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 REPREOUCED FRON THE HBLDINGSOF FHE TEXAS BTATE ANGMVES

FORM B 212-1216-3M

For Use of Widows of Soldiers who are in Indigent Circumstances

THE STATE OF TEXAS

CounTy OF. z,é?,i.m-&- Ay e
r

I, Mrs, _’%_‘;ﬁ_aﬁf_‘l_ﬁ/..é,%’( Y do hereby make application 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 approyed April 7, A. D. 1913, on the fﬂlluwmg grounds:
I am the widow of..__. 4§' _n/jlﬁ_?_z L ................................................. deceased, who departed ﬂma life on the
9.’_3_ day of . M .......... s A D ?..(fl’ in the county of.. ﬁt_e«’.t_&,;l&&f—f_ﬂ*-'-—-‘ ..... in the State of

Leo Ny T

7

I have not remarried since the death of my said husband, and I do sulvmnlv swear that I was never divorced from
my eaid husband, and that I never voluntarily abandoned him during his life, but remaineqd his true, faithful and
lawful wife up to the date of his death., T was married to him on the... J"’é ........... day of.. f_ﬁr"f"’_‘ _____ A. D.

Vs 12:_5_ in tthe county of. % ...... AMM@EL ¢ in the State of -l et

My husband, the said. AHﬁ,%:zm _____ ., enlisted and served in the military serviece of the Confederate

States during the war between the States of the United States, and that he did not desert the Confederate serviee.

I have been a resident of the State of Texas since prior to January 1, A. D, 1900, and have been continnonsly sinee

a citizen of the State of Texas. T do further state that I do not receive from any sour:e whatever money or
other means of support amounting in wvalue to the sum of $300.00 per annum, nor do T 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 é; the following questions are ftrue:

1. What is your age?........ 282 ™ £ = e e e g e S O e

2, Where were you bornf...£ ;
3. How long have vou resided in the State of Texas?. A/ Lo
4

How long have you resided in the eounty of your prékgfnt residence. And what is your postoffice address?

5. Did your husband draw a pension? If give his file number._

6. What was your husband’s full nam g @ B

7. What was the date of his death? . e € €A 4” 3{ f ";" f g

8. In what State was your husband’$ eommand glnalIv organized 7 ,ﬂ.&— axenee In T yid :5_0"‘} E
9, How long did your husband serve? If known fo you gwn&dﬂ}te of enlistment and discharge... J'I.Rf_;.-:l"‘

*E,Lt@,&’ WBpI oant ) aCo  can Tgarmer Chfc e

10. What was the name or létter of the company, or number of the battalion, regiment or battery of artillery
in which your husband served? If he was transferred from one branch of service to another, give time of transfer,

.......... "?M

degeription of commang and time of service...... : ALt e

A!

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

if commissioned as anaofficer hy the President, his rank and line of duty, or if detailed for special service, under

12. Have PE.- transferred to others any property of any kind for the purpose of becoming a beneficiary under
this law! YA\ =

Wherefore your petitioner prays that her applieation for a pension may be approved and sueh other proceed-
ings be had in the premises as are required by law.

{Signature of App‘.lma.nt) ;X-'A" iﬁ—"‘ f 71 M,;f—rﬂo«f?

Sworn to and subscribed before me thla,.,.;‘:.,g ....... day Df_._.z Z"C..(fﬁ{’ L, A. D, Iﬁllg §
,é/zﬁf ‘ff r‘;‘"’f\f € _r __C O F‘)’ B

[SBEL] | ! ., ' Clon Judgp .-"*,r _." e, -—I.'LB e e Gmmty, Texas,




REPROBDUCED FROW THEHBLDINGS OF THE TEXAS 8TATE AROHIVES

AFFIDAVIT OF WITNESSES

[Noie.—There must be at least two ereditable witnesses, ]

THE STATE OF TEXAS

.q
State of Texas, on tifs day personally appeared.. / ﬁ: Q}T I Eﬁzﬂ_gﬁry’w who are personally

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

’
Mrs. gtn,%:ﬁrﬂ’ %«m{’f . applicant for a pension as the 'Iﬁ]ﬂow of.. /9 %‘2}\:{ ____________________
deceased, is in truth and fact the widow nf.._M ’é# szﬁ‘fﬁ‘-ﬁr cdlrecased ; that they personally

Enow that she has not remarried sinece the death of her hushand, for whose serviee in the army she elnims a pension,

and that they have no interest in this elaim. & &

\L{LSignﬂ!t.urﬁ of Witness)...... '/11. I/C. S
{.

(Signature of Witness). _r

Sworn to and subseribed before me, this._ - / Y .......... day of . / é

[Seal.] County Judge .%Lntxjﬂee:{_w?unty, Texas.

AFFIDAVIT OF WITNESSES

[Note—There must be at least two ereditable witnesses, ]

THE STATE OF TEXAS
Clounty af_%ﬂ.ﬁ_.ﬁ.ﬁg_mw

...'?Z(f {.;:...f_.:;iﬂ?f.‘ ........... . County Judge of. ff(ﬂ’:&#{swﬂ%ﬂ County,
this day pcrsonally uppuared{.}; sz ﬂ)}’ sl

Before me, ..

Btate of Texas, o




REERODUCED FROW THE HOLDINGS OF THE TEXAS STATE ARCHIVES

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 them, state it in their oath; also any information regarding the army service of applicant’s hushand.)

THE STATE OF TEXAS - }

Comnty of oo L.
Before meycalo ot T e » County Judge of County,
State of Texas, on this day personally appeared , Who personally

known to me to be ereditable citizens, who, being by me sworn, on oath state that they are personally aequainted

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 belief, and that they have no interest in this elaim. And further malke oath
to the following fapts touching the serviee of applicant’s husband in the Confederate Army: (State fully your source
Of HROWIBAZE) e s smsmsssssss s S —
(Signature of WIthess) e —————————
{Signature of Witness)
Sworn to and subseribed before me, this day of A D. 191
[Seal.] Counlty Judge—— e County, Texas.
CERTIFICATE OF STATE AND COUNTY ASSESSOR
B2 A ’7 ﬂﬂ.‘: =~.State and County ,A.sseasar in the County uf ..... A’Z_Lx_ ‘b € e FerA—
State'nf Texag, do eortify that MH,.._(}H— & 4—’-"’4' i A}Z (Ol 2 ert? whose name is signed

to the foregoing applieation for a pension, under the Act of the Thirty-third Legislature, approved April 7, 1913,

is charged on ithe tax rolls of said county with a homestead of the value of ____  F7 A & T e i

Dollars, and of other property, real or personal, or both,

of the value of _} —\, f‘j . Dollars,

(iven under my hand, this..... / ?: ................. day of.... :’f

IR e



247 £ 2 ,g.&g,f
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Form T83b—8843-131-6m . THE B TR B amaT

APPLICATION FOR MORTUARY WARRANT

; THE STATE OF TEXAS, '
County of } 1, M MJ\‘!
do hereby y that person to whom, is entrusted the paying of the accounts and indebtedness of
the la P
Texas, and whose file number yas 949888 5 fj whose original county was_- __/l"""'_.ﬁ{l‘“""w
Th pensioner._ M i ?m the

e O e , Who was a pensioner of the State of

That the warrant, which application is hereby-Eie for, ?hall be applied to paying all or part of the

funeral expenses incurred by the said pensioner___
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 pensioner as {Friend}__.___...__. i il il —
that my postoffice address is_.._ AL A ___._.___ 449 /

- ——= = = i —

Sireet or H. 7. D.

Clty

Sworn to before me thia._,{_.( day of

Must return before 7
40 da.yc expires from Notary Publie in and forz _________________ __State of Texas.
date of Pensioners’ death
R = CERTIFICATE OF UNDERTAKER

L S , do certify that I am undgrtaker in the |
town of AU tate of L — -

that I had charge of the body of WL B8A L7 o, (L JLd DAL A7 __, who died in the

town of { f !',. County of A, State of.. ﬂ-g&n'

on the___ ___dar of Al g _193 . That said body was prepared for burial by me
on the__{__,_.day of ___ t I am of the opinigh that

warrant herein applied for should He issued to the said.
who makes the foregoing application.

~ smMW 3
@ 4_7 74””’7 £ ;Qdertaker.

CERTIFICATE OF PHYSICIAN

1 LT eenZon. Th 222 . AL. ____, do certify that a practicing
_élastu

physician, and that I attepded 73!’/‘*-" _ém in illness, and

am of the opinion that ents wer;%a—.%&:? .

I further certlfy that I am of the opinion that the Mﬂrtuary Warrant ahove requested should be issued in
the name of the aforementioned applicant, in accordance with Act passed by the Thirty-eighth Legislature

and appruved March 2, 1923 ,,._ = -
\1. Physician’s Address M,@:ﬁm-_mgﬁﬂ
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