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THE TEXAS STATE ARCHIVES

Form 1118 T FESENT A T B RN Form 111B—$-768-721-2M

For Use of Widows of Soldiers Who Are in Indigent Circumstances

THE STATE OF TEXAS,
County of....L4-3
I, Mrs. W (€ e S do hereby make application to the
Comptroller of Public Accounts for a pensmn, to be granted me under the Act passed by the Thirty-third
Legislature. of. thevState of Tv ‘gl prgved ‘April -7, A. D.:1913, on the following grounds:
1 am the widow of ... ¥s. Alpl Cedr onnooodeceased, who departed this life on the
/é day of M A D. /7 5{ in the county of ~..in the State of

\f,p,d//M""

S - F 2 - “en - A Ao n mm st oot tn o

I have not. remarried.since the death of my said husband and I do solemnly swear that I was never di-
vorced from my sald husband and that 1 never voluntarxly abandoned him durmg his life, but remajned his
true, falthf and’ lawful w1fe up to the date of h1s ‘death. I was marrled to on the.___.._ 2 A day
of % A. D/X/‘y in the county of... Vot an.cl 0220“ ....................... in the State

’ ’
of .. % AR 50 ; i
My hus¥and, the said....... % c~#" _ enlisted and served in the military ser-

vice of the Confederate States durmg the wa%etween 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 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 re-
ceive 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 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: $1000 nor do I receive any 4id 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 followmg
questions are true: '

1. What is your age?. .. 7% o N B , R
2. Where were you born7WwWMﬁg Q///I//MWC—'

- 8,'+ How:long have you resided:in the ‘State:of Texas? . f(@ Utctrdls ... Y. e
what is your postoffice

; 4. How long have you resided in the county of m s%&e" Ang
address? .. 6{4( ?K/ ... MO W el Certy
us

.,... = S
5. Did you give hls ﬁle num ﬁf 54.() / -
6. What was your husband’s full’ name‘? A 037 L. A OB

7. What was the date of his death?......?.zﬁé' /é /f,f;( . S S——
8. In what State was your husband’s command originally “organized? {%{.4/ N2 1~ GO

band draw a pensmn? If 80,

9. How long did your husband serve? If known to you, give date of enlistment and discharge........_..
, ML LD LECGE oo

10. What was the name or letter 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, glve

time of pransfer,;
;§%§>;VLZFQQ£(/%ZQ§%&24’

Name branch of service in ‘which you usband served Whether in antry, cavalry, artlllery, or the

intion_of' command and time of service .

s

.navy, or if commissioned: as an officer by the: Pre51dent ‘his rank and line of duty, or if detailed for special

service, ‘nd;;r the law pf conscrlptlon, the nature of such service, and time of service

/ J\ ”/;:r.x'-w
A W P

12. Have you transferred‘:to otbers any property of anyfkind for the nurpose of becoming a beneficiary
under this law? m' ______
Wherefore your petitioner prays that her application for a pension may be approved and such other

proceedings be had in the premises as are required by law.
I e , (Signature of Applicant) ... 5 % %WVE/‘L o
Sworn to and subscrlbed before me thls---,zla day of .2‘.4/4 : A, D 19*}1
' e b S oo %QA ________ Z.

[Seal.] : ' County Judge.&#

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

ounty, Texas.
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" REPRODUCED JE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

[Note —There must be at least two creditable witnesses. 1

THE STATE OF TEXAS }

County of.

/2

deceased, is in truth and fact the ‘widow of. .,/ 4 et due deceased' that they personally
know that she has not remarrled smce the death of he1 husband for whose services in the army she claims

a pensmn, and that they have 10 interest in thls claim.*

(Slgnature of Wltness) ......

o (Sig'r_x_ature of Witness).

“Sworn to and. subscribed before me, this.._.z.f.;‘.z-ﬁ_day of ;f‘:.//; , A. D. 19-,2,.)/
PR B ‘ o . % :

ounty, Texas.

[Seal.] .4__“’; e County«Judg‘M

*Where applicant ‘has’ remarried it is necessary that ‘she state facts’ covering pamculars of last marriage, date, to whom married, and date of last
husband’s death bhe must also state that she 1s now a wldow N . s

AFFIDAVIT;ZOF WITNESSES
[N otet&;,’l‘here n;ust be at least two creditable witnesses.]

THE STATE OF. TEXAS, } :
County of. -

Before me, % é,) Qd_a/ ................ , County Judge ofe&ze e County,

P A .
State of Texas, on this day personally appeared.f % : D‘//@ who are personany
known to me to be cerdltable cxtxzens, who, bemg by .e duly sworn, on oath state that they personally kyow
the above named applicant for pension, and that they personally know that the sald%" g,%%fa/

has been a bona fide resident citizen of the State of Texas since prior to J anuary 1 A D 1900 and that they

have no interest in this claim. e 5

H(Signature of Witness)

- (Signature of Witness)

Sworn to and subscribed before‘y'\me, this’..f’cf:.'«_;z.____vday‘i)f; ....... ?{4/( P ; A. D. 19

[Seal.}- T for e County JudgM . ............_~_./....County, Texas.



_erate Army: (State fully your source of knowledge)

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 information regarding the army service of appli-

cant’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

y s ’ ' .
known to me to be creditable citizens, who, being by me sworn, on oath state that they are personally ac-

vquainted with the foregoing applicant and that the' facts set forth and statements made in her application
; are correct and true to the best of thelr knowledge and belief, and that they have no interest in this claim.

; And further make oath to the following facts touchmg the service of applicant’s husband in the Confed-

(Signature of Witness) ........cooovieeeie.

(Signature of Witness) e eeeeeeeeeemeeeeeeee oo
Sworn to and subscribed before me, this............._.... day of ol ,A. D, 19
[Seal.] County Judge.......ooocoerriocccee County, Texas
' . A i \{ ;
. Xﬁj‘\ j
N C?KT?CATE OF STATE AND COUNTY ASSESSOR
I %ate and County A j essgr in the County of
State of Texas, do certify that Mrs.....SA0 O 4 &4 X  J¥ Tl " S=A7 .. whose name is signed

to the foregoing apphcatlon for a pension, under the Act of the Thirty-third Legislature, appgrpved April 7,

1913, is charged on the tax rolls of said county with a homestead of the value of

....Dollars, and of other property, real or personal, or

both, of the value of..... N : . Dollars.

Given under my hand, this-_.z.&‘__..day of ... f e A A. D. 19-.2#
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Form 763b—S843-131-6m Tne 8 4, BTRER Ges AUSTIN

APPLICATION FOR MORTUARY WARRANT
THE STATE OF TEXAS,

County of *,«f;’éf’ ﬂf?‘m
_ ' - {
do hereby certify that I é.m the person to.whom is entrusted the paying of the accounts and mdebtedness of

the late. o YVl AAdXAn CL. , who was a pensmner of the State of
Texas, and whose file number waif?? éﬁ’ é\ .and whose original county was._ t-A<TS J@MW o
The ‘gld pensioner. s (g;‘%f . e e ECy died on the
~7 __day of }/{% ' ,193 2, in the-town of (;f @ ’{éf”"" et
Cou y of mw@”’ dteec— , Texas.
The pensioner died in the home of - /9273 m,@ﬁ@m&&w i
who was related to the pensioner as ~ ‘1.241“56“««4» )

That the warrant, which application is hereby made for, shall be apphed /to paying all or part of the
7?:; &}‘:/ f I"‘ &{lﬁeﬁ 7 (‘

funeral expenses incurred by the said pensioner
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. ;’,7 \
1 am related to the pensioner as (Friend) I
that my postoﬁigaﬂﬁﬁis“s‘ﬁs o VA7 W’“%ﬁf@vﬂ ot
Af_/ Street or R. ¥/ D. fﬂ;ﬁ;ﬁ” -

City

Sworn to before me this___;ﬂ /Z day of

Notary Public in and for @W@&M

\k

Must return before

40 days expirss from
daﬁa m &%mmners death}

ﬁRTl CATE OF UNDERTAKER i
Fanid M’9"‘7 do certify that I am undertaker in the

N

1,
town of /1) &&JM ' , County of m"“’ ‘“"&‘W"’”‘ et State of N e i
that I had charge gf the body of ,',%?m& }f" {- *""5% WWM L SN , who died in the
town of oL ; , County of %Mﬁﬂm% , State of s 12
on the--,..?':’_"?_-_day of 77 m/; 193 "é» That said body was prepared for burial by me
on the "= 7 day of %nu&?/ 19.5 % and that Lam of he opinion that

—

warrant herein applied for should be issued to the said

who makes the foregoing application. j
Signed ﬂ#& %z?m@mﬁfp Aﬁ@f’w
Wﬂm &* “” Undertaker.

P R R

§7 CERTIFICATE OF PHYSICIAN
2 ég?f s 4/% é/ >‘“ L. gx‘ﬁr , do certify that I am a practicing

I
physician, and/fhat I attended 27279 V& ttn 3 Reec s T inhis last iuneégand
amof t “plmon that his ailments were. -_._.._."_‘z”g@@; :‘ «f"’v’ﬁg %,,f\ £ }f?f’ "‘\\
— Letad f/’(, F‘!

.’/ //‘f

1 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
Vil

and approved March 2, 1923. 7 / Y -
Signed... SCEEF i1 57 ATy x‘ﬁ?’“ﬁf*ﬂ\

Tt V5
Physician’s Address__.% Pl e e M s 2. A

“:;. ’,Lg,,m R
FeE 6 j
ﬂw 66 -3 * -
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