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REPRODUCED'FROM THE HOLOINIGS'OF THE TEXAS STATE ARCHIVES

B50-B00-33

FORM B

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

County of NV A28 FLiesg =

THE Sﬁ?TE OF TEXAS}

» do herely 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

e flevenzed, who departed thiz life on the

A N day of . JC-JH"C#: .......................... . A D lﬂ.:.'!?'ui::in the county ﬂf,ﬁﬂr’hl-ﬂ{"l{’]’_/_‘ ......................... . in the State of

I have not remarried since the death of my zaid husband, and I do eolemnly swear that 1 was never divoreed from my

gaid husband, and that I never voluntarily abandened him during his life, hut remained his true, faithfol and lnwful

A DA

wife up to the date of his death. I was married to him on the_. £ = __day of . ZlTHAA .

in the county of _Af=t=% AR s in_the State of W21 A

My husband, the apid. . fLLt 4 L4 sy ENlisted and served in the military serviee of the
Confederate States duving the war between the States of the Tnited States, and that he did not desert the Confederate
Service. I have been a resident of the Stale of Texas sinee prior to Mareh 1, A. D. 1880, and have been continuously
since a citizen of the State of Texas. T do further state that I do not receive from any somrce whatever money or other
means of support amounting in value to the sum of one hundred and fifty dollars per annum, nor do I own in my own
right, nor does any one hold in trust for my benefit or nze, estate or property, either real, personal or mixed, either in fee nr
for life, of the assessed value of over one thousand dollars; nor do I receive any aid or pension from any other Slate, or
from the Tnited States, or from any other source, and I dn further state that the answers given to the following ques-

tions are troe:

1. What iz your age?

5 What waz your husband’s full name?
6. When and where were you married ? ﬁ{-’f-’i ...................... & ..........................

Y. What was the date of his death? _Oﬁé‘f’-/f/ i /ﬁ"’“(“

8. In what State was vour hushand’s command originally organized ?
b g ¥ org

3. How long did your husband serve? If kmown to you, give date of enlistment and discharge. ¥ A ALALT

M A e Wﬁ%‘z& ’":*fﬂ/&d A e

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

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

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

law? %fh ............................ A et et e et e




 HEPRODUGEDFROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Wherefore your petitioner prays that her application for a pension be approved and such other proceedings be had in

the premizes as are required by law.

{Signature of Applicant) /»/f?‘"' éj /'!M

Sworn to and subscribed hefore me, this.. . @ ... day of o’w&’ A D, 19:?,19"

County Judge,%tééz‘ﬁb_f?h ....... Counly, Texas,

[SEar.]

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS%

County ﬂf.%ﬁﬁﬁfM 2 o e
s -
Before me..... _ﬁ%@?’l/ ................................... Coynty

, on this day personally appeared....m.f Mfz .......... /t-* WHL lt . Who are perzomally

known to m ‘f ﬁﬂ:ﬂe citizens, who, being by me duly sworn, on oath state that they personally kogw that Mrs.
e -
applicant for a pension as the widow nl/f:\_cgtzv(

State of Te

......... deceazed ; that they personally koow

that she has not remarried sinee the death of her husband, for whoze service in the army she claima a pension, and that

(Signature of Witness) /3 M-ﬁ( .............. /[-‘; {f@;’[‘* Lﬂﬂ"‘?"“
(Signature of Witness) %L ;524--!‘-&

they have no interest in thiz claim.

[SEaL.]

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAE

County of. Mméﬁfm

Before me., g o S County Judge of. )/ =1 County,
Ton this day personally appeared "\/2';4.4(’ %%ﬂ%.«"‘ %ﬁ%f’& HZ/WM% are personally

known to me to be credible citizens, whe, being by me duly sworn, on oath state that they permnallv ww the above-

State of Te

named applicant for a pension, and that they personally know that the smdé]‘" /}{ ...............................

has been a bona fide resident citizen of the State of Texas since prior to March 1, A. In. 1880, and that they have no

interest in thiz claim. ﬁ '
{Hignatore of Witness) £ /‘LL%*- AALATE L)

” . )
(Bignature GZ itness) 5_,%1 Ara L,r,x/"éﬁﬁﬁﬁﬁf_’} .............................................................

{1 ok S :

Sworn to and subzerilied before me, this_ L5 ..

=
[8EAL.] / > 4




REPRODUGED FROM THE HOLDINGS OF 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 applicant’s husband.)
THE STATE OF TEXAS }
County of .. oo,

Before me ...

................. . County Judge R BN 6.1 1

State of Texas, on this day personally appeared. ... .o i e e . who are personally
known to me to be credible citizens, who, being by me sworn, on oath state that they are personally acquainted with the
 foregoing applicant, and that the facts zet 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 claim. And further make oath to the follow-

ing facts touching the service of the applicant’s husband in the Confederate Army:

{Bignabume of T B i ———————— et

(Signature of Witness), R L S S

&

Sworn to and subscribed before me, this__._._.__. s N I — A

]

[8Ean.]

CERTIFICATE OF STATE AND COUNTY ASSESSOR
. JM , Btz 5 in the C?unf:}' of

State of Texas, do hereby certify that Mre. £ £ 57 0 Ta

whose name is ﬁigne{f “tn the foregoing application for a pension, under the Act of the Thirty-first Legislature, approved

March 26, A. D. 1909, is charged on the land and personal property rolls of thesaid county, in her name, or the

....................... G-t
- E—— -
Lo s

A e

thtnﬁ d Connty Arsessor.

@

VeI
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Form 743b—81609-525-3m un b eree e aErin

APPLICATION FOR MORTUARY WARRANT
THE STATE OF TEXAS,

County of__ ‘QMFC _____j:“)__ } I w § 6{—/ @1"’&_’?‘" (‘”'Q- =

do hereby certify that I am the person tp whom js entrusted the paying of the accounts and indebtedness of

the late Yy AL - B & ot I 5 7, i <0, , who was a pensioner of the State of

Texas, and whose file number was/ j érz'and whose gmn Yy was. ) ot et
Forrtee , died on the

. 19272, in the town of ,.-3?— u*—#w .

Texas. A) @
The pensioner died in the home of f: (/T/ A
who was related to the pensioner as . .
That the warrant, which apphcatmn is hereb;r,r made fﬂl" shall be a o paying all or part of the
funeral expenses incurred by the said pengioner._. % J 3
I further certify that the warrant for the current quartm has not been cashed by the pensioner, to the

best of my knowledge and belief,
I am related to the pensioner as {Fﬁeﬂd-}..r. P e
that my postoffice address is .

C1t:.r Stnte

Sign /A if/ \J.%LLCJ-——

Sworn to before me this 2/ dayof ) s e e e M
Notary Publie in and fﬂr-m

Coutity ol S0 DL O e

_State of Texas.

. CERTIFICATE OF UNDERTAKER
| teatn 5 ﬂmﬂé@ e g ., do certify that I am undertaker in the
town uffg__ tA L ALL, | County of L eLe~.  State of 9{"'451‘7
that I had charge of the body of 22 te ZH_ esf @M o, who died in the
town of A i e T , County :uf. ity Ny s . ., State of .__ Mﬂﬂ
on the._._fi_i ...... = . 193'5’ That said body was prepared for burial by me

19227 a I am of the opinion that

warrant herein applied for shuld be issued to the said "0\-/\ . a" o s <

who makes the foregoing application.
Signed _ /é Q%, &#6
Undertalker,

CERTIFICATE OF PHYSICIAN

| %_Q/ e , do certify that I am a practicing
physician, and that I atznded____.. /) UM'CL ................. in ﬁ? Tast illness, and
am of the opinion that ailments were__:

I further certlf;r,r that I am of the nplmon that thé h‘[ﬂ!‘tuarj’ Warrant above requested should h-a 1ssued in
the name of the aforementioned applicant, in accordance with Act pasaed by the Thirty-eighth Legislature
and approved March 2, 1928,

Physlcian’s Address —7 rrrialaly, Fela

J— ) b= 37
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