Widow’s Application for Pension
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FORM B ‘ :

For use of Widows of Soldiers who are in indigent circumstances.

THE STAT OF TEXAS
wv/
County of.....%

I, Mrs M W » do hereby make application to the Commissioner of

Pensions for a pension, to be granted me under the Act passed by the Thlrty—ﬁrst Legislature of the State of Texas, and

approved March 26, A. D. 1909, on the foll(:v%gjiii)(
o = I am the widow of % ; Z ’ parted this life on the

, ceased, who de

G R e [ Loictier

/ ......... day of , : > A. D. 397, in the county of C D the State ot
e

\ i I have not remarried since the death of my said husband, and I do solemnly swear that I was never divorced from vmy

’! said husband, and that I mever voluntarily abandoned. him during hlsoh/fﬁZut remained his true, faithful and la‘v?vful

“ / 7 o
wife up to the date death. T was married to him on the 5 day of...... : A. D 1te=

i in the county of . ﬂ7/n the State of =
‘ My hushand, the said.. % % enlisted and served in the military service of the
; Confederate States during the war between the States of the United States, and that he did not desert the' Confederate

; Service, I have been a resident of the State of Texas since prior to March 1, A. D. 1880, and have been continuously
2 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 one hundred and fifty dollars 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 assessed value of over one thousand dollars; nor do I receive any aid or pension from any other State, or
|

! from the Un1ted States, or from any other source, and I do further state tha answers given to the following ques-
' tions are true: '

~ 1. What is your age? @
Where were you born? %&7«/ % Z/)( = 4

2.
3. How long have you resided in the State of Texas? W W M
4.

HWe you resided in he county o Wt rgéﬁ e? And w t is your postofﬁce ?x ss?

5. -What was your husband’s full name? ........ A A CW-— %M m g
/6. When and where were you married ? M 5 / Y7(7 /é'/ W @
7. What was the date of his death? @(Zo LY (57 2

8. In what State was your husband’s command originally organized ? C%( aL

: How long did your husband serve? If known to you, give date of f enlistment and dlscharge

10 What was the name or Ieg of the company, or name or number of the battahon regimént or battery of artil-

k lery in which your hushand served ? If he Wz transferreg’l from one branch of service to another, giye time of transfer,
desclwommand and of service. » % ’ ? /)M( » ; ‘
; 174
T %Mvv

11. Name branch of service in whiel%ur husband served, whether infantry, cavalry, artillery or the navy, or if com-

missioned as an officer by the President, his rank and line of duty, or if detailed for special servme, under the law of

.conscription, the nature of such service, and how long did he serve? /

J—/M et “

\

12. Have y:)u transferred to others any yerty of any kind for the purpose of becommg a beneﬁcmry under this - %
law? « M /7%/ . i
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Wherefore your petitioner prays that her application for a pension be approved and such other proceedings be had in

the premises as are required by law.

County Judge @ e

County, Texas.
[SEAL.] :

AFFIDAVIT OF WITNESSES

[Nore.—There must be at least two credible witnesges.]

THE ST OF TEXAS}
County of

< %
Before me. @é \; County Judge of 7 W/County,
State of Texas, on this day personally appeared / Z & W VM > Who are personally

known to meg to be credible citizens, who, being by me duly sworn, onéh state that they persy know that Mrs

» applicant for a pension as the widow of

deceased,’is in truth and fact the widow of ;77 % %/2/”7/
®
that she has not remarried since the death of her husband for whose service in the army she claims a pensmn, and that

deceased ; that they personally know

\

(Signature of Witness) ;W%
v (Signature of Witness) ' /M e/
. Sworn to and subscribed before me, thie 4 2< day of %W

Z,

they have no interest in thls claim.

Texas.
[SEaL.] :

County Judge @(M 227 County,

AFFIDAVIT OF WITNESSES

[NOTE —There must be at least two credible witnesses.]

Before me /MM ..., County Jidge of@é”{ mémt’y;,

State of Texas, on this day personally appeared% % 7F é‘/ who. are Ngersona.llv

e “"" ‘5\ vy
known to me to be credible citizens, who, bemg by me duly sworn, on oath state that they pers onally know the ab‘

named applicant for a pension, and that they personallyknow-that‘ the'sald...

County Judge CZQL&C'C‘(" ””"/C

‘ounty, Texae ;

»[S\EA‘L.] ‘

(Slgnature of Applicant) ﬂ%/’ 2 ZZ’JW[ /54 0%_/




AFFIDAVIT OF WITNESSES

(If possible, the two witnesses should have served with the applicant’s husband in the army, and, if 80, let them,

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

THE ST OF, TEXAS

County of.

Before me % W Co M “‘4%

%dge of
State of Texas, on this day personally appearedQ /? a‘“ z Who are personally

known to me to be credible citizens, who, belng by me sworn, on oath state that they are personally acquainted with the

Sy foregomg apphcant and .that the facts. set forth and statements made in her application are correct and true, to the

kS

best of their knowledge and belief, and that they have no 1nterest in this claim. And further make oath to the follow— : ,v

ing fltﬂis/ﬁuehlnv the service of the applicant’s hyusband in the Confederate Army

coa%/ %M

(Signature of Wltneqs) ......
Sworn to and subscribed before me, this /‘3 day of

County J udgﬁ“é"/ fﬂ'/ County, Texas.

[SzEAL.]

RTIFICATE STATE AND COUNTY ASSESSOR

T W e State and County Assessor in the County of

W , State of Texas, do hereby certify that Mrs. M %

whose name is signed to the foregoing application for a pension, under the Act of the Thirty-first Legislature, approved

o4

March 26, A. D. 1909, is charged on the land and personal propt:rty rolls of the said couoty, in her name, or the

0.0
name of a trustee, with estate, real, personal and mixed, at. the assessed X%lﬁ;ﬂb 2\{0 \ dollars.
Given under my hand, this..../.. ................. day of w“f/ , A. D. 19”’7

ﬁ State and County Assessor.

/4537



ad’ :
\ Company....... 42? ..... -;? Regiment.. ¢}£;%&<;CE§£

Ay

JUN BOECKMANN-JONES CO., PRINTERS, AUSTIN

789.709-2m

OFFICE OF

Commissioner of Pensions ‘
State of Texas

austin AUG 28 JQOQ ‘_

gt
»

E, A. BOLMES, Commissioner

To thevAdjﬁtantheneral,~
War Department, .
Washington, D. d.
Dear S&r:

I have the honor to request the military record

ofm”“;%%&4§6256jf%;acc? ................. s who is reported to have enlisted in - .

in the service of the Goﬁfederéte’States Army.

Purpose: The widow of the person above named is an applicant for a
Confederate pension granted by this State, and I desire to verify'his
proof of service.

Very respectfully,

Commissioner of Pensions.

S 37



4F-Address: “The Adjutant General,
, War Department, Washington, D. C,”

WAR DEPARTMENT, 1701428 -

THE ADJUTANT GENERAL’S O_.-.W_Omu

WASHINGTON. geptember 2,1909.
mm.mﬁm&\w&@ returned to the o -

Comaissioner of Pensions,
b State of Texas, Austin.

The name W. W. Knox has not been P -
found on the rolls, on file in this )
office, of Company A, 2d Regiment
Texas Cavaliry, Confederate States
Army, nor has any record been found
¢f the capture or parole of a man of
that name and organization.
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C.W.HANKS/ ACTIVE ¥\ n7_gey - T TR e o vER et evaek se. avaTi g oir

JWWRIGHT, Vice Pres'r.
HAMPSON GARY, Vice Pres'T. "
Y No. 71706

RovyALL NATIONAL BANK

N.R.ROYALL,FoUNDER
caAarPITAL $100,000.00
SURPLUS (EARNED) $ 200,000.00

PALESTINE, TEXAS,

February 15, 1928

Hon. S. H. Terrell, Comptroller,

Austin, Texas.

Dear Sir:

At the request of Mr. Claud Knox, R.F.D. # 7,
Palestine, Texas, we hand you herewith application
for Mortuary Warrant, and will ask that you forward
said warrant to the above address at your earliest

convenience.

Yours very truly,

P ABHIER,

T RS ON,Ass'T CASHIER.

¥

CWH/Y. { { Vice President.

12349
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E Y Sl
‘warrant here1n apphed for shm issued to the sald “%i/g

f who makes the foregoing application. .

Form 768b—S1132-12%iv.

APPLICATION FOR MORTUARY WARRAN T
THE STATE OF TEXAS s :

‘ County of | Q‘/W/U/‘M’V\/ } 1, /L/‘:/&”&(/ A K/( 2. { /
do hereby certlfy that T am the person ‘to whom is entrusted the paying of the accounts and 1ndebtedness of
the - late yiiad Qﬂf%&/ﬂ% fﬁj /’L—#’/ » Who was a pensioner of the

State of Texas, and whose file number Wag/« “&_ ﬁd whose original county was Cleerlin de "‘"4'“'1/’
The ;;i-d pensmner % @ . died on the v

} o - . /
24' e day of /Q“M ,192.4. , inthe town of /m ”}A #7}
;County of m,x «A«%Wm -

, Texgs., :
The pensmner d1ed in the home of /%’t % /W S R

who was related to the pensioner as ?%ﬂ“w/

' That the warrant, which application is hereby made for, shall be ap}:hed to paying all zr pa,rt of the
funeral expenses incurred by the said pensioner

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

best of my knowledge and belief. } Z‘
| am related to the pensioner as (Friend) "

that my postofﬁce ddress is. /? \?’ A7 7 ' .
. . Street or R. ¥, D. %
L ,/fe&(m e

Signed /&ax—caz %70%_, '

»_;\"‘ ‘ ‘ City
-Sworn to before nrie this / / day of M%/ , 192
REERG CE /\%//WA '1«-»_,.4‘,”# %.3
-

Notary Public in and for EEL e A o State of Texas.

_~ CERTIF E OF UNDERTAKER R
I St A A “ do certify that I am undertak the,
town of . (L A< =<, County ofm\/ State of Lzﬁ'/\_)

that T ha%ge of th bodw < R WA= %dged in the
, County of. W\A/ State Of...... eSO
on’ thp ,:i {,/ da,y 01-’ A / 192..@ That sai ody was prepared for burial by me

on the (’7 7 day of W—/

.town of..

R Signed ; 5
gt ,. = L Undertaker. '

CERT FICATE OF PHYSICIAN -
I, .. % g /M do certlfy tha am a practlcmg

physwlan, and,;that I attended mad f : ﬂ /%pa—\/ Yast illness, and

in the name of the aforementioned applicant, in accordance with Act passed by the Thirty-eighth Legislatur

and approved March 2, 1923. % % N =
Signed : / e : ‘
Physician’s Address......... W’“ ............ i L=t : -

I further certify that I am of the opinion that the Mortuary Warrant above requested should be 1ssue®‘ )
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