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438-115-1M

& For"Use of Widows of SoldiierS,WhO’fare.i‘n ;Indigenkt Circumstances

THE STATE OF TEXAS

B COUNTY OF. % K‘Z{Mﬂ% — % 5
I Mr<t §M@Z /A’/S"-’(—-" i WZ , do hereby make application to the

‘ Commlssmnen of- Pensmns for/ ension, to be granted me under the Act passed by the Thirty-third Legislature of
the State of Texas, and appro d Apr 7 W&)B on the followmg grounds:
I am the w1d'w of...., ' , fleceased, who departed this life on the
é da of ........ L ey A ng/é, in the county of @/{i’m Weiomssms , in the State of

/ v
‘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 remaized his true, faithful
and lgvgul wife up to the 'datel of Lis death. I was married to him on the 72‘7(1;1};{'@// , A. D,
5/\5 in the county of 6Z7” Snddiv 4 in the State of — "Vé
’ y 0 ﬂ Py 4 ’ L4
My husband, the said /Z : A . Zf’,ﬁ:"& , enlisted and served in the military service of the Confederate
. States durlng the war between the States of the United States, and that he did not desert the Confederate Service.

I have been a res1dent of the State of Texas since prior to January 1, A. D. 1900, and have been eontinuously 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, elthnr

, m fee or for 11fe, 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 pemsion from any other State, or from the United States, or from any other source,
]

~ and I do further state that the%nswe élven to the fol‘o questions are true:

What is your age? - D9 R......s

1
2. Where were you born? M 0%/%6
3. How long have you resided in the State of Texas? W / f gL W
" 4. How long have you resided i in the county of your present regidenge? what_is yqur postoffice ad-
resst uaitt /P52 A 5%?‘ SN
' 5
6
7
8

. Did your husband draw a pension? If so, give hige fi /%J ..... 7// ....... O

e o

.‘ ‘What was the date of his death?

- . .

: w1 6= (706 e
‘ L . In what State was your husband[eommand o{1g1nally orgamzed‘l / "C”ZM/ /5
NN 9, How longgid your husbancigrve? If known to you give date of enlistment and discharge.. IO %
k. sV YA T ) - »~

s

"10. “What was the name or letterKf 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,

‘ - description of commapdg and ting of servxee ................................................................

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

v "oi' if 'c‘o‘niniiséidn'ed as ‘an’ office'r by ‘the President, his rank and line of duty;-or if detailed for special service, under

'the law of conscrlptlon the nature o %uch service, and time of service

;,e_g___ /4/-7 At -7 / é[f%/ﬁ ’f’/d Sy ‘W

14
12, Have }? thlansferred to others any property of any kind for the purpose of becoming a. beneflelary under

thls law? o T
- ‘\' X)

Wherefore your petitioner prays that her application for a pension may be approved and such other procee

" ings be hag'ih'i_in"'vcl'l_e premises as are required by law. /}4]) M M-M :
i . , o * (Signature of Applicant) M aﬂ/!/(,e/ A

Sworn' to andéﬁbscribed before me, this / ‘/day of // g / D/ZOW Z,.2.A. D, 191 é l'
M8l . ... County Judge Crtovesns County, Texas. .

BBV



'»[_',Seal.]' _ ~- ” ~ County Judge..

T State of ’I‘exas, on this day personally appeared

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

EARCHIVES

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS,

COUNTY OF /"\—} %
~ Before me,....(Z... / / County Judge ot L /) WWV — _County,
State of Texas, on this: day personally appeared ?%\ ,;/Mé /(7 / % // who are pelsonally

._ known to me t;/bzedltable citizens, ymg by me duly sworn, on oath state that they personally know that

‘ Mrs 5 at , apphcant for a pension as the widow of % /’(/. %/
L deceased is in truth and fact’ the Wldow of % /ﬁ %‘/ / deceased ; that they personally

know that she has not remarmed smce the death of her husband for whose service in the army she claims a pension,

and that they have fn_o ii”nterest' in this eclaim. ~ " p ,
o . >_ ‘?:.‘ 4 :
(Signature of Witness) /m /Q\}i }ﬁ fﬁ’@%\

(Signature of Wltness) . &@P
5./ '/day of ﬂrﬂ’/f’!fﬂ%ﬂﬂf 4.,A.D.191.©..

- . Sworn- to: and -subseribed before me; this

e N br dt

//;«//5 (A e County, Texas.

_AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS}

COUNTY OF WW{V\/ )
Before me, g / @Z o

' County Judge of % vql WM County,
/ / ’f}% Y. // / /{ AL ‘*’ML who are personally

: known to me to be credltable eltlzens, who, being by me: duly sworn, on .oath state that. they personally know the

2
\/f/? 2 %/ ,//{/ 2. ..M@z/{,/

has been a bona fide resident cltlzen of the State of Texas since prior to January 1, A. D. 1900, and that they have
B gho*intérgst -‘in'this claim. ' ’ . ERTE Q g -
» (Signature Of’WitX}QSS) Houl % }k,) ¥ Ndfe o ,/? c.n__w

%ﬁé«ﬁ{ﬁ/ﬁ{ o

— (Slgnature of Wltlle‘%s)

Ayl

gworn to and subserlbed before me, ’rhm /’ l/day of g B AT /A&. D. 1916

A A T G
é /f; »'/ /@ ’i

f'y/// / ”54/”’.

[Seal.]" i ‘ b i ‘ e County Judge County, Texas.




County, -

Who personally. '

2

: '(_Signature of Witness)-

:."'"-‘ _.'i‘(Signatur‘e Qf’Wit gs)'

“Sworn to and subscribed before me, this..

CO@W Judge........ . — Couhty, Texas.

whose name is mgned

to ‘t}ié,’.fqi'é'gl(')‘ih:g“ "ai)pliéat»i{)p"fot..a»»?énsion, (Aer th ) Aet of the Thlrty—tlnrd Legislature, approved' Aprll 7, 1913

vmth ‘ homestead of the value of....c

State and County Assessor..




£. L. SYECK, AUSTIN N ' « 1368-815-2M

APPLICATION FOR TOTAL DISABILITY

COMMISSIONER OF PENSIONS,

Austin, Texas.

f / County Judge of %//

have heard the testimony and fg.Js, regarding the total disability of Pensioner No. s , who applied for

e County,

and was granted a Pension from /477 AL 2T County.

- ~ 7
L 7 C gt
g _ ,y/{/ (A

I am fully convinced beyond anbé?sonable doubt that Lt /
1

is unable’to do any work, whereby.....................;.E::...could assist self in earning a livlihood.

FROMfE TESTIMO Y AN%FACTS I FIND THE PENSIONER IS:
=

BLIND ey N §§' ONE LEG GONE... 207,
DEAF / /?/ 7&:«/ / ONE ARM GONE W
CANCER 717 } N . ONE EYE GONE 7%

%‘fof | V%
WOUNDED IN WAR S\ BED RIDDEN

YR % NN /228
AGE / / LA 6\\;?} N *{k\ IN BED PAST THREE MONTHS A

' LEGS GONE.... 2! / 7 E‘st&\x\%\\\ {+ BONES BROKEN & 4
ARMS GONE... “a \Ql ... BACK BROKEN .
DUMB A1 ’ :\ q‘{\&) PROPERTY OWNED )@i j gy =
For the above stated rcasons,} I fg 1 %\Sinced that Mr. 9 ) ¢ @t

is entxtled to the privileges of the ¢ ‘1\§ MBILITY LIST, and T reco end that ........be placed on that roll.
Signed {ﬁ / / ‘
County Judge of W County, Texas.

/ £7/ day of Wﬂ/"‘(// 191 é

Unless all of the above lines are filled in, we cannot consider this afﬁdav(t/lf File Number is unknown, please

hold until you cap,get oqrr ect file n
A R ey S il anil 10 e Tl ocak,
UNLESS you are fully convinced the pensioner is totally disabled and not partially disabled, do not recom-

mend. : @ §

NONE but County Judge’s Names will be honored on this affidavit. Write any further remarks on separate

Sh%ZIY PRESENT ADDRESS 1S % W ’ \S‘M//j %M % % 7 - % /@

o
?,/,;;f” ffé»;}mﬁ;




@n "me,l.n..euaxea.',‘mmu S : A S - S ’ 8129-720-1M

BOND

5 ;_Thls BOND must be sworn to by the owner of the orlgmal warrant, and also signed by the owner and two
- sureties before it will be approved and duplicate warrant issued.

e TI-IE STATE OF TEXA%
County of‘ @/L
‘ Before me, the undersng'ned authority, on this day zzonally appeared. % @o ..... J '

: WhO, after being by me duly sworn on oath, says that AAA.. . is the true owner of Conféderate Pension War-

rant No. P4 2 vfo_r the sum of.......Z 3 Comptroller of the

?S, drawn
: State ‘of Texas, on... , in favor of ... %ﬂ- , and that

gthe same 1s~m fact lost or destroyed or has not been “Yegeived. >j AZ J é Z /

Owner. of Warrant

' THE STATE OF TE% - B
£ 1,‘ County nf . ‘ Q JQ %
'KNOW ALL MEN BY THES PRESENTS, That we s e,

andzjxﬁfx% (A2 as sureties,

as prmc1pa1 and..... -5

; areheld» and boppd unto VerdmstoRE vernor of the State of Texas, and his successors in office, in the
e ~ i v !
i sum of AN

»

ot ‘we do bmd ourselves, éur helrs, drmmstrators, jointly and severally.

Whereas, the above nameg/pfi pal hlss ﬁréa w1th the Comptroller........... affidavit, stating that............is

Lo the true owner of said Conf dofat en{l‘o‘n Warrant drawn by the Comptroller of the State of Texas, on the |

date shoWn in the above afjdavit, m fas%orae}' said payee, and that the same is in fact lost or destroyed and

: >
: Whereas, dupllcate of said ‘anederate Pensmn Warrant in favor of the original payee, will be 1ssued”

et - Now, therefore, the condition of the above obhgatmn is such that the owner of said warrant w1ll hold the
2 State harmless and return to the Comptroller, upon demand being made therefor, such duplicate or copies, or
“the amount of money named th_ezem, together with all costs that may accrue against the State? on collecting

" the same.
Given under our hands, this__ (I . day of... yWM 1924~
Principal.
Surety.
SR i . . : ' Surety.
_Aproved / / day of yQM 5
Comptroller.

‘ 'Coun‘[;y @LA-/&&/MW
~;Number 3928 79 .

:Address R. F. D ==

" (Cxtyor Town) -

76 /(%W

32379 Sy~



3

' REPRODUGED'FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Form 763b-—S1609-329-3m Tue B L. sTEON Gou AUSTIN

APPLICATION FOR MORTUARY WARRANT

THE STATE OF TEXAS, /
County o(ﬁ\ A ertsonne LD Lk AW e } ﬁ gk { \J A h L \(

do hereby certify that I amythe persog o whom is entrusted e paying of the accounts and indebtedness of
the late_.. %4 1A o , who was a pensioner of the State of
Texas, and whose file number Wasﬁagu.??a%d whose griginal county was. MW .

The said pensioner 7200~ /& Q W died on the

¥

ﬁ«‘*‘?day Of“_._%:&e‘ﬁ«iziﬂ;/ 19.3 () in the town of / «”)/‘,t j L. ﬁ:’m / ot

County of __{e=tetcndllcd LU KFEr s xas g .;[
" The pensioner died in the home of =7 @of ,.j ?’ff”" ;:’ f f?w Cotot Lo .

who was related to the pensioner as......

% g«: i

That the Wau'ant whlch apphcatlon is heleby m ejfor, shall be applied to paying all or part of the
funeral expenses mcurred by the said pensxoner ,,A'J e e e e e e

I further certify that the warrant for the cuuent uvarter has not been cashed by the pensioner, to the
best of my knowledge and belief.

I am related to the pensioner vas- (Friend) ... - ... Daughter.. R
that my postoffice address is. . 901 K. Crawﬁord St.,.Palestine, Texas, . .

Street or R. F. D.

City { State
. . 37 e
) Signedéw 4’7 / /%,5\4,«- ;

40 days expires from

Sworn to before me this. 8%R ___dayof . .. .. arch 1920
_ Clerk of the District Court,
Must return before mm in and for Anderson State of Texas.

_ i na?
“ data of Pensioners’ death @ @m ATE OF UNDERTAKER

y W

3

, do certlfy that I am unqutaker in the
, State of . / L7
that I hadﬁmy of , \ 7 who died in the
town of , County of - , State of. /W

on the .. X é%ay of . 7/}.;/;’* .......... b 19 3 Q That said body was prepared for burial by me
on the_Z.8- l"/& day of ,;ZM/J- - ?f\ ....... : 19 20, an that T am of the opinion that

warrant herein applled for should be issued to: the szud._--

who makes the foregoing application.

Undertaker. *

CERTIFICATE OF PHYSICIAN

t
I, Z qar %/M/ A\ P SR SISy, WY S G- do certify that I am a practicing

.. far...in his last illnegs, and

Wf*mac/i ¥

physician, and that I attended

am of,the opinion that his ailmgnts were
P e X, M

I further certify that I am of the opinion that the Mortuary Warrant above requested should be issued in
the name of the aforementioned apphcant in accordance with Act passed by the Thirty-eighth Legislature

and approved March 2, 1923. f % ‘?"’\
Signed M M ________________ ?X

Physician’s Address W W/ ‘7 ""f‘@

s

.,O/e' /J 4)
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