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FORM B. | 212-1216-3M

1

T For,.Uﬁ of Widows of Soldiers who are in Indigent Circumstanpes N
Mﬁﬁm‘?\”
THE STATE OF TEXAS o

A

...... .do hereby make applieation to the

Commissioner of Pensions for a pension, to be granted me under the Act passed by the Thirty-third Legislature of. .

the State of Texas, and appreves
I am the widow of.... :..

Lo, 4

y of...% . ,//72‘9, in the county of
.....  ocotco SR '

I ha,ve./.,not remarried since the death of my said husband, and T do solemnly swear that T was never divorced from

D. 1913, on the following grounds: .

» deceasedpwho departed thjs life on the

.. in the State of

my said husband, and that I never voluntarily abandoned him during his life, but remain%s true, faithful and
lawful wife up to the date of hjjzd%m. I was married to him on the.. 2 S / ............................... A. D.
LN, in the county of e ey 10 the State of Ll Mo ame '

My hﬁsba.nd, the Said. e , enlisted and served in the military service of the Confederate

States during the war between the States of the United Staltes, and that he did not desert the Confederate service,

I have been a resident of the State of Texas sinece prior to January 1, A. D. 1900, and have heen continuously 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 t.o the sum of $300.00 per annum, nor do I own 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 value of one thousand dollars, exclusive of the home of the value of not over $1000; 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 answers given to the following questions are ftrue :

1. What is your age? 7/ "Z—M S
2. Where were you porn?. 7 z7

...... . .
4 T

8. How long have you résided in the State of Texas?. B3
4. How long have you reside\d in )

¢ "dddress?

o D=
In what State was your husband’s command originally, Qﬁgagizéd&;ﬁzgéZA{ . : !

How long did your husband serve? If known- to.ygu give date of enligfgment and diseha,rge;;..:.....,..,....:.
Pee Jodkgzy T IS

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'bhe. was transferred from one braneh’ of s‘;'ervice.' 136 another, give time o'f“itm.ngger,

P W VSN B S
...... P . ol

11." Namg branch.of service in which your hushand served, whether infantry, cavalry, artillery’ or the mavy, or

5. Did your husband draw a pension? If go,

6. ~What was your husband’s full name?.../.;. I A L
7. What was the date of his death? & £

8

9

description of command and time of serviee.

it commissioned ag an officer by the President, his rank and line of duty, or if detailed for special sef‘i;ice,. under

the law of conscripfion, the nature of such’ service,.and tlmg of Service

: y : V. -
S Rae 623 T (X)w
12. Have you transferred to others any property of any kind for the purpose .6f becoming a beneﬁqia;;?u‘nder
this law? V'’ M VR o ‘ : '?,ﬂ .

ings be had in the premises as are required by law. % ﬁ
(Signature of Applicant)y... ¢/

Sworn to and s;bscribed before me this 2.3 day ‘of

County J'-;J\d'g‘é...... oo e i o M .....‘;;:.;C,bun%y, Texas. °

> v

[Seal.]




v

/ above named applicant for pension, and that they personally know that the sald ,%f

7

PR AFFIDAVIT OF WITNESSES

[Note. ———T«here must be at least tw’o creditable witnesses. ]

THE S’I‘ATE ZF TEXAS } s
County ni" \ e, .- -

e deceased that they personally
know 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,

-« - ex o (Signalture of Witness) %5, I/%( MEL C/% APy
(Signature of Wltnese)/g Q <
Sworn to and subscribed before me; this...#< J ..day of %%

L4

[Seal.] County Judge 'QA;”}/ ..County,. Texas.
V . \J- t

&
o
¥
2
=
»
-
,

OF TEXAS } o j

‘“ Z - O :
4 R T ‘. . .é‘ . %
A Tl . ; o County Judge nf .County,
- “2 V’% ; ? Wgo are personally
<

known 6 me to be credi‘table cltlzens, Who bemg by me.dnly" swom, ‘on oath state that ‘they personally know the .

}'

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 mterest in this eclaim.

Y de ‘ ” (blgnalture df Wltnesq) % % W’l é /M

Wy N

poy '

[Seal.]




g

) AFFIDAVIT OF WITNESSES

¢If possible, the two witnesses should have sreved with the applicant’s husband in the army, and if so, let“them,

;

or either of tthem, state it in their cath; also any information regarding the army gemce of applicant’s husband.)

known to me to be creditable citizens, who, being by me sworn, on oath stafe that fthey are personally acquamted

with the foregomg applicant, and that the facts set forth and statements made i in her applieation are correet and
true, to the best of their knowledge and behef and that they have no interest in thls clalm . And further make oath
to the following facts touching the service of applicant’s husband m the Confederate Army: (State fully your source

of knowledge) ]

o e

R

(Signature of Witness) // &/}», /é { ﬁ/; ' %@ 4, 4&

Ao f

~ [Seal.] _ : Counlty Judgevﬁ’\}é) County, Texas.

O .
! T, . . . gy
k] N

CERTIFICATE OF STATE AND COUNTY AS{SE'SSOR

(Signature of Witness).....

Ko
Sworn to and subscribed before me, this =, 03 -day of....A

o
~

I, W WM State and County Assessor in the County of ﬁw%

whose name is signéd

State of Texas, do certlfy that Mrs....

-----

N to the foregoing a‘pphcatlon for alpension, under the Aect of fghe Thirty-third Legislature, approved April 7, 1913,

: - 1 f? 00 ;
is charged on ithe tax rolls of said county with a homestead of the value of ,// Q
. N
5 t ’ ' Dollars, and of other property, real or pei‘sonai, or both,

of the value of. ) ?0 Dollars. , ' S
7
Given under my hand, this vzéz day of M A D. 19120

WH/7
\;% 2 P Spfite and County Assessor.

Tl LLO



do hereby certify that I am the pezn to whom is entrusted the pay1}g of the accounts and indebtedness of
the late e {. rn

.................... » Who was a pensioner of the
State of Texas, and whose file number ﬁs ; ?and whose original county was.. A&Z—‘

The said pensioner... died o the

LR 3 day of {ﬁ-...b& , 192.-2.,-1& the town of t!/ M [ %LA 4 /
County of....... oF AN . Texas.
The pensmner died in the home of...... 3 o fir N ,6 A‘Wm

4
who was related to the pensioner as:._....__.. . /

That the warrant, which application is hereby made for, shall be a:%led to paying all or part of the
funeral expenses incurred by the said pensioner. FroN

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.

I am related to the penioner as Friend) . /4014«
that my postoffice address is /? “ )/

Street or R, F. D. 1
City ha

‘ ' ’ State 3
Signed..... .28 (A N\CA ». &W
Sworn to before me this..... [ ﬂ"f day of é‘?
M M - Q.o .......State of Texas.

CERTIFICATE OF UNDERTAKER

I, - do certify that I am undertaker in the
town of ... County of. , State of ,
- that I had charge of the body of........... . , who died in the
town of. ... , County of , State of
onthe. ... day of : 192....... That said body was prepared for burial by me
on the... . ... day of 192........ » and that I am of the opinion that

warrant herein._’applied for should be issued to the said ...
who makes the"fore

oing application.

e

CERTIFICATE OF PHYSICIAN

am a practicing
last illness, and

.............

I further certify that I am of the opinion that the Mortuary Warlant above 1equested should be isgued
in the name of the aforementioned applicant, in accordance emth Act passed by the Thirty-eighth Legislature

and approved March 2, 1928. . )/ 5 ; .
Signed - C%J V%WSQ"/ ///// ;\/ )«
- 774
Physician’s Address....— A2

3¢ P
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