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FORM 8

For Use of Widows of Soldiers who are in Indigent Circumstances

THE STATE m' TEXAS, }COUNTY OF i'..~
I, Mrs _.l2t~!l:f!1;;-.t#~_....~ ....., do hereby 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 approved March 26, A. D. 1909, on the following grounds:

~ ' (j}_o. Ie-'I am the widow oL W ~ ~, deceased, vvho departed this life on the

....../ 4? day oL ~ : , A. D./f ..d.!f , in the county of d~< , in the State of

....................... ~~ ......................•

I have not remarried since the death of 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 ~p to the date of his death. ,1 was married to .him on the r ~oL 4~~:::< ,
A. D. /..6 ..7..1, III the county oL E;~ , III the State of.. :Y~ .

My husband, the said.~ ~ ~ .., enlisted and served in the military service of the

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

Service. I have been a resident of the State of Texas since prior to March 1, A. D. ]880, and have been continu­

ously since a citizen of the State of Texas. I do further state that I do not receive from any source 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 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 over one thousand dollars; 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 an­

swers given to the following questions are true:

1.. What is your age II O~.~ ;: :;,..: _ _.__..u ••••••• _ •• _ •••••••••••• _ ••••••••• _ •••••••••••••••••• '••••••••••••••••••••••••••••

2. Where were you born ? ~ "" c '~"='''"'='=''''''"'''::-'''''''''=':;::;'l''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' .' .

How long have you resided in the State of Texas? ~.~ ~ --- .

4. How long have you resided in the county of your present residence 1 And what is your postoffice address 1

........ m ~.~ ::c-.~, ·····················~~ ..I ~··~ .. : .. ··-· m - m .. m.-_

~ ~ Q /J-;--5. What was your husband's full name L : u ......................................••.......................••................ uu ~~

6. What was the date of his death L ~I~ ..t j 9'-..o/- ~ - .7. In what State was your husband's command originally organized 1 _..--- ~ : --- .

8. How long did your husband serve? If known to you, give date of enlistment and discharge .

~ ~ lAm .p .-/iJ----yL-·_...• mm_ m ....•••... _mm •..•.. _m m_m m .. mm _.. __.. mm :.. m_f1.! ..•••.... ~ ~ .. ,=..""'.""'."1im- ......•.. mm ..•.. m ....••.................••••..•..........•••...............

9. What was the, name or letter of the company, or name or number of the battalion; regiment or battery of

:::~:;:~, ~es:~~~o:o:; ~~::a:~ s::~e~i~e I:f ::r:::..~~:~.~~~~..~.~£...~~~.L~~~.:~~=~~:.:...~.~
.••• __.. n •..%1~ ~Y:~ ~n .. O_~._~_Lm .. m_n: &..~ ..mn_.~: .. __..• ~-:._~~ __uu .. u .. _..•••• __

, (F-~ . tI~!_~_v. J.. "m __•..••• _••__mm mmmn m .. mmnm ~m~n. __ ~.~-t .. : m .. ~ ~ J:/ ..~ ..:~:.: .

10. Name branch of service in which your husband served, whether infantry, eava1ry. Rrtille1!'Y01' the navy, or

if commissioned as an officer by the President, his rank and line of duty, or if detailed for special service, under the

law of conscription, the ~ature of such service, and time of serviee nnn ..nnn~ n ..•.. n ...•......... n ............•.

numn.m_ ••.•.. mnnnmmn ..•.. mm_mmm .... mmmummm ..•. m .•.•...••.•...•...• unu.n_mnm •. __.num_m_n_mnm ..•..•..•••.•. _•.•.•..•. _•... m.n •. mm~n ....•. {b~-..>

mm;mm@mm

11. Have you transferred to others any property of any kind for the purpose of becoming a beneficiary under

this 1aw 1 n ...• n .•...•• n.~ ••.•.n ..•... n .. n ...•... n•.••....•. n ..•. n n_n_ n.m n ..••.•.•..•...•..•.•.•..•.•..•..•..•.•..•. n.n .•....• __u." ...•..••..• n ..•.•.•..••..•..•. __,,_ .•..•...•..•• _
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~'""~'A"~'Jr·.~~' --'" .. , '. fl.~'..~! ••• ·'rf/Efl ,- ';8' j." '§",~J.{~;lfl r•.~~§!:Ar~M.,..:.~.~
1· .••

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 husband.)

THE STAT~Y T~XAS, }/COUNTY OF ~f
/

// .Before me, h ._ ••••••• _ ••• County Judge of ~/,:0.?:(:_R~-:<Q2(d/~ County,

SIR'" of Texas, on th;" day p""nally app'mi-jjL.111;~.m.<icmd:.~--; who ar' p,monally
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 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 source

_mnnzLnmm.~ __.__n ~§?_:nL ..'~-----mn<:J?:.~1.~p:kAnm~~mnm~mn:.~"n nn.._

~~'~~'17mmmmmmmmmm/ &t+--~~. ~ ~ "

~ '
nn.. nnn_mnnmnn.n.n.~--.--.!n.- ...n.n--.hn.n.n.n---nn---nmmmmmm.mnmnnm.mm_..; ..n.m_n. nmnnnnm .._..__n mmmmn.mnnmm .nm hnnn n nnnnn

(Signature of Witness) £...d? ~ ~:: _ ___ .
(Signature of Witness) L~..~.~~.d~~.~-

Sworn to and subscribed before me, thiS 2::..~ day Of... n ••••• : ••••••• ~ ••••• -- ••••••••••••• __••••••••••••••••• , A. D. 191..~ .

[ SEAL. ]

.. _.•.•.... -_ .• -~ ..._._ •.. _.•••.•...•.• _~ •·__ h._· .. -, •.... ,_

Certificate of.State and ·County Assessor

.;, A..'£... ~ n ••••••••••••••••••••••••••• -, State and County Assessor in the County of

...~ , State of Texas, do hereby certify that Mrs. l11..! ~.~ n= h •••••••••••••••• ,

whose name is signed to the fo~egoing application for a pension, under the Act of the Thirty.£;k Legislature, approved

~~~/~ ~ .
11 , A. 1q()J}, is charged on the land an9-,personal property rolls of the said county, in her name, or the nam€tY~~ ~re 0

of a trustee, with estate, real, personal and mixe~s~o~.~.------ .....n •••••••• --- •••••• --- •• --- ••• --- ••••••••••• n ••• --- •••••• --- ••••• dollars.

Given nnder my hand, thiLm __y ,day OLr: ..;---~-----m'------- .., A, D, 191~
_/ .-:::.1-- J/

/])'~F {(L(;J (/206) Lc ~'-o /;>.5' L:M .--...n.a:::::.::"J·,~..:::·c::··lt2· ..£.4~~~d ....C~·~tY:..A;~;~·;~---·-// .. /'" ,_ .



----~ --

tHE E. '1:. 8T~CKCo~~~x....~"··

APPLICATION FOR MORTUARY WARRAN~ f;1:6lg~ HdV

. ~ ' ",~'-y.;'Countyo:dk~~m __mm' r: ._... mmmu.__. u.~~u:.:._,. .__,

State of Texas, and whose number is~~r~~~~~:~' whose original county is ....m~~m ...m'..~..n.m__..m

;;e said pensioner'-:: .. u .~m·~·1t:iliil!.2--n ...~- ..--...nn._~mm.--mm ...._mu..m' died on theI '. , .. ~
n~m ~ m.da~uuu.:m~ _'m m __ m_mn._mmu.m__' 192... n' in the tow fu ...n ~ .n._.n. h' •••• ' ,

County of~ .. .~-.-.u ..---m' T~xa"" " ' ' ....••... ,~-~ __n~.~ •. ---~-------, The 'pensioner died in the home oL -- :."I:":;LL--- m m n - mn__'m.m m.um.~..__•.m_. ~ .who was rel~ted to the pensioner as.L~:"_~.::~.~_~~:.~--~.------u:u.n-~-:..m---:.-------m---.~----m...m-_. . ..m ..~ m.. · ,.

expe:~ti:::~:::;n~e:~~h;:~:=:~W~:~~l~~ ..~.~~~-~~~~~
I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the

best of my kno~ledge and belief. C A __ ," .

I a~ ~ted t~ t~e pensioner as ...J{UjF~~fj';,__?j:zj"_)OWI·e.••.:ftf't-d)t-._ .. 'I!::t2?!:::;L.--.-----.-m---c-}/'--:/:--;.; ...m..----~.__.m_. ..__
andtha~l'J i:JnthetownOf·J:Y)~·rf~ ..---Countyo~R1V~~m---m.-State Q .• ~.:1UM~~~~~~~~~~~:._~~_~~_a~~~._~~__~~_~~!!..~:~~__.~~=~~=~~=~:::~~:

Si~ed~-- ..- ..--.

Form 768b·S594.1022.1m

.' ,Signed .....~.n~' ,. t ......•. ---..-- --...•--•..

Physician's' Address:.m.22t. A' /J,j'; I~"aI L -m...--i:-,j?h-y~i~f~~:m.., ~.&f-l'-.j.. ~ ..~_..__~n_._. . ._

, '," ,'. ,_,,nnn---'".-n.-.h .•.._._7 .•~-;--- ••:••.--.-.--.---------.-n-----.nn-..Netary .Publ1i1 and forn_J~.•D_~.'-:r.'_t_tL_. __•.Y,#.1iI._m __n .~._m,Texas.

CERTIFICATE OF UNDERTAKER .

,,' ;r"' •. ;~ .. u. -. n.nnn :. u...._..__~.- . -----?;!i'-~----.:u=-··---7u..~dOcertify that yfm an undertaker in thetow;;~~f7i'llm_ ." .. ,.. nm.m., C~~! of. u .__.. flW~iliJJltate ofm~X~mn._mm._ ...__

that I had..oh~r£"eof e blltiy of./.lL~&(.. ,-.n~..~..:<~~IIL!!:._. .._.~ ...m__. "n' wh~ died in theunty of~~

,./Ill v,~ ~:(' .

on theu---/~'X- ..day oL ..... . mtmm---mm...__..., 19Z¥m. That sa~ body wa~ ~repared for bu~al ~y me

?'f)~~e.;;w-iH:!yoLnn--------.. n__m n.n. n .__,192d... 'J)ptB~~bUl'led >nthe
II t~:__;~c~~~~:{M;;:::~..__,.e.:~'"Jf~~t;:ei:;~O::: :~:;;;;·:~~;;:~--;~im~~,;;;.;:;.~~ur7;A.-4 u __ n-~~II/) ~.<1 h1/'

:~··~·~--·~~·-:·~~--~n:erlakm.,----' ,

:-~/ ' ... ' .,' '. CERTIFICATE "OF PHYSICIAN

I, _...nn__.~~.~m~ __..m .m.. .~.__.._..m__.....m... .._L. ., de ·~ertify that I am a practicing

physician, ~nd that I attended .._m~n2:i2-:-S..! ...~~-.--.--~- ...------.inIJttast illness, ~nd

am of the opinion that h~ailments werenn ..~~.-------~---------m-.-.--n-----m---~m.---- ..m-~-;.~-~;m..-

:::::::=::::=::::~~:=::::::::=:::::~~::::~~=::::::=::::=~:::::=:=::::.~=:=:::::::::=::::=::::::::=:::::=::=:~~=::::=:=::::::=:::::=®::==::::=::
_ •••••••• - ------ p •• --- ••• ----- ------------------------ -------- -- •••• "'---- ------------------------------- •••••••••••• ----- ••----_ •• ------ ---------------- ••••• ---- ••- ••-------- •• '"' •• -- •••••---- •••••••• --------- •••• _ •••• _------- •••. .

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 wit};lAct passed by the Thirty-fifth Legislature,
and appro~ed Marc;' 2, 1917..

~//f'1-
,~'~ ,iI.


