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APPLICATION of g‘nglgent W1d0w of (ﬁa‘yo .qr Salld ofﬂkﬁg‘i‘ate} gonfedenglc%,fo{\ pen%lon
under the Act of May 12, 1899, "N | N\ \ ]

THE STATE OF TEXAS,

x-.%\

COUNTY OF .

7o the Hongrable Coun ]udge oL : i o-County, Texas.
iy ‘,@‘ i .
Your petltloner §;[rs e D R gt i e o respectfully represents that

she is azgesidey County, in the State of TEgcas that she is the w1dow
T
of... 20 &N i NI S, , deceased, who was a Confederate soldle

dining a pension as the widow of said...of

- '

that she makes this application for the pt
......................................................................................... deceased, under the act passed by the 'I:vgg\nty-sixth‘ egislature of the State of

B, .
Texas, and approved May 12 A. D. 1899, the same bemg an act entitled ‘‘An act to carry into effect the amendment
M\
to t e Constltutlon of the State of Texas, providing that aid may be granted to disabled and dependent Confederate
¢
soldiers, sailors, and their widows under certain couditions, and to make an appropriation therefo\%’:ind I dosolemnly
L

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

P
4 ):u

&NOTE——A\b&cant mustg;m&lge answer fo_all of the following questions, and such answers musi:
o G SRy LY
RTIERN ‘be wrﬁt‘en:but plainly in ink.

%@,
“?’”*?«*.'%""3“ - o, i

What is your name? Answer...... el DAL NG B

Whatis your age? Answer.......gF. ¢ - et e et e e 0 oo e e e

P

- In what County do you reside? Answer... e ressasseare + besnstssstsenetesennsroesenn oot e i e et

ISE SR SR S

©

when and where. Answer...

Q. What is your occupation if able to engage m one? A swer.

Q. What is your physical condition? Answer ..............
Q. What was the name of your deceased husband?: Answer

Q. Were you mags % to him an.teg‘iorﬂto March 1,:1866?

What was the date of his death? Answer.

©

Are you unmarried, and have you so remain :

©

you claim a pension? Answer...

Q. State in what company and regiment your deceased husband for whose servxces you clalm a pens1on enlxsted in the
Confederate Army, and the txme of his service thereln?‘ Answet..

L .

e Confederate Navy, state when ani; where {nd the tinde di%uich servicer

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 so received.

Answet........\

G 7/



TN,

Q. Whatincome, if any, do you recéive?

Q. Are you in indigent circumstances; that is, a

tence? Answer..... o

; 3 aAre y%ﬁﬁ@% %ur labor to earn a support?

Q Have you transferred-to others any property of value of any kind for the purpose of becoming a beneficiary under

this ‘law? Answer W -4

Answer .

be had in the premises as are required by law.

(Signature of Applicant). 4, e

Sworn to and subscribed before me this

b}
(SEAL)
M R AFFIDAVIT OF WlTNESSES

THE STA

@3&\ -
—Ther st be at least t dible witnesses, ’ : . } A
(NorE: ere mu at least two cre witne ) ‘ Yorram 20, { \, 5, e \ Q{W k‘:)

OF TEXASE

CoUNTY OFR..... 77 M (& <7 & et eeeeeeeaeas tl‘ ) Before me,
- ’ st B S
County Judge of......... .. %7 ¢ ST ... Efount;;&State of Tgxas,

this day personally appeared
2 /925

) applicant %{f’nsxon as the widow of
intrutiahd factthe widow of the said

% ::\‘ ) ¢ '»U.
AN By Al
who are personaﬁ?ya known to me to be credlbf? c1tlzens vgﬂt;o bei

/

fﬂw‘*{p '“«‘v" C
peYformed the dutxes of a “soldier (or allor) as

[ R SN, i et ‘.. é a i g ) 4 ort.
(Slgnature of Wltness) ....... Wz A o % e P S -

_(ngnature of Wltness) {/ J\ /.?) [¢0w?"- N

e (Signature ofW1tness) .........................................................

(Signature of Witness)
. P

(SEAL)

e



re me came on to be heard the application of

. .
WIAOW OF e e

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

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 writing in the foregoing application; that the affidavits of the witnesses who are credible citizens were made before me as the

same hereinbefore appear. I also certify that the said applicant 77%0 .3 é.

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

of the proceedings had before me relative to the said application for a pension the said

*

hereby approve said application.-

"Witness my hand and seal of office at{

da

wan

¥ ' ' o
(SEAL) '
County Judge... 7.« ...........7/.,.......,Cdunty, State of Texas.
CERTIFICATE OF COUNTY COMMISSIONERS,
THE S E OF TEXAS, '

COUNTY, OFccovvrvrrverrrnnens o S ? We, the undersigned members of the Commissioners Court of

PAN)
;..%"...,...."County, Texas, hereby certify that the foregoing application of Mrs/‘e

A 0 . deceased, for a pension,

..... 7/County, t0' the Commisstoners Court of this /@?ﬁ f 4
7/ % 7
County, at a regular term thereof on the / ‘é day of @/@"M«—(‘/ \ A. D/f 5 ______ /‘ ____ , and after a careful

County Judge of this

N

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

this State, and we hereby approvgaﬁ'é'pplication.

Witness our hands and seal of offige at

(Signatures of Commissioners.) Vv

TI\ W ]

- | NI s
S “ ,éazﬂy e
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@SB, THE E. L. STECK CO., AUSTIN H..OVLQ@TM.A&A&NT:S‘
L MORTUARY WARRANT ACCOUNT ~

\w,m o g : Texas, . \K\\N\\ L m 5%:-

- STATE OF TEXAS
, Lot o, «\m&?\\m\ Lol o
WRITE ADDRESS HVH:PHZHQ. §u VN\“FA\

Pensioner’s Name in full

Account must be itemized, but Mortuary Warrant will not be Hmmsmm for more than

Thirty Dollars.

I

REPROQUCED FROM THE HOLDINGS OF THE TEXAS STA Te ARCHIVES

——
The above account for \A\A \ :

is just, due and unpaid.

Dollars

Notary Public,

it !
P07



P e L s/Tzcx Go., ausTiN 3130-720-1M

APPLICATION FOR MORTUARY WARRANT

STATE OF TEXAS, - . \ .
County of. . Dellas . 1/7(/

do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of
the late_.. MXSs Te Ce Scarborough

T S Who was a pensioner of the
State of Texas, and whole file number is./.&. 7 ........ and whose ongmal y—-ls ..... _Missourl Sdieq.

The said pensioner........ Mrsas. Te. CGe _Scarborough f , died or¥tHe
.......... 29th.day of .. _August oy 1921, in the town of..._._Iallas
County of Mallasg s , Texas.

The pensioner died in the home of._Julietts..Fowler Hame. far Aged
who was related to the pensioner as R

That the warrant, which application is hereby made for, shall be anphed to paying all or part of the ex-
penses incurred by the said pensioner.......... Jixse. To. . Co. Soarhorough. ...

- 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 I am related to the pensioner as (Friend) e e e
and that my home is in the town of Dallas -, County of....Dallas
State of Texas , that my postoffice addresssis .. Box 1387 ]

Before me..............« A R e e e in and for the County
Ofm“’( ----------------- ) : Texas, personally appeared W
, who bemg by me duly sworn dld certify to, and s sign the foregoing statement

» (Seal of Office) W/ /?7/]
S in and fow‘*r

7 , Texas...

‘ CERTIFICATE OF UNDERTAKER ' ‘
1, 7 943’-% % , do certify that I am ugdertaker in the

town of... o</ R LA co ty of.... m" ........ State of At g,
that I had charge of the body of%’/v‘ O; ‘L‘L‘-ﬁ A who died in the
town of f”/ m , County of Ddiéd—«-e » State of..... \2«/ ....................
on the.. & .;.[’;{.-day of.-;.-,-éaéyw 19 2/ That said body was prepared for burial by me
on %m,.;.-.day 1 A Z P2 ?. 2l T . . » 19.27% That said body was buried in the
Cemetery, which is located in the County of

...y and that I am of the opin%t warrant herein applied for should be.
5}7 ey c%/mc/ < 5 ,» who makes the

foregoing application. . /{4}’( W
Signed..... £ b >

Undertaker.

ERTIFICATE OF PHYSICIAN
I j\[ certify that I am a practicing

, N day
physician} and that I attended.mﬁ-...«?_...@ M . in hig last illness, and
am ﬁ/t{ljz(()plmon that his ailments weye,. ' % Q/c—"*/')?;&o
) ! A W

"/

I further certify that I am of the opinion that the Mortuary Warrant above requested should be issuéd

in the name of the aforementioned applicant, in accordance with Act passed by the Thirty-fifth Leglslature,
and approved March 2, 1917. M ﬁ\[ M m
% Signed
WWW ’%/QS/ Physician.
Physician’s Address "'Z I "’V\-/o“&m

Q7 | @ ‘9‘*’-“"‘”;}&*'

/6 72/
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