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' Leglslature of the: State o

CH!VES

Form 111H Form 111B-—8-768-721-2M

For Use of Wldows of Soldlers ‘Who Are in Indigent Circumstances

. THE STATE OF TEXAS ]

Comptroller ‘of ¢ Pubhc Accounts for

do hereby make apphcatlon to the
pensxon, to be granted me under the Act passed by the Thlrtv-thlrd
11 T A D; 1918, on:the following grounds:

. /

...deceased, who departed this life on the
in the State of

. Lhave not.remarried since the‘ death of “my said :husband ‘and-I do solemnly swear that I was never di-
vorced from’ my sa1d husband and that I never voluntarlly abandoned h1m during his life, but remained his

‘ vtrue, falthful ‘and lawful Wlfe up to the date of hlS ‘death. I was marrled to him on the__Qs"{e{ ..... ./..2?..-day

Sofi: QCZS’&/\ , A D/ s Z2 in the county of il olenia gt : __in the State

" ':df . eze/%M . /n

My husband the. sald--..M /@ ., enlisted and served in the military ser-

vice 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 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 qwn rlght 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 homié of’ the value of not-ovey’ $1000 nor do I'receive any aid or pension from any other State, or from

‘ the United States, or from any other souiree, and I do . further state that the answers given to the followmg

questlons are true

1. What is’ your age? -t M
2. Where were you born?....... %M«Wﬁ/ﬁu et e
800 How: long Have: ‘you resxdedw in the-State: of Texas/ ......... 7 ........

s 4 How long have, you res1ded in the county. of . y /}z;present res1dence‘? And what is y r postoffic i
: address" 4 4 e 5( A

< ol as /
? If so, ve h1s ﬁle umper. ...... 0.
. “What was your husband’ m @ e f ,&Zéam/é .................

6 : . . = P
7. What was the date of his death?....... £Aae? ./ ¢..157¢
*8. In what State was your husband’s command originally” organized ? ' : ae.

D1d your husband. draw a

[}

9. How long did ‘your husband serve? .If known to you, glve date of enlistment and discharge............
3"5’;’ A D

‘ 10. What was the ngne 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 sezlce to another, give

" time:of transfer,” descnptlon of! command and’ tlme servme )

- proceedings be had in the premxses as are required by law,

(€Y

,,,,,vw,:

b Name branch of servxce m whlch your husband served Whether mfantry, cavalry, artlllery, or the

e navy, orif: comm1ss10ned as‘an officer by: the President; ‘his rank ‘and line of duty, or if detailed for speclal

serv1ce unde the law of conscrlptlon, the nature of such, service, and time of service..

~12. Have you transf{arred to others any property of any kind for the purpose of becoming a beneficiary
under this law?

Wherefore your: petltloner prays that her apphcatmn for’ a pension may be approved and such other

Boay st e (Slgnature ‘of Applicant) Y. . ,.
Sworn to and subscmbed before mé thlsz:é ....... day of ........................................ A. D 19_?.“;.?.~
e IR L J,z‘wm Ve
[Seal.] . A County Judge / 2’( Aot e County, Texas

*Where . applicant has remarned it s neccssary that she state facts'rcovering particulars of last mamdge, date, to whom marned ar\d date of last
hyistand’s death She’ must “also state that she is now a widow, &




Bt s

AFFIDAVIT OF WITNESSES

[N ote.+~There must be at’ least fwo credltable w1tnesses ]

" THE STATE OF TEXAS, } T

County of .. %4’%1””“””"" | :
= /0//) ~€ T o ' County Judge of M’fﬂf{‘w Wf/County,

is, day- persona]ly appeared] M 9< % W/ me/f/e ______ y who are personally

known to me to be treditable cltlzens, who, bemg by me duly sworn, on oath state that they personally know

that M1s "me K%a% apphcant for a pensmn as.the WldOW of 4
0%4 /% AZ e J?w/é deceased that they personally

e the death of her husband for Whose serv1ces in the army she clalms

Sworn to.and subscribed bef

' [Seal.]> - N o ‘-~, ) ~,County.:Judge %W County, Texas.

-~ *Where applicant has: remarried’ jt is necessary ‘that ‘she''state facts covermg partnculars "of last marriage, date, to whom maxned am] date of last
husband’s death She must also state that she is now a. w:dow

AFFIDAVIT _(")Ff WITNESSES
[Notev..—vThere must be at least two creditable‘witn‘eeses.]-r

THE .STATE :OF:TEXAS, - ]r awih ok g
County of...m%:&/{é'f/‘?"’f e ...J .

/ Before me, %ﬂ. /‘/ 4

State of Texas, on this day: 'personally»appeare

& 4// ............ , who are personally

" has been a bona fide residenticitizen of the State of Texas since’ pr 1or to J anuary 1, A. D. '1900, and that'they

- have'no interest in this claim.. o : @\

e _@g el é&jé’

(Slgnature of . Wltness ) Kﬁ ........... ‘

(Slgnatule of - Wltness)Y /%

-..-_.,.....-..-....... FPPORLNNEAY (P ARSRE 4o, OV

VAT TRRPE SRS CRT IS o TN O RUSEE T S R

af-Sworn to and subscribed before me, ’rhm ‘-Q- o

[Seall.. .o

Vo il Soeira




TE ARCHIVES

AFFIDAVIT OF WITNESSES

¥

(L_[f possible, the two witnesses shouldhave served with the applicant’s hiisband 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 %‘4 Aecaot

Before me, . &// A , County Judge of Wﬂ’ ZZCounty,
State of Texas, on thls day personally appearedj ﬂ 02"1 ‘&‘/ g % ‘/VZC/L(A/[ , who are personalhr

: *known to m o‘be: credltable cxtlzens, Who, being" by ‘me sworn, on oath state that they are personally ac-

quamted w1th the foregomg apphcant and that the iacts set forth and statements made in her apphcatlon

“are correct and true, to the best of thelr knowledge and belief, and that they have no mterest in this clalm

N e

L 3 |
b (Signature of Wxtness)g,'?// ﬁ W j
(Signature of Witness) ..o /W /éj ....... @ :

[Seal] County Judge %W County, Texas.

el memeager e e amespecnee Dollars.

day of %

% - ’ “State and dounty Assessor.

3360




"ARCHIVES

r’ ’ ARy
| Comptroller’s "Department
| State of  Gexas
| N
| Austin
& LON A SMITH,‘ Comptroller.
W. T."GASTON, Chief Clerk, -

!
 To the Adjutant General,
; War Department,
| - Washington, D. C ‘ B :
. Dear Slr : L
, I have the honor to request the military record of. M d A EZ W;O f
1 ' reported to have enhsted in C'ompany ...... ‘SL .......... , Re glment 7 ML éﬂ/é/ ....... .
o ‘
! .
T
i . : ’ B L]
I ~in service in the Confederate States Army.

Purpose: The W person above named is an applicant for a Confederate pension

granted by the State, and I desire to verify his proof of service:
| . A a0 1927 Very respectfylly,
. o ey I et ’ 4 K
| . - Comptroller of Public Accounts.
;, Form 770b—S-1050-1021-1M J U L :; 4 i:‘j\ /}2 ) THE £, L. STECK 00., AUSTIN o
': )r { !
b |
38360
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WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE,

with the information that the name men-
tioned within has not been found on the rolls,

on file in this Department, of the c»m.&vsu.&@&ca

coyer the periodd from 7074 Yy d. #rzy

S Dz 8, 1887, an R P
186 7, bo S woemd Feley | 18644

records concerning the service, capture or pa-
role of a man of that name and organization.
Btocrteg Wx\“ Flocrarl, 2o, 3,

J s Tormt ol 7 N‘\\.&‘

H, N 222, The Adjutant General,
. . ey
Per JACHE
Form No. 580-=A: G, O.
Ed. Sept. 27-19—1,500,

383¢0

i>m‘=_zm.noz%$%~ &.\m‘w 2.

to which reference is made, which rolls partly w

andthat nothing has been found inthe official -

i
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TE ABCHIVES

Form 768b—81132-1227-2m e n L erasn wo avemin R

APPLICATION FOR MORTUARY WARRANT

THE STATE OF TEXAS, : } :
County of Wm \}7; m- /%//a/év

do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of
the late... L7

, who was a pensioner of the

= r.- o
State of Texas, and whose file number wass’/{&_\z.k_g_and Wﬁose original county was
The said pensioner F < “'17—’ , died on the

X YR ! szzanss
s day of \M , 1922, in the town of..._.. va
County of 5‘1"’!'7&:&9—0—;/1—- , Texas.
- The pensioner died in the home of .. Wu) W W

who was related to the pensioner as... d@ﬁ/wﬂ%’
That the warrant Whlch application is hereby%ade for, shall be applied ;%iall or part of the

funeral expenses 1ncurred by the said pensmner W/ a/; ‘
I further certlfy that the Warrant for the current quarter has not been cashed by the pensioner, to the

best of my knowledge and belief. : }é/
| am related to f_he pensioner as (Eriemd) A7
that my postoffice address is. 7,# 7' ﬁ&"?‘ 9 3
B — Street or R. ¥. D.
&@Z’/d/é’/l/(ﬂ W*{?;
- '\77 %ate -
_ Signed, 7! M ¢ J

Sworn to before me this 02/7:4/ day of.. s 192. ?’

/QJ et / /La. ce @W Notary Public in and for.

. State of Texas.
CERTIFICATE OF UNDERTAKER
@ﬁv : do certify that T am undertaker in the

I, Z R
town of. @MA«- , County of. Mw%_ State of W
that Ihég charge of the body of 59?/1’/" M M , who died in the
town o ﬂ =7 s County, of Wﬂ. , State of y&,;Za./.L.

' on the ;Z- A day of ' 1927 That said body was prepared for burial by me

on the.... & 3 day of j s 192._?@ ?nd that T am of the opinion that
warrant herein applied for should be issued to the said 3 . ; - 'l

who makes the foregoing application. g
',:/' - Sl%e%ﬂ'
o @ Undertaker

C%FICATE F PHYSICIAN
I, ﬁ W M , do certify that I am a practicing

phys1c1an, and that I attgnded QQ/M W <k ASTRAAA. ... i /&l/a‘s/t illness, and
am of the opinion that his allments were. MAA’V(AX’ W

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. ﬁ 7, 4 Mg M
‘ j Signed . . % :
il R AR ...

i
iast roturn before 4
A0 day i £ ;

i Fg’:‘ﬁ'*j v

Physician’s Address.. \/[.

“q-

My

SN
LR







