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\6-OF THE TEXAS STATE ARCHIVES
: FORM B 438-115-1M

For Use of Widows of Soldiers who are in Indigent Circumstances

THE STATE OF TEXAS

CouNTY OF %WW —
I Mrs 77 Mé/ / - /Z% , do hereby make application to the

Commissioner of Pensions for a ‘pension, to be gran‘red me under the Act passed by the Thirty-third Legislature of
the State of Texas, and apprge ApI'l! A, D. 1913, on the following grounds: '

I am the Wl&w o . , deceased, who departed this life on the
.day of.. , A. D. [/i/-’ , in the'county of &Ll/lz//bﬂ"/‘\ , in the State of
7 7

I have not remarried since 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 trug, faithful
and lawful wife up to the date of his death. I was Jmarried to him on the ﬁ( -day of MM&Z.

/Yé’/ in the county of.... . CAwldbrg ¢ o S , in the State of.. A A K

My husband, the said { Z : , enlisted and served in the military service of the Confederate

States during the war betwee%he States of the United States, and that he did mnot 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 not 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 anyone 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 $1,000.00;
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 fgflowing questions are true:

1. What is your age? 7!1-. Y Ldaz... AT £

2. Where were you born?....: ///L‘//‘:‘Lu/‘ £

3. How long have you resided in the State of Texas? &Vlﬂ / 5o ] %Wé

4. How long have you resided in the county of/your py}@? res (Qenee‘l And I
dress? M / é’ 'S / Wu«o{)&«dz&/ / # S/~ M;./f

5. Did your hushand draw a pension? If so, glve hlS Jile number £7. o~
‘What was your husband’s full name ? 1/{/1,( a// / /J-r_ M
‘What was the date of his death? 7 74)" /‘//" e

I el o
In what State was your husband’s command orlgmally orgamzed‘? T

How long;; /our husband %Z/ If known to you give date of enlistment and discharge
o Carz. |

10. What was the name or léécer 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 to another, give time of transfer,

© ® N o

description of command and time of service

MA/7 273- W,\W

11. Name branch of service in which your husband served,. whether infantry, cavalry, artillery or the navy,

or if commlssmned as aii officer by the Presldent his rank and line of duty, or if detailed for special service, under

the law of conscrlptlon, the nature of such service, and time of service

et ] XT3 | B (T

’

12. Have %ansferred to others any property of any kind for the purpose of becoming a beneficiary under
this law?

(

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. /7 %« mj\ﬂ
(Signature of Applicant) ol w

Sworn to and subscribed before me, this ,/ day of M. D. 1915

o (C / W .............
[ Seal.] o County Judge %7’4”/’77/ County, Texas .

T e
S /“_,(\ (."s




"~ REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

. AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS,

COUNTY OF %//
Before me, g / ; , County dJudge of ‘//&7 County,

State of Texas, on this day personally appeared # z gv/ ’ %M 4 ;’a M , Who are personally

known to me to be credlt?cltlzens who, being by me duly sworn, on oath, state that they personally know that

Mrs , applicant for a pension as the widow of%/ ............................
deceased, is in truth and fact the widow of //‘00 . M - deceased ; that they personally

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 mterest in this claim.
(Signature of Witness) W&W

| 7 M
(Signature of Witness) % /%7 e

Sworn to and subseribed before me, this / day of , A, D. 191.: *5—

”/C/ﬂm/

[ Seal.] County Judge %W County, Texas ‘

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS,}

COUNTY OF o eresr v
é / ,ﬁyp%é , County Judge of m"/ County,

Before me, ...z

. # # ¥
this day personally appeared K ‘%M f ? M who are personally

‘known to me to be eredltable citizens, who, being by me duly sworn, on oath state that they 'pzer}nally know the

State of Texas, on

above named applicant for pension, and that they personally know that the said M

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

i
'

no snterest in this claim.
(Slgnature of Witness) W /( /ﬁj Al 0% u st
(Signature of Witness) %‘ W W
Sworn to and subscribed before me, this / day of W 7, A D. 1916~

[Seal.] : County Judge %7% /7'/ County, Texas.




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 information regarding the army serviee 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 personally

known to me to be creditable citizens, who, being by me sworn, on oath state that they are personally - acquainted
with the foregoing applicant, and . that the facts sét forth and statements made in her application are correct and
true, to the best of their knowledge aﬁd belief, and that they have no interest in this claim. And further make
oath to the following facts touching the service of the applicant’s husband in the Confederate Army; (State

fully your source of knowledge) :

[ ]
(Signature 6f Witness)
(Signature of Witness)
Sworn to and subscribed before me, this day of , A. D, 191.......
[Seal.] County Judge County, Texas.

CERTIFICATE OF STATE AND COUNTY ASSESSOR

I, ﬂ . ﬁ aébﬁéél/ , State and County sWunty of @MM/‘

Qtate of Texas, do certify that Mrs 77 At : whose name is signed

to the foregoing application for a pension, under the Act of the Thirty-third Legislature, approved April 7, 1913,
&’N 1 3 '

is charged on the tax rolls of said county with a homestead of the value of

. W Dollars, and of other property, real or personal, or both,
nf the value of W Dollars. |
Given under my hand, this....../-.. day of W /Ag D. 191.9..

State and County Assessor.

FOIES
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IS ‘ | COMMISSIONER OF PENSIONS!
- o — | . STATE OF TEXAS' *.

AUSTIN

Charge to ' L 4 _ ?

W o Rt b A

: . Commissioner of Pensions.




SHL B.\TERRELL COMPTROLLER
5 L‘ W TITTLE CHIEF‘ CLERK

your elaim_ R
: Before elaim for funeral expenses could

~he .allewed it would be nécessary to file with

this Department the wiarrant issued for last

‘gquarter, which you have done, and I thank. you

' for your prdmptness in this.‘ .

Tburs very truly,
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TE ARCHIVE

1794-1117-20M

AFFIDAVIT

Return this affidavit to J. C. .uouumm..OoEEu.mmwobon. of Pensions, Austin, Texas, at once. (Please return before April 15, 1918.)

TR T
LB =Sty
- I

&

"

STATE OF TEXAS, M ORIGINAL COUNTY

APPLICATION No. .. <ZD. XS ,

County of LS

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

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 as 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 homestead, the value of which does not exceed One Thousand Dollars; that
my annual income, not including my pension, does not exceed Three Hundred Dollars; that I am a bona fide resident of the State of Texas, and
that T 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 and that the statements made by

........................ are true and correct.
‘Witness -
Before me, the undersigned authority, personally appeared the above-named parties, well known to me, who state under oath that the
statements herein contained are true and correct. -
Sworn to and subscribed before me this day of A. D. 191......
PENSIONER'S NAME AND ADDRESS -

(SEAL) -
...................... in and for County, Texas,
. *This is to certify that the undersigned . and
. . mao. disinterested, credible witnesses and are in no wise related to thewapplicant 'whose signature is
aflixed to the above statement; that the applicant resides in . County, Texas, B. O

the time of making said
in my presence.

that the applicant’is the identical person to whom a pension has been granted, and that the conditions which existed%gt
application and on which the pension was originally granted still exist; that the applicant signed the above mﬁmﬂwﬁ.ﬁ

Witness my hand this day of

Witnesses. W

5 i

Before me, the undersigned authority, on this day personally appeared . T — .1 y
known to me to be one of the witnesses who signed the foregoing certificate, and on owﬁuwmﬁwﬁw that the statement of the pensioner above set

out was made and signed in............... presence, and that the statements containe _therein_af¢ within the knowledge of affiant true and correct.

Sworn to and mﬁUmoawdmm this
(SEAL) .

A D. 191

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



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Read this affidavit A ID I ’ Follow instructions and
before exécuting it. avoid delay and trouble.

NOTICE—RETURN THIS AFFIDAVIT TO J J. JO S, COMMISSIONER OF PENSIONS, AUSTIN, TEXAS, ON

APRIL 15,

1915. -

STATE OF TEXAS Original County ANDERSON

COUNTY OF Application No. ,/ 7 2 7 3—

THIS IS TO CERTIFY that I am the identical person to whom a pension has been granted under Articles 6267-6285,
ine., R. 8. 1911, and Act approved 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 as 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 homestead, the value of which

does not exceed One Thousand Dollars; that my annual income, not including my pension, does not exceed Three Hundred -

Dollars; that I am a bona fide resident of the State of Texas, and that I am not an inmate of the Confederate Home.

I hereby certify that I am personally acquainted

statements made by

(Signature of Pensioner.)

it} th\%pensioner whose signature appears above and that the

&)

...are true and correct.

Witness.

BEFORE ME, the undersigned authority, personally appeared the above-named parties, well known to me, who state
under oath that the statements herein contained are true and correct.

Sworn to and subscribed before me this... day of ...191
(SEAL)

PENSIONER'S POSTOFFICE Co.. Texa,

The address must be plainly written below or affidavit will 0., Lexas
be returned to officer taking same.
(Name of Peunsioner.) FILL . Anproved\fori \
) \
R. F. D ...Street. ALL
BLANKS
, Texas. Commissioner of Pensions.
(City or Town.)

114-1114-22M

WHEN WRITING ALWAYS GIVE YOUR FILE NUMBER AND ORIGINAL COUNTY.

‘(
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STATE OF TEXAS
AUSTIN

Correct; for the sum of § 8 0

Goutedbrate Penston’ Pumd .
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| . DUPLICATE :
‘ @ €. L. STECK, AUSTIN : . . n ‘. : 683-417-3M

zowecaﬁ. WARRANT

Hu woooamuoo with Law passed b .Hg%um@r Legislature of .Hmwmm in Regular Session

: A
_ % o A Texas, .. § . 2 3%\

STATE OF TEXAS o
To § § Dr.

st.Hm ADDRESS HuHrPHZHum

Account of Death of Pensioner No...80985 County Anderson
Pensioner’s Name in full Mrs. Nancy L. Bell
N%@S\:N@ QQOQZ% NOT TO @N«Q@@U THIRTY DOLLARS. .; ST .
plpes
. | . . | g.2?
) . A z2
. | . \ s 0
1“'\\'\\!‘4}‘
sLr *7°

To above account for \&\“ i . Dollars ._
is just, due and unpaid. \ @

@@ e & W.\ \ w.\\ m\ Sworn to and subscribed before me this..._.& : B HS\%\ S

)-8o—17 - YT AN
N owm&\ wzvroﬁ\.ﬁ\b\?_\ \k&f ’
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REPRODUCED FROM THE HOLDING

8 OF THE TEXAS STATE ARCHIVES

o e— R s et

@ m.r. »,mno.xv >cw¢_z‘ ,.\ , . v. . _ .- _ . ~ amwuﬁn.wg
. . L ZOWHC»PW,N dSﬁwW»PZH : ”

In mooo&muom aﬁg H&s passed by ewﬁw-m@r H.mmumgmﬁswm of Texas in me.EuH Session
§ emxmm, \x%% \ z & 19197
STATE OF TEXAS _ ‘ 7 ”
To § | .JH
WRITE ADDRESS Hub»ﬁzgw \“&\NM, v \%&&&\ﬁwﬁ! e .M\. e

Account of Death of Pensioner Zo.--m.o.m.mm: ........... , County Anderson

Pensioner’s Name in full — Mrs. Nonev 1. Bell

ITEMIZE ACCOUNT NOT %O. EXCEED THIRTY DOLLARS. - . i
. \\. ' P
s> 2%

2 N : \\ 0
To above account for...__. v dda Dollars
is just, due and unpaid. @ Ll PD &Q\\N\ >

. \TA7J
Sworn to and subscribed before me this 2 4= day of.. &lf& Kﬁ %\

Notary Public,




'REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES |

489-217-1M
APPLICATION FOR MORTUARY WARRANT. ?
STATE OF TEXAS, }
County of. u‘é’L‘/L M—V‘—« I, % AAI—L M
—
do hereby certify that I am the person to whom is entrusted the paying of the aceounts and indebtedness of the
late Mrs. Ngncy L., Bell , who was a pensioner
of the State of Texas, and whose file number is.... 309886 __and whose original county is Anderson o
The said pensmner .. Mpg, Nancy L. Bell : died on the

.............. /J W , 1918, in the town of ee——— 5 1
County of S ‘

The pensmn_er died in the hon(of
 who was related to the pensioner as

That the warrant which application is hereby made for, shall be applied to paying all or part of the expenses
incurred by. the said pensioner. Mps, Nancy L. Bell

I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the best of '

S my knowledge and belief,
‘ /"I am related to the pensioner as (Friend) Vékx/)

v

and that my home ig in the town of v , County of jefma gl s A dMoa s . y
State of ............... / AA.. 25 : , that my postoffice address is..Ztet-celr.. 7 ............................. R

Signed (Cottrtoyer: %/L/

* " - K ;
efo e mf- %%M WP ?@M’, in ‘and for the County :
of... L Sté f Texas, persona%peared ....... ,ﬂ ..................... Mﬂ ...... )

o 2o o WhO being by me duly sworn ify tg, and sign th regoing sta; ement. S J
(Seal of Oﬂice) /[ .7

o
. s g M ; ﬁ x o
g . "\\.,,, © o uly o - in"an
. o o SR et
;

et s R 7“.-f~4\¢\-. © Gy

CERTIFIGATE OF UN DERTAKER

I, g{// (7/ LALATS [ i do certify that I am amundertaker in
the bown of.z.:. ‘f/vﬁ-w ..., County of. {MMW\ , State of..... W ,
that I had charge of the body of Myg , Nancy. L. Bell who died in
‘the town of S .y County of... L KAALLA4 ey State of l';:«”fm ,
-on- the.... ) q) ...day of ” A% M 191 Q” That said body was prepared for burial by
meon the...L. AL day of / (A r Y 191.%7. That said body was buried in the
. Cemetery, Amh is located in the County of.. (X1 ./LM’VI/ ' J
State of ' K%Z/Q l{ W Yar) , and that I am of the opinion that warrant herein a}iphed fOr, 4
should be issq?ld to the said / 0 AT /}47 Afﬂ/f who makes the '

° . Slgned / & ‘zf.' . / /m’f

: CERTIFICATE OF PHYSICIAN
00/ W 7> / O&LMWD , do certify that I am a practicing physieian
and that I attended Mrs, Nancy L. Bell : in :ﬁﬁ?‘last 111ne§s,wand> n

‘Undertaker.

)

I further certify that I am of the oplmon that the Mortuary Warrant above requested, should be issued in
the name of the aforementioned applicant, in accordance with Act passed by the 35th Leglslature, and approved

1917, W 9
Signed il d

Physician,

o

Physician’s Address




