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For use of Widows of Soldiers whn are in indigent circumstances.

FEE STATE B4 L3 TEXAS}

County of ... /Flf/ L
T, Mrs .. % g ML ey A0 herehy make application to the Commissioner of

I'ensions for a pension, to be granted me under the Act passed by the Thirty-first Tegislature of the State of Texas. and

approved Mareh 26, A. D. 1909, on the {ollowigg grounds:

., fleceased, who departed this life on the

5 A D lﬁ.ﬁz, in the connty of  FEFELAALLFT2A—

. in the State of
1 have not remarried sinee the death of my eaid hushand. and T do solenmly swear that 1 was never divorced from my
enidd hoshand, and that T never voluntarvily abandoned him doring his life, bl vemained his troe, faithfol and Towinl

A D, 1f}’£f/

wile up io the date of his death. I was married to him on {he_ é/ day of

in the conmty of . 2 ¥ .

. in the Stale of . . ==

% Lt ., enlisted and served in the military serviee of the

1 wiar belween the Siates of the Tnited States, and that he did not desert the Confederate

My hushand, the said ..

Confederate Stotes during |
Berviee, T have been a resident of the State of TPexas sinee priov to Mareh 1, A, 1L 1880, and have been continuonsly
ginee a eilizen of the State of Texaz, 1 do further state that T do not receive Trom any souree whatever money or other
means ol enpport amosonting in value o the som of one hondeed and G0y dollars per annuo, nor do T own in my own
right, nor does any -oue hold in trost Tor iny benelit or use, estate or property, either veal, personal or mixed, cither in fee or
for 1ife, of the aseeszed value of over one thousand dollarg; nor do I receive any aid or pension from any other Siate, or

from he United States, or from any olher sonvee, and L do foether stale thal Ahe answers given to the following gques-

tinna are true:
1. What is your age? __ (jxf

2, Where were von horn?

- wag yonr hnshand’s full name?

6. When and where were you married ?

Y. What was the dale of hiz death? .7/ ﬂj’ & /C'f/?

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 vour husband served? If he was transforred from Qllﬂyﬂf ﬂPIHFE‘ZnMIH‘I’, give time of transfer,
service, . CArFRagEECALy AL LG LD i, LTI

/;,)"7)}»1 ion of mmm'lml and o

.................................................... - - -1 L.

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

mizsioned as an officer by the President, his rank and line of duty, or if dgtailed for special rervice, under the daw of

eonseripfion, the nature of sueh service, and how long did he serve?

i i P i o

12, Have vou transferred to others any property of any kind for the purpose of hecoming a beneficiary under this

AT






