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FORM B

For Use of Widows of Soldiers who are in Indigent Circumstances

THE STATE OF TEXAS, }

CoUNTY OF

I, Mrs. 5’727 W W @szﬂh ﬁﬂm’\—' , 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 :

T am the widow of W“‘-’{’L(/M"\ {/'-’UM W"M deceased, who departed this life on the
/e day of @"éj/ . D/?M , in the county ofy A
Jeyad

I have not remarried since the death of my said husband, and I do solemnly swear that I was never divorced

., in the State of

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. I was married to him on the !7 ‘iZOf e @ _— )
A D /677, in the county of P AL , in the State of “ay

—

(/99777 8 ..., enlisted and served in the military service of the

My husband, the said.
Confederate States during the war between the States of the United States, and that he did not desert the Confederate
Qervice. I have been a resident of the State of Texas since prior to March 1, A, D. 1880, 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; mor 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 {rue:

‘What is your age? (j

‘Where were you born? CAAL Mw/c,a,_

1
2.
3. How long have you resided in the State of Texas? OL;[’ qLe_anr?
4

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

‘What was your husband’s full name? (MWA-. (J,L-(_/Q,(’_,t/o
‘What was the date of his death? Qe (e, / 7”4’
In what State was your husband’s command originally organized? \l%’/"s

® N o o

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

................... o

9. 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 transferred from one branch of service to another, glve time of
transfer, deseription of command and time of service @'0 4 VZ / éu"t{_ 2—4

-/uﬁ @l q{@c_,y

10. Name branch of service in which your husband served, whether infantry, eavalry, artillery or 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 conseription, the nature of such service, and time of service

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

this law? r\f\/f)
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[Nors.—Thers miust be at least ﬁo crealbﬁm
THE, sim' OF TEXAS,
COUNTY o:a' JM«-‘"’\

State of Texas on thm da.y personally appeared/ /

Before me,

(Slgnature of Wltness)

“'.

— Cm— - R i

Sworn to and subscrﬂ)ed before e, ‘this..

ds ay n‘l"

Affldawt of Wltn essesi in o
[Nore.—There must be at least two credlble Witnesses] o s
ot STATE OF TEXAS } i B _ & s P TR
' Segany F o
COU‘N‘I‘Y OF _%W " :

: Before me, Y Ry i ¢ PP

State of Texas on this da.y personally appeared% :
lmown to me to be credible c1t1zena, ‘who, bemg hy me duly sworn, on oa.th state that they pei‘sona‘ily‘:_i;ﬂl_
named apphcant for a pensmn and that they personally ]mow that the smﬂ &/74 M‘”‘T{T /

County Judge nf

.It LT.*J‘\ R

mterest in th:s claun i Ttk

.(Signaturé of Witness)

Sworn to and subseribed before me, this. . {Z_____ ay of...

[Seav.]



Affidavit bf 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 STATE TEXAS, }

CouNTY OF / p
Before me, @’( W , County Judge of...«//. cechiiton County,
State of Texas, on this day personally appeared\f /@ / ) le L tas //%%»190-\«\ , who are personally

known to me to be credible citizens, who, belng by me sworn, on oath state that they are personally acquainted with

the foregomg 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

of knowledge.) *’9; sl : ﬁ ’ 77/( BIE !{Z‘.—?J & Y, lu\ Qe A rre A

2 .
STk . h//{;ff.c./ Qv,/ LALM &-Lyz@ghg. 2 Y - RS

(Signature of Witness)

(Signature of Witness)...u,%d..

Sworn. o snilithuerital Teboresine, a0 dayiol A D. 191.2.
QLY CQticen

County Judge O% 2, "’; County, Texas.

[SEan.]

| Certificate of State and County Assessor
I, -/Q 7{ MM , State and County Assessor in the County of
, State of Texas, do hereby certify that Mrs, ;/M Cﬁm

whose name is signed to the foregomg application for a pension, under the Act of the Thirty-fzst Legislature, approved

. , is charged on the land aw:lal property ?ls s}:nf thecsaid county, in her name, or the name
-~y )
f a trust ith estate, real, personal and mixed, at the assessed value of,, dollars.
of a trustee, with e , real, p . B iy

@iven under my hand, this }’,{ day of (et A D. 1915@

z é/’»ﬁ/{i"‘i’

ior L 7 e
4 f:f)-‘lj,’ . Zeo /Z/\/,"J cetadg (’L/?'\ Statyjand County Assessor.
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Form 768b-5594-1022-1m ' *’Hu E. T. StECK c::urur_-#""

APPLICATION FOR MORTUARY WARRANT €761 8¢ UdV

A TOWLE
OF TEXAS, bl
County of /M&/A‘U""/ / [ mﬁb .
do hereby y that I Wr i the paying of the accounts and indebtedness oé
the late..., a pensfioner of the

, wh
State of Texas, and whose numbenﬁ%% ...... an Whose original county mlgyza/z
E‘Ze said pensioner, /. died on the
/ ., day/o

i : 1922? in the tow //MW/
County of i | / Texa m S :
- The pensioner died in the home of.............. ' Ty

who was related to the pensioner as.._....: '
" . That the warrant, which application Wy mw mmg all or part of the
expenses incurred by the said pensioner.... /ZZ. . A ... o

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. z ;
I am rejated to the pensioner ag i ( ) 10 p

and that o e is in the town of.; 5 ;dlé“&.;(j %K/,.__ ... County of::;g EQMM}W/&M

State o /A gtoffice address is p W/

_____________________ @ ., that
_______ ‘_ « . .. '__‘ %%’_—\
signed JLLAR M,m
H. C. Riddlesperger, A Eotary Publie in and for the County

casisicey 'TEXAS.

CERTIFICATE OF UNDERTAKER )
..., do certify tha%n an undertaker in the

LA T IS, County of YA UAAZL L2V ) . State of...¢ :
that Th KA 2., who Qled iu the
town of.. b /. I\ S\ State of dXM
on the._.. f 4 — .day of 2.4 19253 That said body was prepared for burial by me
the... ,/ 15- = ,day of / L , 192 %% y was buried in the
77? L= T Y Cametery, whigh is located in the County of
State of /r Mﬁ ., and fyat } am of the op ion that Warrant herein applied for should be

who makes the

issued to the said..... Ao A

foregoing appllca’m% OM W
. Slgned

i CERTIFICATE OF PHYSICIAN

M @u/m ' ds {'.ertlfy that I am a practicing
—
physmlan and that I attended..... M 222 5.: Wm wierreeeein a8t illness, and

am of the opinion that h&ailments were g

Undertaker,

U ")

I further certify that I am of the opmlon 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 Marc}l 2, 1917.

‘,74 778  Signed /(}% m
W : ¢ ; Physician.

: Physician’s Address......2 27 0k [... [ et
: 4 7
X

~ §

ms o,



