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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

FOEM B Ty 1998-1119-2M

For Use of Widows of Soldiers Who Are In Indigent Circumstances

THE STATE OF TEXAS,

COUNTY OF. EIE{LIWW .
I, Mrs. WQMLE-* 1/#_’ gl i do hereb¥ make application to the

Comptroller of Public Accounts for a pension, to he granted me under the Act basséd by the Thirty-third

Legislature of the State uf Texas aﬁ apprm@& » A D. 1913, on the following grounds:
I am the widow nf ., deceased, who departed.this life on the
‘;i ______ day of. ALA g A D.L ?}z’m the r.aunty of ) Acoeel g Ao iD the State of
e B TR P .5
I have not remarried since the death of my =said husband,- and 1 do solemnly swear'that I was hever di-
vorced from my said hHusband, and that I never voluntarily abandoned him during his life, but remained his
true, fajthful and lawful wife up to the date of his death. .J was married to him on the......... . .. day

of.. L:fﬁ, A. DLELY: in the county of oo X ea cveeesnenee iD the State
of.. 5‘7
My husband, the said. J/V £¢L ﬂﬁ&(&bﬁlyﬁ enlisted and served in the military ser-

vice 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 January 1, A. D.
1900, and have been continuously since a citizen of the State of Texas. I do further state that I do not re-
ceive 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 prop-
erty, either real, personal or mixed, either in fee or for life, of the value of one thousand dol]ara, exclusive
of the home of the value of not over $1000; nor do I receive any aid or penzgion from any other State, or from
the United States, or from any other svurce, and I do further state that the answers given to the following
questions are true:

1. What !a yvour age? .. 7

#

2.
3. How long have you reslded in the State oi‘ Texaa‘? 7 45 %L;—a/ A e AP
4.
address?
(18
6. What was your husband's full na .I_Nt:-l_.;ﬁ ........... T/M"—“ ..............
7. What was the date of his death?. €Az W 3; / ? Z ) =~
8. In what State was your husband’s command originally organized? _______ f f'( .;7 A’ //

9. How ]::mg did your husband serve'?‘ I:E lmnwn to you, give date of enlistment and discharge_ .

WD VA

10. What was the name or letter of the company, or number of the batta]mn regiment or battery of

artillery in which your husband served? If he was transferre_d from one _branch'uf service to another, give

time of trinsfer, description of command and time of ServVice oo

11:% Name hranch of serviece in which your husband served, whether mfantr:.r, e.avalry, artillery, or the
ndv:;r, ‘or if issioned as an officer by the President, his rank and line of duty, or if detailed for E[:IBCIEI.I
.gervice, under the law of conscription, the nature of such service, and time of zervice

B | e /ﬁee AV YV

12. Have you transferred to others any pmperty of any kind for the purpose of becoming a beneﬂcmrr,r
under this law ? .. ¥ XN

Wherefore your petitioner prays that her application for a pension may be approved and such other pro-
ceedings be had in the premises as are required by law. g-\ R
(Signature of Applicant) xi.. 81
Sworn to and subscribed before me ﬂuaﬂ..y

[Seal.]

*Where applicant has remarried it is necessary that she state facts coveri ticul [ last
husband's death. BShe must also state that she is now a widow. ke ars of last macriage, date, to whom married, sad date of la

Z LS



'REPRODUCED FROM THE MOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

[Note.—There must be at least two creditable Wiﬁ!es'aezs.]
THE STATE OF TEXAS,

COUNTY OF 4% Y,
Y s B %7 N
Before me, S J & L/ et CR X/ e , County Judge of . ..Gount:.r,
State of Texa# on this day personally appeared Do« <l Clrert’ 5 .. ?{/A , Who are persuna]ly
T -!‘ '} A

known to me to be creditable cltlzéns who, being by me duly sworn, on oath tate that they personally know
N
that Mrs. Z(B) G/ --t-":f applicant for a pension as the widow of.. : iﬁﬂ’l)ﬂ

deceased, is in truth and fact the widow Df-.g,-N .--.Bﬁ.#ﬂ.....--...deceased; that they personally

know that ghé has not remarried since the death of her husband, for whose services in the army she claims

. LB TR
a pension, and that they have no ifitérest in thid cldim.* 3 e -
L .

L | ) : \
(Signature bf Withess) St e ~

(Signature of Witness) A Z2 ZZ 22 &7 F

» 1 ¥
& H

.' County J udge%,.ézﬁé

*Where applicant hds remarried it is necessary that she state facts covering particulars of last marriage, dl.t! tu whom :'I'I.I.rl'ltd and date of last
husband’s death. She must also state that she is :lw a wldow

[Seal.] .County, Texas.

w~

N AFFIDAVIT OF WITNESSES

e e .
[Note.—There must be at least twu credlta'l}le w:tnes.ses,

THE STATE OF TEXAS,

COUNTY 01?3[ O e e

Before me, Mt‘c {;,‘,LELC_ ________ {'Jounty Judge of, <C L Ly <ta _County,
State of Téxas/on this day personally appeared_gleﬁﬂ .(? %@'ﬁ"x’%ﬁbﬂf who are personally

known to me to be creditable citizens, who, being by me duly sworn, on oath state that they personglly know

£ v
the above named applicant for pension, and that they personally know that the said..)fnf!ﬂ“&.g. 4 I’./.-s.-y

has been a bona fide resident citizen of the State of Texas since prior to January 1, A. D. 1900, and that they

have no interest in this claim.

(Signature of Witness) ..~

[Seal.] ' County Judqy%&z_pzwlmty, Texas.
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AFFIDAVIT OF WITNESSES

(If possible, the two witnesses should have served with the applicant's husband in the army, and if so, let
the'm, or either of them, state it in their oath; also any information regarding the army service of appli-
cant's husband.)

THE STATE OF TEXAS,

COUNTY OF ...
Before me,. e e e e e e , County Judge of ... . . .. County,
State of Texas, on thizs day personally ApPPEATEd e amerrree e s mmreaeeesseeeneemneeey. WO PeTgonAally

known to me to be creditable citizens, who, being by me sworn, on oath state that they are personally ac-
quainted with the foregoing applicant, and that the facts set forth and statements made in her application
. are correct and true, to the best of their knowledge and helief, and that they have no interest in this claim.

And further make oath to the following facts touching the service of applicant’s husband in the Confederate

Army: (State fully your source of Knowledge ) o e i L

(Signature of Witness)

(Elgnature of Witnege) -ooe e v e s i e

Sworn to and subscribed before me, this.....................day of oo A. D. 19

[Seal.] County Judge._______________________County, Texas.

RTIFICATE OF STATE AND COUNTY ASSESSOR

I, ﬁ et State and County Assezsor in the County of... S i gl At o

ks i
State of Texas, do certify that Mrs&éacﬁ(g-ﬁ/"_’-/ 2 e g e whose name is signed

to the foregoing application for a pension, under the Act of the Thirty-third Legislature, approved April 7,
—2

1913 is charg on the tax rolls of said county with a homestead of the value of___ ,ab:,?uffﬁ__q
ﬁ&]f weemewee.DOMlars, and of other property, real or personal, or
both, of the value of . oo o ; Dollars. ®

Given under my hand, this.__.

State and County Assessor.

T8/
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Form 76Eb-5594-1022-1m THE E. L. BTECK CoMPany e

APPLICATION FOR MORTUARY WARRANT

STATE OF TEXAS, - : ;
} i eeds ™

County of./l?)v‘ét‘l homlf . L

do hereby certify that T am the person to whom is entrusted the paying of the accounts and indebtedness of
the late.. 4??/?-’ Z LJ .» Who was a pensioner of the

State of Texas, and whose file number 1.!_3 éi( / ...and whose urlgma] munty :s%m, =

The said pensioner............... éd

, died on the
_________ . _.day of . £ F , 192 ?: in the town of . /%f' e (i L._.rf;—,;-"" "

County of.......... ;é( .P-:::Hﬁ'f Texas

The pensioner died in the home of....._.

who was related to the pensioner as ..

That the warrant, which application is herehy made for, shalI be apphed to paying all or part of the

expenses incurred by the said pensioner... 47 W e
I further certify that the warrant fnr the t:urrent quarter has not been cashed by the pensioner, to the
best of my knowledge and belief. ;
I am related to the pensioner as (Friend) —"J & 2g

and that my home is in the town of (/227 /772 ‘z'[ﬂfz_d# lfl'caruntsr of e
State of ... &2 .. that my postoffice address is... A7 o e S

e IR
N/ R 1l Dt e

of... A o £ "‘5'_ - State of Texas, personally appeared...
whn being by me duly sworn, did certify to and sign thefﬁegum stat

in and fur.,z ;

CATE OF UNDERTAKER .
.» do certify that ertaker in the
e , State of. A.. w
.................. AD 2 3y who died mthe
24 &7 State of... XZTs
192 3’ That said body was prepared for burial hjr me
id body was buried in the

{Seal of Office)

Stateof oA TS I am of the opinion that warrant herein applied for should be
issued to the said g .l il Y SO » Who makes the

foregoing application.

@ - Undertaker.
ERTIFICATE OF PHYSICIAN =

C
M-M % gy d0 certify that I am a practicing
i

physlc:an and that I attended. . _Z-Z-24~ _...in k4a last illness, and

am of the opinion that Mments were.. . AL t'-_---g.s2 A_Lc.uxh%l‘"

-

I further EEP‘tIf}F that I am of the ﬂpmmrn t.hat the Mortuary Warrant above requested should be izssued
in the name of the aforementioned applicant, in accordance with Act passed by the Thirty-fifth Legislature,
and approved March. 2, 1917.

At a, é . signed.. 20 Cevian

' Physman
Physician's Address...... w7 S F. B8 e S
. ﬁ*"‘z_ N s




