
:,' _,1 r Name offPPlicant.
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12. Have you transferred to others any property of any kind for the purpose of becoming a beneficiary un~er
this law ? Ao - ---__._..__ _: f.••••••••••••••.....••••..•.

Wherefore your fetitioner praJ's that her application for a pension may be approved and such other proceed-

L ' "in~ h:~~di~th'ep"mi'"" %:.::~:i:d,;yA;;;"nt)~L/L~~£ m@
I ....:, ;: ,~ :I\::

' ..,~;,:..,~.'" Sworn t~;alld subscribed before me, this ./ day oL ~ ~ :..:....:....~..,_ ~.:C\- ...A.D. 191..7·.
I ";~~~'/)'<),~.:;t" ~- -~~:-
I ~\ii~'~'l.":';'~·;'[Seal.J._-:.,';\'·, ~;.' .. '" Judge_~~.~ounty, Texas..

! ~:'~~;~, '~,' :".tiiil"":~\>:.:~:' ::' ~~..~~ '. ,

I ,I'N;; ~ .-'! {:',';\,35460r .' ./

t¥~
~W)iJ:;.:/;':" ,-, " FORM B 4J8.l15.1M
!\'~:~~:;{:{·~~t·~. :; ~ ,"~~ ,.:.; '';. ".' ).,." :":.
~.,y.,,,,,(.,,,,,, . ' .. ' y,,': I '.'" ,," ., ,.1 I I.'~lc;,if.0\~~'''.J.~·-:',> ~••• ,I .r ~ v " l ..;' ''- .-

t~~;~~:~~{<Fo~"Use 'ofWidows 'of Soldiers who are in Indigent Circumstances
;.,~~:~~~~~,.:' ..... ' , '

i,:'!;·j::[';iY'THE STATE OF' TEXAS }

.'~ 'f f 1. --~ '.

COUNTY OF....::.?fb.~.~~..~ ..~

~O~~i=::;:P~~,~:;~:;:-:;::1~~~:~::-~::;~-~:O~:~:.::::i:=P~:i~::::ot::

,::;',~':::?:':;o:~~,:::"-"-(J::~~I~_~~~tlr;~Ln~:~==~';o~a"d,whodop,nodthi,lifoontho";~:3...:..day of ~il ..:".,A. Di9:.! 2.., in the county of ~.~ ..~ ..~ , in the State of
" ,::.:.~.~ ..~ ..: ~ .................................•...... __ _ : ~.:..:..............................................................•

\ . I have ·not rem,arried since the death of my said husb~nd, and I do solemnly'swear that I was nev:er divorced
I •. from my said husband, and that I never voluntarily abandoned him during his life, but remained his true, faithful

j'" 'and lawful wife up to the date of his death. I was married to him on. the ~ ..~.day oL ...~ ..., A. D.

I";~'i ,/ " ..1..·~in the county of.. 2.&..~J....~.~ in the State of... _(lp -p: ~ ..':::=::.....................•

!'I;·' , 1iy husband, the said..~'- ....2Y."....~ ..Qi.t;enlisted and served in the military service of the Confederat~
,y 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 p~ior 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 receive frqm any source whatever money or
other means of support amounting in value to the sl1m 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;.

)1'·,_," • '

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 folJowing questions are true:

•..~:::i~~~::;~=~~~~~~~_=~=~=~==
."< , . '. 3.. ' How long ha~e you resided in the State of Texas ? ~~_ s:.. ':k:::. ~~ ..: .,.J _-7""0' .

. 4. How long have you resided in the county. of your present residence? 'And what is your postoffice ad-

dress? ?J t ~ ~ _ ~()" ..L4::) t..S? L f.2x~ ~ ·..·~r-
5. Did your husband draw a pension? If so, give his file number _~ ) ~.,p.~.~ ..~ p ~ =..6. What was your husband's full name? ~.~ ~.~ L~~~~ .

7. What was the date of his death L ...> fL. :Y:. ~ .*- L 2 L ..f?- ..l :.Y....t.. .- . ~ •••: • - , I ·~·f- . :·-~7~ ,'r

8. In what State was your husband's command originally organized L __7.:J:J ..~ ~ .

___~-~'~~~~~~:~l:~.I~'!:~~l~~_~":::::_:~-~~~~~g~=~
10. "\Vhat was the name or letter of the company, 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, give time of transfer,

. description of command and time of s~rvice ; ?; L. ~ ..~_._ ~~ ~ ~cJ~
::::lr: ..~~~ J:J::l 7/.~-.~ _ _ _..__ ..:_..:..~ : .

.~ ""2"Jit11\,

.•. ~•.•••••...•••__ __....•. _._.....••...• _ •.•••••••••••....••••••.•.•_••••...••••••.••...•••••.._......•.. nn._·_ .. ····_ _••••••••.••__· ..• ·····_·_·_····. • . .•••.. _ .•••.•.• •••__ ._ •.•.•••. ....•.••••.•.•.......•••..•. _ •••_•._.
-" .. ,

. '.' 11. Name branch of service in which your husband served, whether infantry, cavalry, 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

]it::~rt~:~~:l£;":~_:i~~;Ff~~_~~t:~~
.;.:;.:~.~ ~ ..~ ~.: ~5:.---._ ~ _¥~ ,#-=P'~9.,............. ' -- - ..- --.- - -..- -...•.-......•. --.-- -..- - - -..----..- - .
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(Note.--:-'rhere must be at least two creditable witnesses.]

"

r."

AFFIDAVIT OF' WITNESSES

.•• ".;\"' :p.~ 'I· •

, ;;('I,,)·jJ;i{~j:~;%::~!§.~~;,~,.
'AFFIDAVIT OF "WITNESSES

>~~,r;:) ;~:_, "-',;;., ~"'!:,~' ':,~}~}'r~~, >¥~.>t' '.~' '

must be at least two creditable witnesses.]
"

:O:=T:::_~::::;::l"
.' . ~ "

..B,f", m"_<~iJ-;~~fJ,),,---.~~, .county' Judg, OL~~~,,-un';'

S""·.o£ Tox"" ontIrisdoyp""onallyapp""",<Lbf.ct:.<i!l..'!;."., ..~ ..f,..Jb..:ylJ-.-a' __.__ ._, whoa" p",onally

known to me to be creditable citizens, who, being by me duly, s\\'orn, on oath state that they personally know that

4R .. '~. 1.• ' .. ' '.,' .. ' ..' .., '£J:'-
~rs .._~~~, .1~ .m.. mm~ m mm , applicant for a pension as the widow ~L ..:, , ,?:P...~..m.

,'. ' 1\_ '-... ,Q '1AI CP. ~ P n i--~';;~~~~,~sed"is in. truth and fact the widow of k.1~- :~fLlL:.!.m~.A..M : deceased; that they personally
;""...'--~;,.",~;;-J-'-" " •. ,' •. -' "-~i ,"'~'. ~'.

~'.',' .' .".;

.'Jmow.that' 'she has not remarried since the death of her, husband, for whose service in the army she claims a pension,
., •.••...-..•~: .-,-.'4 -"} "' •.... "- ~ ; \ : "

.and: that they have no interest ,in this claim. , ." .\" :1, .', ..
(Signature of ,Witness) ..: , r:l..~: m m.~..£..£{{:!..-:'. __ : m : .

. (Signatur' ofWitn:'flz:..~~--------_!_-_ .. _---

Sworn to and subscribed before me, this_.../ _.d~y of ~ _.._.._ m ••••••••••• __ ••••• _, A. D. 191...=0 ' .

,,'",..' , ·_-_:~t-~-~~
~ [SeaL] County Judge.~~.C2..Rd~ounty, Texas.'f!..)'. '--

THE, STATE OF TEXAS,}COUNTY OF.-1i:..J2..b.;:;;;Sk:!6f-~ . '

", ~~., .. ~~ .. _.

, .. '

Befor~ me;_ , __ ~ . '__..m ••• __ ~ •••••••••• : •••••••• : County Judge oL _~ __,_.._._ u~o~nty,.....". ,', .....

S••" of T"""', on thi, dayp,,"onally.ppea"d.db<~.t;ut£~_LfL£" •.brQo<",L , ~h</a;' p,,"onaliy

'known to me to be creditable citizens, who, being by me duly sworn, on oath" state that they personally know the

a~ov:'nap1~d applicant· for pensio:' and that they.personally know that the said...m..~ ..~_~~~iL..J~...~. '''.' ," "., ' .' ",--,

has ;,beena b~~a fide ~esident citizen of the -State of T~x;s sinc~ ;rior to January 1, A. D. i900,~and\hat the~' h~ve

I ..:::,•. /



, ,

. --.::=::::::==:~::::=:=:~=:=:::=:=::::::=;.

, .. Before me, n mmm.m nmm :nn n :nm.nnn..nm n nmn.m mnn' County 'Judge oL ..n m mn m..n n nn..nnn n..n County,

State"of Texas, on this day personally appeared.m n.mn..n n n.m m.mn mm mmn.mn.n..mnnnmn mn' who personally

J\.:, .

( Signature of Wi tn ess ) n:.n.nnm n;m.mm m.mnnm m n nmmnn.n.nnn nnn m"''''''n.mn.n ..''''''''''''''

(Signature of Witness) n '.n..:n mnm nn n.mmmmnmm mn nnn n .

Sworn to a.nd subscribed before me, this ..nnmnnnn n.day oL n.mnm.n.mnnnnnnmnn n mn..n mnn , A. D. 191...m.

';':;:F:'~j">--;;i/4/7) ,;-- /) , . ~

I,,:.~{ ....~n ... nnJ~ ..-i:::!::.~~:!?2-"Sta'and co~ty ~es or in the Co~ty OL_ ...nnnm..n.m....m::~:::.-P.--?::=~,.

' /0 .';. r .. , '. 1" .- '

St~te'o(Texas, docertify that ~Irs.--:- .. n n.nL.J..n_m: n.n n.m· n'n n n :::.~ m n.mwhose name is signed . j I;." !

. to, ~he foregoing application for a pension, under the Act of the Thirty-third Leg~Ure, approved April 7, 1913, :;
is' 'charged on the tax rolls of said county with a homestead of the value Ofn mm.~ .<L ..P. m :..m nmnn..nn mn'n .. Ii

,

[Seal.] County Judge n.m n..n.nn..nmmm n.mn m nnnCounty, Texas.

·'CERTIFICATE OF STATE AND COUNTY ASSESSOR

I'



1411·819·17!M

AFFIDAVIT
Return this affidavit to H. B. Ten'ell, Comptrollel', Austin, Texas, on or uefol'c .,mm"p_ --_ •.•~"",.,

Signature of Pensioner.
I hereby 'certify that I am personally acquainted with the pensioner whose signature appears above and that the statements made by

...................... _are true and correct,
Witness

Before me, the undersigned authority. personally appeared the a bove-named parties. well known to me. who state under oath that the
statements herein contained are true and correct.

Sworn to and subscribed before me this _ day oL m ooo ooo..ooo _ _ A. D. 19L _
PENSIONER'S NAME AND ADDRESS

-This is to certify that the undersigned •................................................................ ooo ooo.h m and __ .

are disinterested. credible .witnesses and are in no wise related to the applicant whose signature is

affixed to the above statement; that the applicant resides in ..ooom !: ooo County. Texas. P. 0 _ ;
that the applicant is the identical person to whom a pension has been granted, and that the conditions which existed at the time' of making said
application and on which the pension was originally granted still exist; that the applicant signed the above statement in my presence.

W1:!tness my hand this m day of A. D. 191. .

j . Ii

STATE OF TEXAS, } ORIGINAL COUNTY ... -,4~:,:.::::·,-.:.11~:(~·.:,::?~::'..:~".; i j rJ /
County oL .._oooooo ooo.__ m..m APPLICATION NO m..2 +..ft2.__.#-_ : .

This is to certify that I am the identical person to whom a pension has been granted under Articles 6267-6285. R. S. 1911. an Act ap'
proved April 7. 1913.

I als.:> certify that the county in which my application was originally made and the file number of said application. according to the records
in the office of the Comptroller of Public Accounts are the same as given in the upper right·hand corner of this affidavit.

I further certify that the same conditions exist as did at the time my application for pension was made. that I do not own real or personal
property to the value of One Thousand Dollars. exclusive of my homestead. the value of 'which does not exceed One Thousand Dollars; that
my annual income. not including my pension. does not exceed Three Hu ndred Dollars; that I am a bona fide resident of the State of Texas, and
that I am not an inmate of the Confederate Home. '
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~_~_a.. __. .. _.. w. __ •• _•••••••••...... ••• __ •••••••• __ ••.••••••....••••••••••...... __ .... __.. ........•• _••••..• _ .•••

.... ooo in and forh .._ _m ..m ooo _County. Texas.

(SEAL)

Witnesse8. { ::::::::::::::::::::::::~::::~::::~::::=::::~::::::::::~::::~::::::::::::~::=::=::::::~::::=
Before me. the undersigned authority. on this day personally appeared m m .._ m_ .

known to me to be one of the witnesses who signed the foregoing certificate, and on oath states that the statement of the pensioner above set

out was made and signed in.m presence. and that the statements contained therein are within the knO'Wledge of affiant true' and correct.

(BE:)"'~w aad,ab"db"thi' ..............•md.,'Lm~,c@LL.=~.~~_·~~~~.-~~.~.~~:~:.~~.~~=.~~~~..-
.. .. in and for __..__ _.._County. Texas.

-To be filled out and executed in case applicant cannot go before an officer to make affidavit.

PENSIONER'S NAME AND ADDRESS. Approved for $_. . ... __

·..·--..---...--··..-..·-···-·--·-···-..-----..-----c-;,·~Pt~;;iie~'-~t--~blIcA~;;~~~i'~:'"



1109-619-8B-400L-I13-3001.
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REPRODUCED FROM THE HOLDINGS OF THE-TEXAS STA TE ARCHIVES

. ~.
";"; .•. ~ .. -

.......... -- - - - --.-
Pensioner .

•.• n ••• n •••••••••••••••••••••••••• n ••• n •••••••••••• P. O ~ n ••• nn •••••••••••••• n

Witness .

••• : •• :: •• n •• n •• n •••••••••• n ••••••••••••••• u •• u P. O nn •••••••• n."."'"

Witness.



APPLICATION FOR MORTUARY WARRANT

Form 768b-S30-126-4m
-...• ./ 11;.L. STECK CO•• AU8TIH ••.••

THE STATE OF TEXAS, } •
County of_m.._m_~~-- m- mn I,.-.11ft-.r..--~h-'------'u-,--,

~:eh:t:b~ ..~_~~:~_~~~__~~_~_~_~_:=u~~.~u~_~_lh;;~d~~~.:£_.~~~4;f~~_~._:~:~:t:;:;;::;~~:;:~St:~
State of Texas, and whose file number was:2.~~-Q-;'l~~ £,h;~u~~inal county wasu(.~..d. said PenSiOner~uh__~mm.f!n~_m_nm-/J.mm __mh'hm_m_m_:;.nmn._~n.died on the I

n-r.u----n--n-.--~3;y oL~~~~--m--n--m' 192.100' m the town ofm----.--=u--m-h--nmn~/inn.~.. _u_n nunh ...._..__..
County ofm_~n ...m-nn------n". Tex~. () .12/ 7/. ~ .M:.",,_. ;) fT$fJ.The pensioner died in the home OL_m~m-~.n~~t.n.u-n -m __~-~.~ r

. i---;---' ..-.- wl).o·was related to the pensioner as __mn__~ __.n ....u n_h_n nhn.U. nnn__uU mnU __nn_n.hU. nUUUUnUn.."" __n

fune~a~a:x:~:s:sa:::::~~h~:\::P:~~:t::;:o::;:~~~:~~--g.-:%f~-:~~--:~~-~~~--:~ ..~~:
I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the

best ;:::.~::~l:~g:h:n:e~;~~~; as (Friend) mn_~.n m _mn.nmn__..u.__ h_n m_n

t~::_:: .•::6I:_a~~r::::;;:~::::::::-~-:.:.::::::::::::-::::~i:;?z;?E:::::-::::::-:::,/
~worn to before me thiSm_.2/m __m_mday oL._u ._nd-_m__.~ mn' __ '_00_ - nUn ,mu_

I
I
I

/,
I"

I.

CERTIFICATE OF UNDERTAKER

I'-----m2- mit:_~_h.z.~~~-~dum--m-m-u-h.u-.m-hm-----' do certify that I am un<i~ker in the

town ofn 6~- ..--..--h---m..._'County ?fnU-W~m-m--m, State oL._.-2.~ __,that I had charge of the body Ofm.~~ f.~-m.----mn-um-n ..--u.mmmmu.~ho died in the

town Of_m.~uu:;;:;L-mn---u--mm..n--' County oLu~_. mmnm__.u.., State oL __-!l~_._.

on them_h_.f:hm. muday oL.2.~ ...-:-.mu.unmnm-uum- 192.'1--. That said body was prepared for burial by me
on them ?._~_mm_day oLnuh:n __m -~. muUU __mh._u.__.. 92-7 ~nd that I am of the opinion that

warranthereinappliedforshouldbeissuif to tbesaid.~n~-------.---------n---n------ ..n------nn

who makes the foregoing application .. Signedm __t!.t_._~.2/L<:.~m-- ..
Undertaker.

, ®
.. CERTIFICATE OF PHYSIQ1;Nl / ' ""', i. "5/~"."-

I'--..-m---...~--~-~n~-~~--~-_o_---.--1m(ruQ-J-o_;-i:.--m-. do certify that I am a practicing

physician, and that I attendedm ~uQ-nJf'?'u~tj---h---m.m-u-.mjn his last iHness, and
am of the opinion that his ailments wereuu mn.._.nn~U';1.~.-:tf--m--.---.---n-------m.n:m-_mum ....h__m. __.. u:. _u...n __. .. _nu__.__,n_._.h .n_om----_.. --- ... __u-_.nno_--_n-- ---u---.--u-m ._.,n---rf- . u .._._n n':'· .__n__n.__- m --

I further certify that I am of the opinion.. that-.the:-Mortuary Warrant· above requested should be issued. I '/r·· ... - ...- I
in the name of the aforementioned applicant, in' accordance with Act passed by the Thirty-eighth Legislature

andapprovedMarcb2, 1923. \ :i:~~Jt~A~:\(!;.l1(J._l~~~>tn~:~nn n n nn -.• , , .•. ,-"" • __ ' ~~L i.4'- ~:(.'/ / /' :.7n~~-; ~PhYSICIans :Address _~:__'.n!... L_:k'..L __.e:-__ n:.L~_:"_~_vu_..f:.~.~lwI-_~i ..-.~\J .•." • " ••. -1-· l/ ". ,- •... - i
i I ". -.,h ~.;;..) .• ~ '-1I1••1••"'••••"'_-.•••.••._ ••~,__ .-_ ••.•· .,
,-'::._._.._-~-..._-----:-:-. MUA~..••c.h.Irn bc.fo\'"~

4<) (L.:/ (. e_,"..pk:,,:~,fr'Om

data or f'~d&OUerS' death
k'~ '!".\..P_ ;.;....0. _

IIUby
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