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" For Use of Widows of Soldiers Who are in I.:ni_dige"nt Circumstances

THE STATE OF TEXAS} *
County of

I, Mrs iﬂ&/tmllb /{AXM 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, on the following grounds: P

’ N
I am the widow of VALY Y /WLJM deceased, who departed this life on the
By
day of A.D. 19....., in the county of v L , in the State o

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 remained his true, faithful and lawful

wife up to the date of his death. I was married to him on the day of s A Dy
L
in the county of /;}/VMm , in the State of ﬂ,S}J\‘LoL/)
My husband, the said ,/3_&/7/& 4 7‘: A/ A AFL 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
Service. I have been a resident of the State of Texas since prior to March 1, A. D. 1880, and have been continuously
since & 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 fi fty dollars 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 assessed value of over one thousand dollars; nor do I receive any aid or pension from any other State, or

from the Umted States, or from any other source, and I do further state that the answers given to the following ques-

tions are true

1. What is your age? b0 0 ana {/ @
2. 'Where were you born? I anr f“f YWY, -
3. How long have you resided in the State of Texas? M ﬂfv"*l ﬁ JJ}

4. How long have you resided in the county of your present remdenee? And what is your postoffice address?

boyeens .03 r}szv W T ervan

5. What was your husband’s full name? fc},(m/u M/MU P o encandndions /Lj/l r/LeL-

6. When and where were you married ? W Dot (847 1 5Lk soco e O5 Coo D 2rten
7. What was the date of his death? s A . 7z N e B

8. In what State was your husband’s command originally organized? actos

9. How long did your husband serve? If known to you, glve date of enlistment and discharge. ... 2.

}_LW PO U X e, » ,Z Baal @\ o \ }mﬁm}’&’é 5

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

lery in which your husband served? If he was transferred from one branch of service to another, give time of transfer,

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

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

12. Have you transferred to others any property of any kind for thex,ﬁngrposxof becoming a beneficiary under this

law? Er




the premises as are réquir’ed'ybyléw;y

{(Signature of Apphcant)

' /Mﬁ/éyﬁ/@//%

Sworn to and subseribed before me, this Wz = day of 8.9 U»xmr,f:’f , A.D.19.0.4...

y County Judge 7 %2%5 7 County, Texas.

[SEAL.]

=

AFFIDAVIT OF WITNESSES

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

County of

Before me « , County Judge of %V;W\( County,
State of Texg this day personally appeared Q %ﬂﬁ& W&M who are personally

k:?& me to be credible citizens, who, belig by me duly sworn, on oath state that they personally know that-Mrs.

St W ;‘Rplicant for a pension as the widow of '&"“ VZ w

2

deceased, is in truth and fact the widow of W 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

(Signature of Witness) {ﬂ C’, (fpéll)ﬂ)! Oél

, )
(Signature of Witness) - &7 QJL/M/AJ

they have no interest in this claim,

. % / 3
Sworn to and éiibs'ci*iBEET“”Bngi"éi"'iﬁé;v%ﬁ??% L "'Wﬁriaj of. A A.D. 198 o .

Cogyl Judge M County, Texas.

[SEaL.]

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS}

County ofM i

Before me

County Judge of M County,

”-

State of Texa$, on this day personally appeuared Vj % ¥ 2T , who are personally

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

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

has been a bona fide resident citizen of the State of Texas since prior to March 1, A. D. 1880, and that they haye 1o

(Signature of Witness) Ofi/qd‘g ,_/,VL{A/‘[Q, Vl{/A
(Signature of Witpess) ;‘/ W Lefr A «,//L/

Sworn to and subscribed before me, this /. 4 sday of..& £ "f" - A D 19z .

y()‘ounty Judge % m County, Texas.

interest in this claim.

[SraL.]









.ﬂ%l>amummm “The Adjutant General,
‘War Department, Sm.mw:umﬂou, D. C.»

1625028
<<>_u Um_u>_a._._smz._.

THE: >U._ ._.>z._- GENERAL’S Oﬂﬂ_ﬁmu

m.awﬂ:nww, mm,. ; .wmwo.

»cmawu.

- The récords s .Ss that Benj. F. Kidd,
rivate, Company D, 15th .H.muﬁm Infan-
Sﬁ noawaamwm 3 m‘wmgm Army, enlisted |
March 28, 1862. On the roll for Jan- .,
wry and wawéw? 1864 (last on file),
e was reported present. No later rec~
rd of him has been found,

(A.G.0.719-1) Per &






R MORTUARY WARRANT

L L. 7&//

a..-..K _a /\ /‘

191 7 in the town of

M%m% .. W%

, County gy

, that my postoffice  address is.... ! Lt

, State of Texas, 'p!rsonﬂly appeared

who heing’ by me duly,s

CERTIFICATE OF UNDERTAKER

, do certify that Isam an undertaker in

the town of ..
that T had chag o

, State of y

3 o A .';’ .;..'.'..;...day OfM ................... 191.4..... That said body was prepared for burial by me on
L ...day OfM , 191¢€ Thyt. sald body was. buried in the‘

the town yof

ey

Ly Cemetery, ‘which is located in the County of..

saad )

issued to the. , who makes the
foregoing applieation.
Undertaker.
I, ittt Mt Lol NI T — s, 40 certlfy that T am a p tlcmg phvsman
‘and tha,t'I'-:a'ti’cgiided; L /1 in his-last 1llness and

am of the opinion that &5 ailments were

I further certify'that I am of the opinion tﬂ.ét the Mortuary Warrant above 1equested should bé issued in
the ‘mame of the aforementloned applicant, in - aecordanca with Act passed: by the Thlrty-ﬁfth Leg1s1ature, and ap-‘
proved ! N : — S ' :

f

Slgned

. g: f : : Phys1<3]an
- Physician’s Address .. ’ .




