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THE STAQQF TEXA ;
CoUNTY OF M/M ' f
I, Mrs. , 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 Texaé,

and approved March 26, A. D. ]ﬁ, on ﬁle follgf¥ingy grounds:
am the Wldow of , , yd who dgparted this life on the

, . .
/K/V% ........... day of. /\4%7 , A.'D, ///j, in the county of et , in the State of

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 lifey but remainewmit}lﬁﬂ

and lawful wife up to the date of his death, I was married to him on the g = day of ’ " ,
A.D. /5-\7..’ in the county of , in the State of o B e At S

/
My husband, the said /7 [(/éé’/l/// , 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

For Use Qf Widows Of Sqldieré who éré in Ihdigent”Circuniétféﬂclés% ‘

Service. 1 have been a resident of the State of Texas sineec prior to March 1, A.-D. 1880, and have been continu-
ously 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 anyone hold in trust for my benefit or use, estate or property, either real, personal or
mixed, e1ther in fee or for life, of the value of over one thousand dollars; nor 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 an-

swers given to the following questions are trM Z

‘What. is your age!? .
Where were you born? . 4\1&1/1/&&/ W W

1
2.
3. How lont7 have you resuded in the State of Texas
4. How long have you: resuied in the county of your %,esen/tziice? And what 1s@ postofﬁce address?

e [§58 - TG
o B
‘What was your husband’s full name? f) M 4"/42 / W %b'

‘What was the date of his death? ,@/1/‘"/’/ ?%' e 7 / j
ly organized? / O

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

9. What was the name or letter of the company, or name or number of the battahon regiment or battery of

artillery in which your husband served? If he was transferred from one pranch of s e to another glve txme 0 o
/V% /m/%o%p/ 7

transfer, descmptlon of command and time of service.

7 eftrO ’éa—&zr—/a/q

In what State was your husband’s command origi

® N so:

7

10. Name branch of service in which your husband served, whether infantry, cavalry, artillery or the navy, or

if commissioned as an officer by the President, his rank and line of duty, or if detailed for special service, under the

law of conserlptlon the natu%sueh service, and time of service

pmbey —®

!

11. Have you transferred to others any property of any kind for the purpose of becoming a beneficiary under

this law?

2y




A

‘Wherefore your petltmner prays that her’ apphcatl pension be abprg)v!ed and such other_proceedings be St

had in the premlses as are requu'ed by law

(Slgnature of Aly)p‘hczkmt)x..._h Mﬂ/ L% M %PA/I/

Sworn to and subseribed before me, this /

:[S:EA.&:L.]

Affidavit of Witnf;sses. | s

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

LY

THE STATE OF TEXAS, }

CounTy OF .

Before me Wﬁ/ , County Judge of M u
State of’%o;/thls day personally appearedﬁ z’ é 28n 7—}&4

known to me to be credible citizens, who, being by me duly sworn, on oath state that they personally’ k%o? that Mrs

¥

* o
QW % : @% , applicant for a pension as the widow of g % o R

'v‘;a,:w - £ B
deceased, is in truth and fact the widow of " . deceased ; that they pergonaily. kno\‘\%~ Y

that she has not remarried since the death of her husband, for whose service in the army she claims a pension, and

that they have no interest in this claim. & ” ' éj
: (Signature of Witness) . M

(Signature of Witness J }ﬂ m %
Sworn to vand subscribed before me, this / é day of 9 w‘// , A. D, 1912\\

A County Judge M County, ‘Texas.

Affidavit of Witnesses.

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

[SeAL.]

THE STATK OF T{QXAS,

. , .-
Before 1 ﬁ s County Judge of M ........ County,

y&otTexas, on this day personally appearoﬂ } 2/ érﬁ;’ rﬁ&%

known to me to be credible citizens, who, being by me duly sworn, on oath state that they personally know the above-,

W%Wi

has been a2 bona fide resident citizen of the State of Texas since prior to March 1, A. D. 1880, and that.they have no

interest in this eclaim. g /L /@ o .
- (Signature of Witness)... <0 A/ﬁ% et

(Signature of Wltness) Q }% m({govt—’*yf J :
Sworn to and subseribed b;afore me, this / % of /QW , A. D, 191.5.<

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

[SEAL.] County, Texas.
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Affldawt of Wltnesses.

(If possible, the two witnesses should: haVe served with the apphcant s husband in the army, and, 1f 80, 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
Before me, , County Judge of , County,
State of Texas, on this day personally appeared , - Who are personally

known to me to be credlble citizens, who, being by me sworn, on oath state that they are personally acquainted with
the foregomg apphcant and that the facts set forth and statements made in her application are correct and true, to
the best -of: their lmowledge and belief, and that they have no interest in this claim. And further make oath to the

following facts touching the service of the applicant’s husband in the Confederate Army: (State fully your source .

of knowledge.) }?ﬂ’gﬂ MQ/MM ﬂimm

/%‘h—'-_'p- e

(Signature of Witness)

(Signature of Witness)

Sworn to and subscribed before me, this day of A.D, 191....

'_%;,v
: County Judge County, Texas.
[SEAL.]
ﬁh “ el

Certificate of State and County Assessor . @
y

I, /4[ é W , State and County Assessor in the Count
@M , State of Texas, do hereby certify that Mrs. QM )ﬂ(_ %4{/

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

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

P
of a trustee, with estate, real, personal and mixed, at the assessed value of ‘j 2

Oiven under my hand, this L é day of 9 “ice s A, D. 191?....‘

H7F W e

State and County Assessor.

dollars.

RS
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f‘o;m 768‘1):5540-22542m.' ' : i : ) o G i k. L. STECK cO., AusrnV/
APPLICATION FOR MORTUARY WARRANT (.

:r Nyl

STATE,OF TEXAS, B "
do hereby c(%ilftt I wson to whom i§ eztzusted the paying of the accounts and indebtedness of
the late 477' , who wa ensioner of the

24

s a
State of Texas, and whose fil numbe:zas.a?[!j.o /_and whose original county was....... ij )

'IZe ﬂsgid pensioner = , died on the

..... / /dy W

County of /)’MJ , Texas.
The pensioner died in the home of ) ,\/(/0" et W

who was related to the pensioner as - .
That the warrant, which application is hereby made for, shall be aWing all or part of the ex-

penses incurred by the said pensioner [/ .
I further certify that the warrant for the curgt quarter has not been cashed by the pensioner, to the

~—

kest of my knowledge and belief.
I am related to the pensioner as s (Friend)...... . Jx7, £ <
that my postoffice address is ~J d o

<

City

% Signed

Notary Public in and for. TR 2 State of Texas.

y& CERTIFICATE OF UNDERTAKER '
I ‘ J ‘. , do certify that I am undertaker in the

town of .......... ] G/e‘/" L AL ..................... , State of

that I had y
town of._ 2 O T T

who makes the foregoing application.

Undertaker.

CERTIFICATE OF PHYSICIAN

1, A K.(- ' M .......... e , do certify that I am a practicing

physician, and that I a%ﬁi—ed ...................... 7/7 ................. in ast illness, and
e s . TN
am of the opinion that ailments were.... 44—t 0""/,.&. ________________________ e ¢°&£\~

.................................. Sl plegiial)

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.

Signed e t

Physician’s Address % M ) M%V ................

4

40 days
date of Pensi

~y ot )y .
R R f(‘)\(.-‘\‘




