢ & ﬁ" , County of... %7 2 , State of

e vl
~ that I had chargyf bod of M %""' - , who died in the
town of Countyof..... LSz State of M

on the.... /. 7 — day of ... ¥ .AC./,//’ ..... That said body was prepared for burial by me
on the... 2.2 "2 day of . 1927’ and that T am of the opinion that
warrant herein applied for should be issued to the said

who makes the foregoing application, / &’/ ’
) Signed \' A/I r 'W
‘ Undertaker.

@ Q\ CERTIFICATE OF PHYSICIAN
| P’ Z , do certify that I am a practicing

physmlan, and that I Wl ﬁ/ﬂﬂ%]ﬂp Wl th illness, and
am of the opinion tha ailments were..... % Uﬁ W Crel
77z Vs —
(%)

7 Iw—" E -l O Ll po L
ﬂ
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, % Z Z S
Slgned/ %@
Physician’s Address /?/ C/;’ ./445-61/‘

V@ O

Cf-&'d r (

26973
Z-28-2 é
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