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Form B.

- WIDOW’S APPLICATION
FOR A PENSION

Name of ﬁp jeant

&2

Cumptruller of Public Accounts.
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|GS OF THE TEXAS STATE ARGHIVES

Form 1118 | B A S Y d Form 111B—8-TA8-T21-031

For Use of Widows of Soldiers Who Are in Indigent Circumstances

THE STATE OF TEXAS, ]

County of...

I, Mrs... 7/(' ...do hereby make application to the

Gomptrnller Df Public Accounts for a pension, to be gra:nted me under the Act passed by the Thirty-third

Legmlature of the State uf Texas igpmyi Aprll 7, A D, 1913, on the following grounds:
I am the widow uf__.___.__._... ...deceased, who departed this life on the

?74/5"1"? v AL D/?’.Z.if in the count}r nf/'lEAA« .in the State of
I hme “Imt remarried since the death of rny .@.ald hushand and I do solernn]y swear that I was never di-
vurced from my said husband, and that I never voluntarily abandoned him during his life, hut remamed his

true, faithful and lawful wife up to zhe date of his death. I was married to hj ’21 the... .. day
- D)"ﬁ in the county of... gf/ﬁ"' _in the State
, enlisted and =zerved in the military ser-

of et i{ﬁ )

My hushand the said.. ,.r ‘ZQ il
vice of the Confederate States durlng the war between the States of the United States, and that he did not
desert the Confederate service. T have been a resideni 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 dollars, exelusive
of the home of the value of not over $10{}l] 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 true: 2
1. What is your a;ge‘3‘7 LT e e S e e B R s

2. Where were you born’... it LA L
#3. How long have }fuu reslded in the State of Tex r] f /?‘f*f U—’ﬂ

zided in the cuunt}f of your present residence? ﬁnd what is your pustoiﬁce

4, long have yo

addreas‘éﬁ.“ Card . Forgind o E’Z-{“""'q.,
5. Did your husband draw a pension? If so, give T 5 g 7 5 7
6. What was your hushand’s full name? ...... % .......... 4 %
7. What was the date of his death?.... /?;ZM /.cf.s. /f:z-? ..............................................
8. In what State was your husband's command originally organized? _. f A U"E‘"

How 10nq‘ du;l your husbund serve ! Lnown to you, give date of enllstment and {hschargu %

10. What was the name or lette1 of company, or number of the battalion, reglment or bﬂtter} af
ﬁe was transferred frnn'hme,pranch of sar;wce to another, give

-tlm& uf transfer d'escnptmn of co and t.nme “of service . e e o Lo o s

e W S
Juite P e M L
1 o ¥

f"'- AR

11. Name bran ice in which your husband served, whether mfantry, favalr}r. artlllery. or the
an officer by the President, his rank and line of duty, or if detailed for special
f conscription, the nature of such service, and time of serviee ...

e . | S *.F 1 III,__.IF e rmanamne
i e s mmaa L oo --:::-‘:._‘_‘_____JIT_ IR Q—K)

12, sferred to others any property of any kind for the purpg Jf ecm‘nmg a beneﬁcmry

art:ller}' Jin whlch your ‘husband serve

navy, or. if commi
zervice, under the

under this law?.. TR e R M AP
Wherefore your petltmner prays that her apphcatmn for a pension may E apprmfed and such other

proceedings be had in the premises as are required by law. e ;
: (Signature of Applicgnt

Sworn to and subzeribed before me this_ 4.

[Seal.]

Where applicant has remarried |t is mecessary that shésed
'1'|I!bB1N:|'5 death. She muse alse state that she is now a widow.

F a8y



'REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
AFFIDAVIT OF WITNESSES
[Note.—There must be at least two creditable witnesses.]
THE | E OF TEXAS,
County of BTt }

, County Judge of:

Before mge V. S 2T Tt Ce - e ol
State of a7 on tE daypersonally appearedﬂﬁbzﬁ 42 B ) // ﬁm

known to s% itable citizens, who, being by me duly sworn, on uath state that they perso know
that My =, applican %ﬂ pension as ldow o

r
deceaszed, is in truth and fact the widow o7 s 1 ¥ « M7 T deceased ; that they personally

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

a pension, and that they have no interest in this claim.*

{Signature of Wltness} ..... g\ @%_‘f/ ...............................................
(Signature of W1tness% ﬁ/ Z //Lﬁ(’(/f Rt

Sworn to and subscribed before me, this.___

[Seal.]
*Where app]l:cnt has remarried it i3 neceszary that she state facts covering particulars of last marriage, date, to whom married, and date of last
hushand’s death, She must also state that she iz now a widow,

AFFIDAVIT OF WITNESSES

[MNote.—There must be at least two creditable witnesses.]

the above named applicant for pension, and that they personally know that the saig
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) ...

(Signature of Wltness)%g)j// ﬂ&/ /) L2

[Seal.]




' HEPHODUCED FROM THE HOLDINGS QF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

{If possible, the two witnesses should have served with the applicant’s husband in the army, and if =o,
let them, 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, }

Gty ol cenenras e s s
Befole B, .o nimisiina s cimsie e e i ey QUL TOAge 0f e County,
State of Texas, on this day personally appeared.......cooooeoeeveeo ..., who are personally

known rtn me to be creditable citizens, who, being by me sworn, on oath state that they are personally ac-
quainted with the foreﬁuing applicant, and that the facts set forth and statements made in her application
are correct and true, to the best of their knowledge and h&]ipf. 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 Confed-

erate $M:.;: (State fully your source of knowledge) (k

(Signature:of Withems) ooosmue e s e e s s

(Sremature of Witneme) ..o e e
Sworn to and subscribed before me, this. . day of e A D19
[Seal.] County Judpe. ... coocieceisncramseiaenin County, Texas,

CERTIFICATE OF STATE AND COUNTY ASSESSOR

I,m.«ﬂm and or in the County of ‘= 2 o r¥

State of Texas, do certify that Mrs. %« € € whose name is signed

to the foregoing application for a pension, under the Act of the Thirty-third Legislature, approved April 7,
o=
1913, is ehagged on the tax rolls of said eounty with a homestead of the value ut%/ a:? N=X =2

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

- g:?_;‘ e
both, of the value Df,h____cg 2 = S TET AN LT T .- Dollars, X }

D AR e

ﬁ@@ an

State and County ‘Assessor,

Given under my hand, this_____

FFOEZ.
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REPRODUCED FROM THE HOLBIKIGS OF THE TEXAS STATE ARCHIVES
Foarmn 768b-521-124-2m THE . &, wreok ap,, susts PSR

APPLICATION FOR MORTUARY WARRANT

County of . Ig\%r/

do hereby certlfy that I am the person to whom is entrusted the paying of the accounts and indebtedness of
the late %4%1 :;z., W et 2 B A OO who was a nengioner of the
State of Texas, nnd whose file number was. 3 ﬁ f 2. and whose original county was..

he zaid pensioner.. 7?%42/7% m dled on the

STATE OF TEXAS, }

«:5" , 19244, in the town of. ﬁ
County of e ¥fmmerr a2 e | » Texas.
The penszioner died in the home of ... Azt et I b A S e R T

who was related to the pensioner as.. e
That the warrant, which apphcatlon is her eby nmde for, shall be applied to p'wm;.r all or part of the ex-
| P .

I further ecertify that the warrant for the enrrent quarter has not I.'.I-EFTI eashed bv the pensiover, to the

penses incurred by the said pensioner

best of my knowledge and belief,
I am related to the pensioner as FEFend) . ,./&-ﬁv ..... ‘_.,.,..,.-.._. ......... :7?'—4#—"— B S T s

that my postoffice address is....~7%

Sworn to before me this_.._.'.'z-_.i ..... day of "

town of ¢
that T had
town of [
on the._ Lﬁ-.____.__.da:.r of .. agﬂ‘-ﬂ“ ................... 192
on the. /ﬁ' iy of o MIRE: e s T
warrant herein apphfd for should be issued to the said

who malkes the fovegoing application.

Undertaker,
()

certify that L am a practicing

ST,

ph:ﬁ:cmn‘ and that I attended

2.4

last illness, and

I further certify that I am of the opinion that the Mortuary Warrant above requested should be issued
in the name of the aforementioned applicant, in accmdance with Aect passed by the Thirty-eighth Legislature,
and approved March 2, 1923,

Phyzieian’s Address .....

Must return before

40 daya exp;rea me
i date

fPem-lﬂnﬂ‘u d t.h

L
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