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FORM B
650-609-3 M

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

I, Mrs n'n,,~c:t,(Lt?-:::fl/n(X-f./kLt7.:":n;;=~n' un,nm,nnnm'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 Jollowing grounds:

~7 7L !Z) /
y. / / :::fA

I am the widow of..m.n&~, mmn!.Unm,.L,:.n.d/k.L.C ...':'.L.nn. ~nnnnnnm.nnn, deceased, who departed this life on the

.n.:J:n~c1ay OLn.nnmn.n.{i2C..:tmuunn ..nnh.m,A. D. 19.n//, in the county OLnn.~--f/IL ..,c!....CL::.!I2l ..n~ in the State of
n.nmn..:£.~<'2:::a/nnnu

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 up to the elate of his death. I was married to him on the. __ ..d.~..nday of..n.nm.G14...r-:-;'__Unnnnn. ,A. D. Ht/cf.0 ~

in the county of uu .~...£.<,--2.t...(zL&./V~OJ:·1;'in the State of. h.n~./}(.JY-:~u. m. n .
My husband, the said . n~~<I.;;--mC2r...d./}d.c::-:.-!f.(:f, cnlisted and served in the military f'ervice 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 sinee prior to March 1, A. D. 1880, and have been continuously

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 assessed 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 answers given to the following ques

tions are true:

:. ::::ei:,:::"y::e:o~?··· ~t:::::::::E~~m
3. Howlongha"you""iuedintheStateof'rex",? ~COcl.t.9I~ ..

4~4h~~::::,: tl':~::d~:~"hat,,~u~::,toffi" add"".? ....
5. WJ"Mvaey "hu,band',foilname? ~("j:J'-:'jL..(2t:d../liLa ..,.~ m' •••••••

6. Whvnandwh",'"'' youm"d,,11 :-J3.1,11r;t~:..({!2dl ..•.•' } I.;,'tir .Ie.. (/2.. J.,../.7. What was the date of his death? Ci21J-/l ;2;.;) .. /rJ. ../b .
8. In what State was your husband's command originally organized'? .er..J/~{J-:::~.'. .

9. How l_on~ did your husband serve? If, known to you..,give ,date off ~nlistment and discharge .... M~/.Jlo.

l~~~~~~£:~t:f;,:··::~~~~:::~:?~:~:~~:~~:,~:~~:~:t··~:;i~ ~ ·

~:=,::t;~~'~;:::n::~::'~~;::::"el' h,~:~~!'m~~::~::;;~;Olt~~n":tl""~<v,t'~':Oft'"',,f'"

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

missioned as an officer by the President, his rank and line of duty, or if detailed for sP.;.rial service, under the law of( TX )

con,,,iption,thonatme0 r ,uvh""ieo, andhowlongd;d he""'? 1!2.t2/LL~{f""""""""'" ',/•••••• n. n ••••••••••••••• - ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• h ••••••• n •••• _ ••••••••••

• _--••• - ••••••••••• "'n.' ••• __••••••••••••• ••• _•••••••••••• _._. ._••••••••• h •••••••• h •• _ ••••• _ ••••••••••••••••••• __••••••••••••• _.n .••••••• _•••••••••• __••• •__._•••••••••••••••••••••••••• _.__.•• _••• _••••••••••••••••••.••••••• _n_

12. Have you transferred to others any property of any kind for the purpose of becoming a benenciary under this

law ? O''6.'O ,... m.n : --- .



[SE,\L·l

[SEAL.]

R~PRQIJl./9~QFFfQM THE t!Q~DINc;.$QF THE TE)(A$ $TA ~E.tiRC/-lIVES

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

the premises as are required by law . .---

(Signature of Applicant) At4.jl/J..l; O~~l/}:.a.J...~.Ju u.u..uu..

Sworn to and subscribed before me, this. __..u./? day of.. Jz...~.~ __,A. D.· 19 /I .

~~m~ •• ~ •••••••••••••••••••• m •••

County Judgeu/~ ../~~ ..County, Texas.

AFFIDAVIT OF WITNESSES

[N OTE.- There must be at least two credible witnesses.]

THE STATE OF TEXAS}County of. ...A/k:.t::t __d..~ .......

]Jelo"mezfZ~.d_~~mm~ c01 JuageOf~:::~~County,
State of Texas, on thIS day personally appeared __~~u ..__u I1::'..._ ..__~ 7a::L. __ __ , who are personally

=<';::Z::U;':WhO'h"ngh~=e~::p:::::' I::~:::~:::,::tw::~,:;:;;;;ZZ~
c1ece~d~ed?is in truth and fact the widow Of......~# __...~tdd..~~ __u...u....deceased; that they personally know

that she has not remarried since the death of her husband, for whose service in the army she claims a pension, and that

they have no interest in this claim. d-'A/7/\~./ .(Signature of Witness) --~! . .4:r~· · u .

(Signature of Witness) ~ ...' t!7~~~ ~
Sworn to and subscribed before me, tilic 7-- _..day oL ..:1;.rJ/:. -- - --, A. D. 19/./____.

.~::;:~~~~::;;:~:~~:.mmm

AFFIDAVIT OF ·WITNESSES

[NOT E.-There must be at least two credible witnesses.]

THE S~f-r-E OF TEXAS}COODIyOf§~m~
I1efo"me /~ jf ~~ ···_,Co"nlyJUdge,Of ,d~ COUnIY,

State of Texas, on this day personally appeared Pl1<~c;iY1k.I{ r.. h~l1c. J1.71.I:.rr.f,= , who are personally, /

known to me to be credible citizens, who, being by m~a.uly sworn, on oath state that they personally know the above-

named applicant for a pension, and that they personally know that the said ~~.d.. __.:~ __~ .
has been a bona fide resident citizen of the State of Texas since prior to March 1, A. D. 1880, and that they have no

interest in this claim.

[SEAL. J



(If possible, the two witnesses should have s~rve~ .~ith the" applicant's h~sband in the army, and, if so, let them,
.' . "

or either of them, state it in"theii' oath; also any inf~:matioD: regarding the army service of' applicant',s husband.)

THE STATE OF TEXAS}CoU~tY1of. ~ ,~ , ~ .

'.,

Before me ~ : , COUllty ~udge of _ County,

. State of Te~iis, on this day. personally appeared : : : , who ,are personally
:.;"}: , ., :y" .'~' ':-. .; • ' ", '_' ~'•. , '.~ "J,.: ;/' ..

known',to m~ to b~ cr~dible citj~~ns, ~hO~being by me swo~~, on oa.t~ state that they. are perso.~all~ acquainted with the
.. '- ," • T! • " .• , '" ,t "'\',:',-:i,'

fonigoipg applicant,. and that the facts. setJ()rth and. state,mEmtB~na~ein her~applicatipn are cor~~.~t ~nd~'true~·.:totp.e

best of\their knowledge and belief, and that_theyiihave Iio~mterest:in thIS clarno And further makEloath to the follow-. ',- - ,., ' . .,.

• , .;,: ~~. ~".j, ;',

ingfacts touc4ing the service of the app!icant's husbartd in" the Confederate Army:

'..... J"';~';1;!;' .:"" .' .

}::::_~~:?fr7Ft~~=;~~~~:~:~:-?!;:~~=~--..
. ."

= ~

...~£f.:.
~~' '.~'~.~~

: :: , ~
i"'.,~

.......- _- _- ....•...... _- .

. :} :.~~ .// .:,;,' {'c .. h-- (j~"";";'", .",'.2:::::::.' .• .,'.":,.: ..••.. '. ',-;, ·;:t .", ..,. . .), . " ~/ ", r.':;_",. ... ".- . ,,.'~ ., , " .. ,;/~ '1T-- ' I:::::.·' "
, .

::-

......................

'"
......................~.... '

, .
"

, '0'·' '. ',,'............................... -........•..........................................•...............•.............................. - -.......•- ......................................................................................•................................•......................... -...•....--
• ' >

( Signature~o~·:(1Yi~ess) :: : ;..~..: .-.::::::: ·..· ·:::;:.,·..·,~:·:::·:···:::::~:.S::;:·:~::~~:{··~:..:::.~'
'\.

(Signature <?fWitness) :...•................- :.: ,: :: , : :-
~. ,~ , ' "

Sworn to and subscribed' before me, this : day..of , A. D. ·19.:: .

...........•................................................ - -.•........•..............................................•.............................•
'.

County Judge :: L} :Cou~tj, .'Texas.
[SEAL.]

CERTIFICATE OF STATE AND COUNTY ASSESSOR'

; T, £t!:!..~~, ~ : _ ,S;Latand 00 unty A,ssess,or' in)h. e, Co,un€y of,di--/; r -;J;/' .. ',£ ~.i' ,~Yt/i£~.'-&· .,'.' ~ .;~.•"4:~a/~-',. "J... ;.~::: ;:..,;" _._ ~ "..;.: , State of..Texas, do hereby ..certIfy that.Mrs •......................_ _ ~.,.;-:~ .." ~"'" ,,,.;-;,,,..~~..;:;",••-~,,--
.' , .. ' ',,' ,~~

whos~ na~e is signed to the foregoing applicationf,or a pension, ~nder th..e Act of the Thirty-first Legisla~~re, approved -.
. \.",: >t: ,y',~~~' •

March 26, A. D. 1909, is charged on the land and personal property rolls of the said cOl,IDty,'in"her,n:ame, or the

.' .~. ,""", . - ','

..'

name of a trustee, with estate, real, personal and Iirixed, at the assessed value of. : dollars.

, Gi~en under my hand, thie /.f? day Of... ~ : ~.::..: ,·A.'D:.19 ..~.~L.:..\. ,@TX"'J', . , ,r" ',I:', ' , I

. ffiYWk/!--'i;; " '. ' ,'" ;:.<.•...•.•.•••.•.•. .<::....••..••••••.••••...•..•...•.••••••••••..•••••••••••••••.••••.••••••••••••••••••••.••...••••••••••••••••••••••.•••..•.•. - •••..••.•..••. ~

7' State and County Assessor.

~o812
:W;, .• ~ ••,. ~1F{g.~,;



REPRODll.CED FROM THE HOLDINGS OF THE TEXAS STA TE ARCHIVES. '.

1348-913-1M

who is a. physician 27 good standing, who, being by me duly sworn, on oath says that he has careful1y examined.__2l.;t.:.~~a4: ..r?:::::lf...mM.~L..·,~_,and f.nd.s...-<,:.'£~~..labOring under the following disabilitics.

(If a soldier, state fully whether he lost a limb, or limbs, or is b]ind or totally disabled; in the latter' case stating

specifically the pcrsonal ailment and conditions that rendcrm._ _ _.._._cntirely helpless and incapacitated, physically or

mentally, for any work or business; if the widow of a soldier, "for any kind of work suitable for her sex. ' ')
./

~~~ ," _-,------- '/mm'-
~---m---------m-----mmm---m-----mnnmnmn-mnm--------------nn

______- _n n .--e:-:::--::.:----- --- n -- ----------------------------------.- ------00---- n' __- n m_

---.---..--..----uJ----? ..-n---?::2./~--..-m)--:2.-2.i---------l-./--j-------9 ..Sworn to and subscribcd before me, this .. / __~.=.day of. ..~,.:f.../~------ ••---..-.-----.------A.D. 19L.K /

~ 9-<~1;/ Q//1,d i/ I
(SEAL.) , •••• : •• 'c-j.,~;q;.~_:t:::::mFL~*.Ai!>Y)6 )- L. cr. p(;Hm t" Jdllge-----..H~ m _ '!etmnty, Texas.



\,
,.

R/iPROJ)ljCED Flf9M THE/iQ4DINg$ OF T~-XA$ STA T£.ARCHIVES.~"

846.809·2m

E. A. BOLMES. Commissioner

OFFICE OF

ctrommiggionrr of ~rngiong\
§tate of ClI:etas

austin
'..

"

1909,

Your application for a pension under act of the Legislature of Texas, approved March 26,
•.. t\~~'_~ ~ "r;oq

was filed III thIS office and approved on the day of..:.'.\" .' ':'..~.:~.,190 .

.. l'54:'ryOThe file number of your claIm IS ' ~~ and your first payment under the law can not

be made before December 1, 1909. The enclosed blank affidavit must be filed on or after the 15th

day of October next; your warrant for pension can not be prepared by the Comptroller until your

affidavit is properly filled out and returned to this office. Go before some officer with a seal author

ized to administer oaths on or after the date designated on your affidavit, which will be furnished

for your use every quarter.

This notice should be retained by you, and in writing about your pension mention

above number.

Take notice that pensions are payable at the end of each quarter and that the law does not

provide for the payment of back pensions.

Respectfully,

E. A. BaLMES,

Commissioner of Pensions.

::.'v.'; I 'J



Form 768b-S30-126-4m RliPR9f].l./9Ep FR.9txf THE !iQ~PINr;;S9F THE T~XASST~[/f,l~!J.PIj{'t..E~

v

Signed.mmm.11t..m?!?Juu1k:.~mmmL~X)
Physician's Address mooI. m_h_n__nn h_n _m__nm n_~mnm- ...m---:~~-~-

APPLICATION FOR MORTUARY WARRANT

__ .~ liZ:~I~:::~UNDER1'AIillR. ~ : .
7.mutOJddl Jufi·mmummmmm ..~~ert!fY that~ker III the

town oLfr n- n - . ' n_ nnmn .n_/,Pounty <i------2f-~n-------J1_;.;nn ..------------m-'State oL----o/~------,

that I had);harge of the b.l0dyOLm~_mV~;.mnm_m_nn hnmmm_m_m_~O died in thetown of.~_m, County oL n2~h_m_' State of __nnl~-~mm ..n

on the __n. . nh_. u._day of_n_m__.m~ __n m •••• 192'l-n. That said body was prepared for burial by me

ontheumuuu.mu.uu.mdayOf.mummum'hI.-:::tm u.y.Ji·..19~?u.,.!"d, th~he opinionthatwarrant herein applied for should be issued to t e said L£/~ ~~ __n__'_mhnnm .._. hm

whomakesthe foregoingapplication. Signed~ri-~:i':'f;£":::.U=~'5;;~k~;:.mlL"./v IJ!I V \1~-(-,.. - .,.. ---:..-

CERTIFICATE OF PHYSICIAN

I,m-n~!----J;u.'nn-n~--n--------··iJ---- ..7~-·h.n.---m ...h..----. do certify that I am a practicingphysician, and that I attendedmnnm~h.nP':~h--nnmnn-----jn his last illness, and

., (t--. ~--4.r:~am of the opinion that his ailments Weremh.----nn--...--·~-=rr=v ....C r --/-(I mnhn __mnnnhm_mnhh nh__..__.n_m_m

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-eighth Legislature

and approved March 2, 1923.



RljPRQQt!CED FROM THE !-fQt-DINGS OF THE TEXAS STA TE ARCHIVES

• _: c. " '<A'


