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FORM B

For Use of Widows of Soldiers Who are in Indigent Circumstances

THE STATE OF TEXAS}County of. .

p'"':;n~;:':~;:~~:~~~:~~::;:::tm~~;::,:::a:::~:~:o;~:::'~~
appr:v:: :::c:i::~ :~ ..:: ~I?~~I£ll~ oo oooo.oo,deceased, who departed this life on the

......./~day oL d~~c:-t=~oo oo, A. D. 19.t?Kin the county Of~~~tJ~ , in the State of

'7' C.:--{J•••••••••••• ~.n •••••••••••••••••••••••••••••••• un.

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 v.oluntarily abandoned him during his life, but remained his true, faithful and lawiul

f} c...- .1 fJ ,?(-()/._-wife up to the date of his death. I was married to him on the ~ooG? day of ~~·,::;L.., , A. D./f).f.:;"

r7 .. If r
in the county of 00 ~ ••••••• oo oo 00••••••••• , in the State of ~oo~ oooo oo :oo oooo..My husband, the said oo~ IJ.. ..£~ oo oo , 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. 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 fi fty dollars per annum, nor do I own in my own

right, nor does anyone hold in t.rust 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 rec eive any aid or pension from any other State, or

from the United States, or from any other source, and I do further date that the answers given to the following ques-

tions are true: / 6... .~:::~:~~~~~=~~=~========
3. How long have you resided in the State of Texas? J..j.n ~ n n n n .

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

..i2~.~ - -..=: ~4$_m -- ..

5. W at was your husband's full name? ?"jr; n.. oo noo n~n /Z.~ nn n ../

6. Wh,n and wh,,, w,,, you maHi,d ?~ ..iJ;LtlZt7~~m.~ ..~7. What was the date of his death? ~ Ln L /!oo n..~ 7,f n.n oo n n oooooonoo n n .

. / ,.' f'

8. In what State was your husband's command originally organized? b:2:..-::.n/.. t..~-::::...::~ h···•.•.·.•.·· ;;;.Y7nnn ..9. How long did your husband serve? If known to you, give date of enlistment and discharge n ••• ~;L ..
............... ~ ~ ~ ..............................•.... - -...................•.....••.-•..•..

10. What was the name or letter of the company, or name or number of the battalion, regiment or battery of artil-

:=i~~Z;~~~.~:~~~":p~
............................................m..__ _ m_.._ _ _ m _ __._ _ c _ @

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

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

::~~~.~i.~:::~:...~~.~n~.~:~.~~...~~..~.~~~...s.~~.~:~.~:...~:.~..~~=.~..~.~..~~.~~~.~_~.:...._:::::::~.:::::::::.~~t~··Z~:::::::::::·:·::·:::::::·::::::::::::::·:...:::

••••••••••••• n ••••••• _ •••• _ •.•••••••••••••••• n ._ ••••••••••• _ •••••••••••• n ••• u.u ••••••••••••••••••••••••••• u.nn ••••••••••••••••••• • •••••••• h_ ..... · .... n •••••••••••••••••••• ••• ••••••• ···-· •••• •• •• ••• ._ ••••••••• unn •••• _ ••• n ••••••••••• ~.n •••••••••••••••• nn •••••••• _ •••••••••••••• _•••• • ••••• •••••• ••

•••••••••••••••••••••••••••••••••••••••••••••••••• nu ••••••••••••• un ••••••••••••••••••••••• uu ••••••••••••••••••••• _ ••••••••••••••••• ·_ •••• _ ••••••••••••• _ ••_ •••••• _ ••••• __ •••• •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• -- ••••

12.

law?

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

................................. ~.~ oo oo 00.00 ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••



:u:::::~~~L.mm'CountyJudgo 91.£~~.county,

Stat<01'rex"" on th;, daypmonaUy .ppe""d .....1!i.."'.L...~.t:f1./!-d~ wI" ." p",,"onilly

~nl}l:l/Jia~w~o:b~:~b~.;;J::::::' I::a::~',;::~, :::tw:::~, ::Ilu1d':;~deceased, is in truth and fact the widow o~ ..ft!.<ff~ _ _ 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
' •• , '1 \.

\:.\;~~~- they have no interest in this claim .

.~

'fI{Ij.1Mlf$lj!lili!i//fflflMl~'rl5~14~Ij,f/&.fj§:'<ili·rtl~Jli;fA~:~rpJrw:.~§liIV~. ,
.. If-' .. ,;•. ,' ,:~J:)I . \~F \~ ...., ~

Wherefore your petitioner prays that her application for a pension be approved and such other proc~edings be had in

the premises as are required by law.

(S;gn'tu" 01AppU",mt) t!J! -}f~~T ,..
Sworn to and subscribed before me, this ~.L day Of... ~ Y. --._f/;, (;l[_- ,A. D. 19 Qjr;J Cf' ./-

, .•••••••••_ch •••.•.•••~ •••••••6}..__.~_....r..~~~ _ _ .
(,/'" County JUdge...~CC::t1!l.?JJ~unty, Texas.

AFFIDAVIT OF WITNESSES

[NoTE,-There must be at least two credible witnesses.]

(S;gnatme01W;tn"") ~ 1d... {]{~
................................... -.- -- .

il', • /~(Signature of Witness) ;. :/.::::/ ...•....~.: ~ .

Sworn to and subscribed before me, this -\::-i.'.J day Of... ~~.: , A. D. 19..L;2::

. ~:(~~:.m
[SEAL. ]

AFFIDAVIT OF WITNESSES

[N oTE.-There must be at least two credible witncsses.]

THE STATE OF TEXAS---,,~Countyof;l~tJL2!L .

eared.J1.. ~..Z{):jJ. ~:--a..t:/~~ft£q
'. ".'

, being by me duly sworn, 0 oath state th!

named applicant for a pension, and that they personally know that the said ..~ :..__lJ.f...~..i!:..~lr..~ .
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 .

(S;gnatu" 01WHn••,) ~ ~ ~~. .... . __ •.•••••••..•••.•••..••••........... __ ..•••. nnn ••.•...•••

. (Signature of Witness) ~: I: ::.-..t~~:-:..:::.:~ .

t/ .. 4 .
Swomto and ,,,b'''';boa belm" me, t),;, J.Q aay o;·_··:,····~~::Z~.~y'

- ""' T.~ ----- .

County Judge .Y~ County, Texas.
[SEA L.]



,

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 STATE OF TEXAS ~County of.uuuu U.u w.uu u.uuuuu.u w

Before m em m.hh..mh hhm..mmhhhmhummummmm.uuh..mmmm mm..m__h"'h m mm.., County Judge OLmm hu hmu.m..m m _County,

State of Texas, on this day personally appearedmm hu.h.__ mm m..m m..mm hum.h..hu.uhm.mhm.mmmmhh h.m ' who are personally

known to me to be credible citizens, who, being by me Eworn, 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 follow-

ing facts.»uching tZ'e ervice ~ th!1Plican 's husband in the Confederate Army:;t(7"vt - - v1'- --- I
mmm..hu h·..m mm m mm.m.m h h h.muh m.m --;0 .•• 0. •••••••••• h h h.umm mmmm..m..m m..mmh h..h..h u 0. ••• __ • m m mm.m .

mm.hluhm4uh hm..h..mm.mmmmh.h h..•m mm;1 ..;m7;.~m;imhm·hmum m ;;;Lm.m ml=h ..~;;;;m ..m..h -__hmmhm.hmh__/--.~.~.m ....--?O..hmhm ..h/£?um.U--/k"...~m~.h.h.mm.m.m"

h U.u u.mm..~.m m..mm~~ · h hhhUU mm u m m.m mh uu.. h m.umm.m __m~--..uh.h.um..u.•.•.u.hm..hmmu..h..mh.~ ~ m.,mm u m m .

. ~ __m.mu m m.u.~m __..~ mmum.mm..m .
.u"if m--.m mm m..mm..m mmh mh h /mu~ mm -- h.mm m ,

--Uh.h..~..hm m m...•u :u··~···7··m ..~--..~m: ;h;--.~h.h2__;; ..·m;t;;=u.m ?~.:::~:~~:.::::::::.~..:::::::;;;;:;(4::·:.::::2~..m &1;<::~£1A/~L~/ ..·v : h ••••••••••••••• m •••• ~~ ••V.Fm ,

::..::::::~::: :.:..~k:::h ..·':::::u:m. u.__um.m.m..__m__ m __m.m.m m..~.m..m m mhu hum..-- -- mmm.__m hh.hmhmmmm__..____~h .

(Signature of Witness) hhmuh. .u.h__m..__.h __..h.h __m __ u.hhhm u m h, mm..hhm..m .

( Signature of Witness) 000 •••••• __•••• __••••• __••••• __• __•••• __•••••••••••••••• __•••••• __0. •• h.__.h.h hh.hmum.mu.u.m.mmm..m .

Sworn to and subscribed before me, thisu huuh hh..m day of.. h.:.__..h __ hum..m m u.m..mmm , A. D. 19 m .

County Judge. mm..h.hm.mU.Um...mm..m:m.m.m.;County, Texas.
[S1';,\ L. ]

~ER IFICATE OF STATE AND COUNTY ASSESSOR
.

./ . ' •• '! ••••

.A.7~~-------,~, wdcoun~>""':':th' co:ty of.i'2;:?h.~ hUh.hUh.__ m m..~State of Texas, do hereby certIfy that Mrs. ~4:::2~:~:?Z:~tL./k----h.u.~ m m..'

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

March 26, A. D. 1909, is charged on the land and personal property rolls of the said county, in her name, or the

name of a trustee, with estate, l:"al, personal 'and mixed, at the assessed yall1e of..2h;:::1.-:1:-<.~m mmm"""h__ dOllar8.

I( • a-. IY'
i, . 'r , "-, ,,----- l

Given under my hand, thism.L ..m.. !..mc1ay of.m (~.!':·.\.<1 mumm.u..m m ' A. D. 19..C9m \ TX1m /l •• / "

)] /' ..-'..' ./1'9- .., ,. ,/ / ,.--,.-. " . (
__ ..!.:'::.~.!:r.~.:::..':." VC~~~ ff::.:7.\..:~':,,? m ••• m ••• __••••••••••••••••••••••••••••••• _ •• ~

State and County Assessor.

,.•''j'



.. Iii!QJRQfJltlfJli.'M1/ffRfiJ4d! Tt/f5ffQffIi)l!IN:i.:.(jl/iTH£ TfjM§·~li1fg .4RCHIVIi~
. _ ; ..•_~.",' . \. '.' .' T, .• '_ .•••• r •

Form 768b·S21·124-2m THIf •• L. ena"t co., Aua, ••• ~.

S.gne _ __ __ __ __ .

Sworn to before me this // day oL n , 192 __.Y
""""17'''''-f'''~'''''''''''~''''''''''''''''''''''''''-- •••••••Notary Public in and for m ~ State of Texas.

~ 7:;:Z:; CERTIFICATE OF UNDERTAKER

I, m.Ei..: m.· m'/~.::-:;;;,. __uu.n.n..u' do certify that I am u.ndertaker in th~.. -~-- -
town of __. ~.__ ; ~f.. ~ n--u.yh ..' State of..uL ..~L __:~ m .

that I had char f body Of..__ __ m •••• m ••••• ~m ••• a.,u ~ , who died in the
. __ t·

town of.m n umum n..' County of.. : __ , State of.. t~.~ __ .
on them 2:::k.day of....__.m ~m ••••••• ' ••••••••• 192..y That said body was prepared for burial by me

on themm_k_?:::day OLmm_m_--":l.~ __m__m--m:hm_~92-->t! ~that.~ 1;.h~opinionthatwarrant herem applIed for should be Issued to the sald n m m ,: __.~ ..!:..~'-::-::r1m.m .

who~akes the foregoingapplication. SigneLm&--4~~::L--_· __m__h hmh.__h...m m
Undertaker.

CERTIFICATE OF PHYSICIAN

I,__.~ S.•...L"__J.•Wad.l~.Yu __ _ ~__ _.__m •••••••• u__ , do certify that 1 am a practicing

:~:7~::'::i:i::a:h::~i~~:~~c·~~~~~~~~~~~i~=~;g:~.;.~.~~:~~~~~;~~~~:~~!~·~··i~·6:·i;:~Srl:stgirae~~, and.-- ---- .. - - ---- ---.-- .. - ---- .•. ------
'.

.---- ,,-,._- --- ..----- ...•. --_ - ~-- ---~~•...•..- ---- -- -- -- .. - ----- - ---- --- - ..•--- ..---- ---. - ..--- -- - -..--.- ------. -- - - ..-.---- ---- ..-- ---- --. ------ ..-.- - -- - ------- -- •.- - --- ..---.:....---

• _ -- _ -,~ --- _ ••• -- _ - ••• --- -- •• ---- •• - •••••••• _ - ••••••• __ ----- _ -----. --- •• - - •• --- _ -- -- -- _ -- -- - •••• - -- •• Oo __ •• _ •• ••• ••••• __ ••• ••••• _ •• •• _._ •••• _ •••••••••• __ •• __ •• _. __ •• _"Oo ••••• __ •• __ " __ Oo •• Oo •••• _ ••• _ ••••• _ •• _ •••• _ •• _ •• _ •• __ ••••••

I further certify that·I am of the opinionthat the Mortuary Warrant above requested ~hould be issued
. in the name of the aforementioned applicant, in accordancewith Act passed by the Thirty-eighth Legislatu.re,

in~app~ed Mar: 2,:(22 .. Signed_J1 __~~_.~ ..•~!iL.....m~(7 !t"p'" . > .",~., Physician'sAddress J?.~~~.;.:i~~~~7..·.._m ••• u ••••• __ •• u.m •••••••• mmu ••a¢(.


