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TEXAC STATE ARCH:VES

788-709-2m

FORM B

For Use of Widows of Soldiers Who are in Indigent Circumstances

> do hereby make application to the Commissioner of

Pensions for a pension, to be granted me under the Act passed by the Thirty-first Legislature of the State of Texas, and
approved March 26, A. D. 1909 /zﬁ the follomﬁ grounds:
- Tam the widow of )7

X(da of...
/ﬂ/

I have not remarued since the death of my said husband, and I do solemnly swear th#’I was never divorced from my

/Q/deceased who departed this life on the

, in the county of , in the State of

said husband, and that I never voluntarily abandoned him during his life, but remained his true, faithful and lawful
wife up to the date of his death. I was married to him on the. /6. ... day of.. ((:l/( z , A. D. /f[,o

in the county. of %MA/ zn the State of LY .

N

My hugband, the said.. /Z.. /.. L. .. INr e LN etet A, enlisted and served in the military service of the

Confederate States during ghe 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
SiI,IC(; a citizen of the State of Texas. I do further state that I do nob receive from any source whatever money or other
means of support amounting in value to the sum of one hundred and f fty dollars per annuﬁ, noxl' do I o;vn 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; mor 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 ngen 10 the following ques-

tions are true: .
o
1. What is your aZe? VA ,7'

2. Where were you born?

6. When and where were you married ? .
7. What was the date of his death? A7 /
8. In what State was your husband’s cominand originally orgamzed? }éd

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

- 10. What was the name or letter of the company, or name or number of the battalion, regiment or battery of artil-

s lery in Whlch your hushand served? If he was transferred frgm one br%)f servige to another, give time of transfer,

description of command and time of service. / /

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

missioned as an officer by the President, his rank and line of g

ty, or jf detailed for special service, under the law of
4

conscription, the nature of such service, and timg of service. ...

7 N I 4
12.. Have you transferred to o{hels any property of any kind for the purpose of becoming a beneﬁmary under this

law? 7

/8630



XAC 5TATE ARCHYES

REPROBLCED FRON THE HOLDINGS OF T
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.

(Signature of Applicant) /1 {ef) X W Oﬂ//{/
Sworn to and subscribed before me, this.. 1,? ...... day of 77{ ﬁ/i,ﬂ%/ ,A. D . 193/0..
%mty Judge M —.County, Texas.

[SEaL.] ’

AFFIDAVIT OF WITNESSES

[Nore. -~There must be at least two credible W1tnesses]
THE ST TE OF TEXAS }
LN/ BT T ﬂ/ ............. Coungy Judge of W County,
‘.
this day personally appeared Iﬁpfzg% who are personally

ible citizens, who, belng by me duly sworn, on oath state that they personall that Mrs.
/ o a hcant for a pensmn as the widow of.. MM

4 , LA L . deceased ; that they personally know

that she has not remarried since the death of her husband, for whosg-pervice in the army she claims a pension, and that

(Signature of Witness) : § ﬂ)/)%ﬂ’ / «Z

"f
7 )ﬂ
(Signature of Witness) W ? \/) e & 7/
vSworn to and subscribed before me, this Z 2 day of % M , A. D. 19/{;). ......

%ounty Judge M County, Texas.

they have no interest in this claim.

[SEAL.]'

AFFIDAVIT OF WITNESSES

[Nom.——Thére must, be at least two credible witnesses.]

Ao Tl B e County,

14 .mfﬁwho are personally

%;sonally w

has been a bona fide resident citizen of the State of Texas since prior to March 1, A. D. 1880, and that they have no

named apphcant for a pension, and that they personally know that the said, %

interest in this claim.

(Signature of Witness)

(Signature of Witness)

/
day of W A.D.19/£0...
7
%mty Judge W\ County, Texas.

Sworn to and subseribed before wme, this

[Sear.]



IE HOLRINGS QF THE TEXAC 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 applicant’s husband.)

THE STATE OF TEXAS}

County of. et ee e ar e ran e )
Before me. , County Judge of County,
State of Texas, on this day personally appeared ) , Who are personally

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

 foregoing applicant, and that the facts set forth and statements made in her application are correct and true, to the

/5630

best of their knéwledge and belief, and ‘that they have no interest in this claim. And further make oath to the follow-

ing facts touching the service of the applicant’s husband in the Confederate Army:

Ty N

(Signature of Witness)

(Signature of Witness)

Sworn to and subscribed before me, this day of.... ' LA D 19
County Judge County, Texas.
[SkAL.]
CERTIFICATE OF STATE AND COUNTY ASSESSOR °

I, ) , State and County Assessor in the County of
, State of Texas, do hereby certify that Mus. ,

whose name is signed to the féregoing application for a pension, under the Act of the Thirty-first Legislature, approvr'ed g

March 26, A. D. 1909, is charged on the land and personal property rolls of the said county, in her name, or the

name of a trustee, with estate, real, personal and mixed, at the assessed value of dollars.

Given under my hand, this: day of ‘ , A, D 19 @

State and County Assessor.
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VON BOECKMANN-JONES CO.. PRINTERS, AUSTIN ‘ ., ©759-709-1m

Affidavit of Physician -

THE STATE OF TEXAS, ~ N.B.Yates wowmm Pension Certificate #3730.

St
County of... Swith. ..~~~ w Issued to Smith County.
Before me sith ..County,
mnmnm of Texas, on this day personally @vﬁmﬁ.mg..........‘m......m.u.mmw.y .......................................... , who is a

E&@Smn E good wgum_sm, ﬁwo, _ooEm by me duly. mﬁowb, on ogsu says »&mn he has oms.m?:% examined
.B. %@ﬁnm

laboring szmmw the mo:oﬁum disabilities:
(1t a onHmH. state ?:% whether he Hown a :BU 8. rBdm‘ or’ _m blind or 38.:% mwwmzmm in the latter case

stating mvmoymom:% the personal ailment and conditions that' Hdsmmw ..................... R - usqu helpless and inca-’
pacitated, physically or Emunw:%. for any work or Ucm_ummm if aum dﬂmos of a onHmﬁ :mou any kind of work
suitable for wﬁ. SeX. v 5




'EXAC STATE ARCHIVES

693-609-500

OFFICE OF

Commissioner of Pengions

State of Texas
Austin

E. A, BOLMES, Commissioner

I, E. A. Boumes, Commissioner of Pensions, for the State of Texas, hereby certify that the

records of this office show:

Commissioner of Pensions.

/EE30 - . o >




)DLCED FROM THE HOLDINGS QF THETEXAC 5TATE ARCHIVES

Form 768b—8540-225- 2m. C @THE E. L. STECK CO., AUSTIN

APPLICATION F OR MORTUARY WARRANT o

RS ).".‘ ty

County of @W } W \S %m

do hereby th Iﬁ\the Igson whgm: 1s\entrusted the paymg of the accounts and indebtedness of

the late 3% » who was_agpensiongp of the
State of Texas, and whose %n;oer v/vi!s,/ an ___.Mv)

'~ The said pensione y : ' . , died on the
2, feil e P ot Ml T
County of M , o AN

=R

. The pensjoner died in the home of
Who mag,related to the pensioner as....=7 . :
’ That the warrant which apphcatlon is hereby made for, shall be applied to paying all or part of the ex-

penses incurred by the said pens10ner L e e

I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the
kest of my knowledge and belief.
I am related to the pensioner
that my postofﬁé'address is.. W& 7<"

el
City /

Sworn to _before me this Q\

Notary Public in and for.......Z\

_ . CERTIFICATE OF UNDERTAKER :
L 2 zﬁ ‘ , do certify that I am undertaker in the

Count;r o'l:wg 7414/% State of

town of

that I had c%géfof the body of 2/ /7 Wsg.. Z Q&Z@W ; , who died in the
town of... .yl County of , State of M

on. the....?.: z )’(/(. day of "{;;(te 192&§.__.. That sald body was prepared for 6urial by me
on thez/j/ ......... day of ... '(/( SR | et -, and that I am of the opinion that
warrant herein applied for should be issued to the said.. % Afg

Undertaker.

who makes the foregoing application. P / %
: Signe%\? A /Z/?’/%”‘ S

&TIFICATE OF PHYSICIAN
] ' ‘
1, W €< do certify that I am a practicing

physician, and that I attended.)'74(—:/z/)7 m/ S S RS | h#dast illness, and
am of the opinion that his ailments were W 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, m
' Signed 7/ A g ’

Physician’s Address MA%A *“%(/im

Must return before
40 days expires from
date of Pensioners’ death

%pwﬁﬁw‘%« ledy,

VA -



