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FORM B 197911412

For Use of Widows of Soldiers Who are in Indigent Circumstances

THE STATE OF TEXAS

I, Mrs / M M ﬁ?m ...... , do hereby make application to the Com-

missioner of Pensions for a pensmn to be granted me under the Aet passed by the Thirty-third Legislature of the
Etata of Texas, and approved April 7, A. D 1913, :‘%;ulluwmg grounds :

QIR LT el Wt v £ S diﬂ, who departed this life on the
AR, /_&/ [Lf .., in the county of. " in the State of

b Wl

I have not remarried sinee the danth uf my said husband, and I do solemnly swear that I was never divorced
from my said husband, and that I never voluntarily abandoned him during his life, but remained his true, faithful and
lawful wife up to the date of his death. T was married to him on the /S day of M ............. + AT
Zé’ff, in the eounty of . . =t ,

My husband, the said . LELRALAL, —y enlisted and served in the military service of the
Confederate States during the war betwen the Statd§ of the United States, and that he did not desert the Confed-
erate Service. I.have been a resident of the State of Texas sinee prior to January 1, A. D. 1900, and have been con-
tinuously since a citizen of the State of Texas, I do further state that I do not receive from any souree 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 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 $1,000.00 ; 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:

1. What is your age? : ? .7 ........... &Eﬁ-‘-"""( .
2. Where were you bornf____.__ f._.__M__e(_Q,_ _741'-_‘&44__ -

3. How long have you resided in the State of Texast #r d ‘i&s&d—_/ﬂ .........
4 How ]Dni have youn resided in the county of your present residence? And what is your puaﬁe ad-
areat A=d. ‘Nt wrg o Mo cidirana. Co. .. P goX. aﬂ&

Did husband draw a pensionf If so, give his file number ..
T

‘What was your husband’s full name?.....

What was the date of his deathf.—. .. a—% / 'l,t . N

N Bihd e W TV

10. What was the name or letter of the company, or name or number of the battalion, regiment or battery of
artillery in which your husband served? If he was transferged from omne l:rrﬂa:‘lilc‘l'égiznflF service to apother, give time
!

© ® A m

LA

11. Name branch of service in which your husband served, whether infantry, ecavalry, artillery or the navy,
or if ecommissioned as an officer by the President, his rank and line of duty, or if detailed for special service, under

the law of mﬁscriptiun, the pature of, such gervice, and time of service - =)
- e Al Al —
ety ‘ ) =
ik bkl 2 52 9 IS 4 ujmn—;.ﬁaﬂu—f 7 2, P X
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!
12. Have you trgnsferred to others any property of any kind for the purpose of becoming a beneficiary under

this law{ . : —
Wherefore your petitioner prays that her application for a pension be approved and suLher proceedings

be had in the premises as are required by law, ;]
Ay (Signature of Applicant)_ A X L2 1A a“ AL AT A

~  Bworn to and subseribed before me, this day of A D 1919

[.Eeal.] County Jud ge_lé‘_ﬁ.m...ﬂuuntﬂ Texas.

3 I.E‘.-'?a
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AFFIDAVIT OF WITNESSES

[Fot:e.—-There must be at least two creditable witnesses.]

THE STATE OF TEXﬂi}

COUNTY OF jﬁé«d&u

known to me to be eredible citizens, who, being h}r me duly sworn, on oath state that they personally know that

Mrﬁ..M‘ &tbl- ﬂ? el f~ , applicant for a pension as the wiﬂﬁ;‘v_y of . G

deceased, is in truth and fact the widow of . AR L W ﬂeeeaéca; that ﬁsey personally

i

know that she has not remarried since the death of her husband, for whose service in the army she claims a pen-

-giom, and that the}' have no interest 111 this elaim.

(Signature of Witness) W é’ sz\ F—

(Signature of Witness). .. g f
o~

Sworn to and subseribed before me, this.__/_q_..._day of

[Seal.] _ “County Judge %@M County, Texas,

R T et s s o - i b Y

y , AFFIDAVIT ()F WITNESSES

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

THE ST.&TE OF TE}{AS}

COUNTY OF.w.

Before me, S M A
5 i

State of Tgxa}, on this day personally a];peared...fxﬂ_;_lk .......... ! é-‘ ﬂh/'“".,z:;’_ﬂ_-' who are personally |

known to me to be credible citizens, who, being by me duly sworn, on oath state that they personally know the above-
named applicant for pension, and that they personally know that the said_._ém__Mh Cleir @Lﬁ“

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

no interest in this ¢laim,

J {Signature of Witness).." A il -
= {Signature of Witness) .. g ........................................................ = o IR %
- Snum to and subseribed before me, this. .. /_4{ ...... -day of 5 aaj s , A D, 151.,&_,_

[Seal.] S County Judgc‘_y_é'm ...... County, Texas.



; - AFFIDAVIT OF WITNESSES

(If possible, the two witnesses should have served 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
COUNTY OF.. W
Before me,_.... W , County Judge of Mﬂm\ County,

...... "“n"iﬂ 14, who are personally

known to me to be eredible citizens, who, being by me sworn, on oath state that they are personally acquainfed 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 claim. And further make oath to

the following facts touching the service of the applicant’s husband in the Confederate Army; (State fully your

[Seal.] County Judge... g natinl e, AR ~County, Texas.

CERTIFICATE OF STATE AND COUNTY ASSESSOR

&‘ 5{‘ -/ ...... CAA e , Btate and County Assessor in the County of W
State of Texas, do eertify that. W M M“—

or trustee for his wife, whose name is signed to the foregoing application for a pension, under the Act of the

bl

, or his wife, or his frustee,

Thirty-third Legislature, approved April 7, 1913, is charged on the tax rolls of zaid ecounty with a homestead of

the value of . e e it Dollars,

and of other property, real or personal, or both, of the value of ., M ______________ F A e

. )
Dollars, %/ S
‘Given under my hand, this____ Z;é ........ day of e A D, 19]__;_____

TEFS



S —

1142-615-181
OFFICE OF
COMMISSIONER OF PENSIONS
STATE OF TEXAS
AUSTIN
J. . JOMNES, COMMISSIONER
To the Adjutant General,
War Department,
Washington, D. C.
Dear Sir:
4
1 have the honor to request the military record of Starlin Reynolds who is
reported to have enlisted in Company_.._.. D ... Regiment.....! Miss, Batt, Inf,
in service in the Confederate States Army.
Purpose : The...._..Widow of . . . person above named is an applicant for a Confederate pension granted

by the State, and I desire to verify his proof of serviee.

21870

Very respeetfully,

Commigsi

Heawad A.G,0

er of Pensions.

AUG 19 1915
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WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFIGE,
wasHmingTon. Augnat 20, 1915.
Reepectfully returned to the

Commissioner of Pensions,
State of Texas,
Anstin.

The records show that Starling
' Reynolde (nsme not found as Starlin
' Reymolds), private, Company D, 7th

| Battalion Mississippi Infantry, C. S.
A., enlisted May 12, 1862; that he

was surrendered May 4, 1865, at Cit-
ronelle, Alabama, and paroled May 10,
1865, at Meridian, Mississippi.

The Adjutant General.




* TEE L L STEGE B2, AyETs
* MORTUARY WARRANT ACCOUNT

o FONVED®s . Tagas Meroh 29, 1931,

3131-720-1M

| E—

STATE OF TEXAS
To... L, Wortham,

WRITE ADDRESS PLAINLY.... . Eustace, BaxX&as. ...

r——— —
—_ i

Account of Death of Pensioner No..3L87Q.., County.... Henderaom . . ...
Pensioner's Name in fu“]{ra.Snra.hA.He:mﬁlda

Aceount must be itemized, but Mortuary Warrant will not be issued for more than Thirty Dollars.

For 1 casket--=-c====- $75.00

The above account fnrﬁllﬂliﬁt:/&

A
is just, due and unpaid. ,/.’ A o Lol el -

Sworn to and subscribed before me this. €9 ...

Notary Public, . Henderson e County, . Texas,

S £: I

e Dollars

21870

o,
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. am of the gpjnion that ﬁligﬁilments wWere.........

-ﬂlmsnmlw susTI ¥ - 3130-720-18L

APPLICATION FOR MORTUARY WARRANT

STATE OF TEXAS,
_________________ o ttweee

do hereby certify that I am the person to whom is entrusted the paying af t.he accounts and mdebtedness ﬂf
the late_ Mre. S.AReymaldB. . . , who was a pensioner of the
State of Texas, and whole file number is. 31870 and whose original county is. Henderson

+The said penaioner... MXtN., . B A Rearmp bl i i st st saionis ., died on the
.20th, dayof _ March . , 1921, in the town of Eustace, . ... .
County of... Hendarann st ey TEXAS,
The pensioner died in the home of oo Do L e WORERAI e
who was related to the pensioner as.. Eun—-in-.ln‘l Rt e
That the warrant, which applu:atmn is hereby made fur shall he apphed to paying all or pnrt of the ex-
penses incurred by the said pensioner....... . funeral Expense L)
I further certify that the warrant for the current quarter has not been cashed by the pensioner, tn the

best of my knowledge and belief.

I am related to the pensioner as (Friend).... Bo“'in'l‘“’ o
and that my home is in the town of _Fustace Cnuntjr of... H.end.&ram:, _____________________________
State of__ T€X&B . that my postoffice addressis ,..____..E.‘_-!EE‘E@:?J exes

signed......-.;;%........ W7

Before me.__._. C.Simmone, A Notery Public - in and for the County
of Hendersor  State of Texas, personally appeared f J.L.Worthew .

ki ey whn being by me duly sworn dig |f’}* to, and sign the foregoing statement.
[Sea] af Gﬂice} WAl 1 a0 -.Notary Publie .
in and for_ Hﬂnd rnn;_i_'_" ceeeneeey 'TEXAS,
CERTIFICATE OF UNDERTAKER.

I ... YW.L.Ballard g , do certify that I am undertaker in the
town uf,,.;,E"-l_._ﬂ_f:ﬂ:'.:!ﬂ;.d_.......,..,. cuunty of. Hﬂnﬂﬁrann ey State of .. TOXaR
that I had charge of the body of.-..!-.f.x.‘.q_1.__fcﬁ___;!g___ﬁ_e;s:!eﬂ_si_g __________________ . who died in the
town of _Eustace,........ , County of_.. Henﬁerann .+ State of _ Tmn
on the_ 20th, day of  Mareh . . . 1921. That said hndy was prepared for burial by me
on the. 20th, day of . _March ,19.21 That said body was buried in the
EE.EF]JB Bpri ng Cemeter:.r, whu:h is lmated in the Cnunt}f of.. Henderson
State of..__18Xa8 , and that I am of the opinion that warrant herein applied for should be
issued to t.h.e gsaid. ¥l

foregoing application.

" Undertaker.

CERTIFICATE OF PHYSICIAN.
I ... L.L.Cockerell , do eertify that I am a practicing

physician, and that I attended...¥T8s S.A.Reyno ﬂﬂm 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 accordance with Act passed by the Thirty-fifth Legislature,

~ and approved March 2, 1917, .[
Signeﬂ-ié: '&%‘-‘/L{\

Physician.
Physician’s Address.......__. Eustace,  ‘exas

3/870
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