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. a mtlzen of the State of Texas

375-119-1M

For Use of Wldows of Soldlers Who Are In Indlgent Circumstances

i THE STATE _ (__)'F TEXAS,

‘ ‘COUN'I‘Y ov. o Jind S e,
I Mm : % m /7 5 : o ...do- hereby make application to the

o Comptroller of Pubho: 'ecounts for a- pensxon % be granted me under the Act passed by the Thirty-third Legislature
of the State of Texas and a,ppr%Apr A D. 1913, on the following g'rounds

, deceased, who departed this life on the

I am the WldOW ofv

: /

'A.'ivD £F.yin the county of - -...in the State of

: lawful Wlfe up to th hjs eath T'was marrled to him on the....2Y .. day of Oﬁ{w—’ AL D.
: /237 in the county of _ d/""‘ “"L/ ovnimuinnny. 110 the State of & (el g
; My husband the smd g ZX 2 W&/ vomenony €nilsted and served in the military service of the Confed-
e erate States durmg the War between the States of the [hlted S'tates, and that he did not desert the Confederate service.
i have been a resndent fof:_the State of Texas smce pmor to January 1, A. D. 1900, and have been continuously since

do further state that 1 do.not receive from any source whatever money or

"other means - of support amountma 1n value to* the sum of $300 00 per annum, nor do I own in my own right,
‘ fnor leGS any . one. hold in trust for my benefit or use, estate or property, either real, personal or mixed, either
L _m fee or for hfe, of the value of one thousand dollars, ex'*luswe of the home of the value of not over $1000; nor

do T receive any ald or pensmn from any other State sor. from 'the United States, or from any other source, and I do

K‘ ?.further state “that" the answers glven ‘{0 the followmv questlons are true:

’

1 w»What is. your age'l

2. }Where Wele you born? ' :
3 “How ‘Tong have you resided i in the State of Texas? Z. j Z é.
4. - How 1ong have you resuded in the county of your present resxdence And what is your postoffice address?

,/5

AR T

5. Did your: husband draw a pensmn? If 1Ve his ﬁle number,
6. _'What “was your husband s full name?_, W 3 V% % 424/,\
7 - i R
8

9. ,How long did your husband serve‘l If known ’z yj'y, glve date of enhstment and dlscharge ......... ——

#o’

', 10. : ~What was the name or letter of the company, or number of the battalion, regiment or battery of artillery

in Whloh your husband served? If he was transferred from one branch of service to another, give time of transfer,

v deserlptlon of command and tlme of servwa .

J’AO%?

11 ’:'_Name branch of semce m Whlch your husband served Whether mfantrv cavalry, artillery, or the navy, or

vlf commlssaoned as an ofﬁeer by the Presrdent hm rank and lme of duty, or 1f detailed for speclal serv1co, nnder

o fthe law of eonscrxptmn the nature of sueh se1v1ee, and tlme of service

#/%J OﬂL' %

12, Have you transfe’ £d sp others any property‘ofenymlgindf'for the. purpose of becoming a beneficiary under

¥ thls law

R Wherefore your petltxoner prays tha,t her apphcatlon for a pensmn may be approved and such other proceed-
e ‘jmgs be had i in the premlses‘ as are reqmred by law E o P / ' TX
A =~(Slgnature of Appheant) 2 Z/ el

" Sworn to anc




A e et i e

e

Cosel]

. no mterest m thls clalm

 [Note.—There must be at least two creditable witnesses.]

' THE_SPATE OF TEXAS,

AFFIDAVIT OF WITNESSES

and that they have ﬁo_- interest | n t
(,Slgnature of: Wltness)

Y Slgnature of Wltness)

o ’/ //(" AT

\_,
i

%7-4 Do e

J

i«szff

A.D. 191..

day of.:

County Judg@ KZ’/ sze’, Ll -.County, Texas.

County,

who are personally

(Slgnature ;Bf'Wi‘tﬁéyss,‘j LY

tl

S}Vérn"_f o and 5“?’§Cmb§d;-be;fdfé]r’n’e‘, 'ﬂn'sx“kf ST

day of.... oA D. 191

: County Judge ....County, Texas.



‘ __AFFIDAVIT OF WITN ESSES

(If possuble, the tw 1tnesses should have served Wlt.h the. apphcant s husband in the army, and if so, let them,

' f’or elther of them, state it'in- then' oath also an - mformatlon regardmg the army service of applicant’s husband.)

THE STAT 0 /"TEXAS :

: County nf

Before me, , County Judge of County,
State of Texas, on thls day personally a,ppeareﬂ who personally

s _,known 1o me to be credltable cltlzens, Who, being by ‘'me sworn, on oath state that they are personally acquainted
i ,. with the foregomg applma.nt and that ‘the facts set forth and statements made in her application are correct and

f’v‘tlue, to the best of theu' knowledge a.nd belief, and that they have no mterest in this clalm And further make oath

.} }‘Eto the followm 'faets touehmgﬁ'the semce of apphcant S husband m the Confederate Army (State fully your source

. lof knowledﬂe)

L
- (Signature of Witness). - .; :
(Signafure of‘,Wifness)
Swvéth'to and subscribed'befofeme, this — ‘_\a”y:“,f.’.. : ‘ A D 191
T e o, T

CERTIFICATE OF STATE AND COUNTY ASSESSOR

/ % 5 M State and County Assessor in the County of W

State of Texas, do certlfy that Mm ‘ .‘ % %& ¢_.¢ : ' whose name is signed

to the foregomn' apphcatmn for o pensmn, under the Aet of the Thirty-third Legislature, approved April 7, 1913,

is charged on the tax rolls of sald eounty Wlth a homestead of the value of

;z/‘

Gwen under my hand thls ’

Dolla,rs, and of other property, real o

wgersonal, or both,

ollars.

of the :vavlue' of

%’? Czen A. D. 191 ‘}
X

ﬁﬂw &&&La ®Q/CAM

State and County Assessof/

r’iay nf ’




5 OF THE TEXAS STATE ARCHIVES

" Form 763b—S843-131-6m e sveen e e

APPLICATION FOR MORTUARY WARRANT

THE STATE OF TEXAS % ﬁ
County of #N*‘ v ! ' B A"

do hereby certlfy that I /am the per to whom is entrusted the aying of the accounts and indebtedness of
the la’m :
Texas, and whose file number was.w.é’_. fand whose original county was

AMN/) . () v _,,ﬂ_()\ M VY cu N , died on the
MOF 193 2~"in the town of R

County of ___ Ny, Texas. .
g oA
J

, who was a pensioner of the State of

The,said pension

— 2\ day of .\

The pensioner died in the home ofﬂjj.o_t_kﬂ.

who was related to the pensioner as.___.‘AJ_s&T_:J B
. ‘That the warrant, vwhich application is heréby made for, shall ’l%e applied to paying all or part of the

- funeral expenses mcurred by: the $aid pensioner._.: X)\‘\h . MY
I further certify that the warrant for the current quarter has not been cashed yy the pensmner, to the

best of my knowledge and belief.
Tam related to the pensxoner as (Frxend) /\AQI

that my pogtoffice address is.. 3 q @)\L‘j / (0 NA,

Stree R. }7' D.

Q UM A e

%‘* AN
Signed
, 19 3

Sworn to before me this_ 26 7% _day of c‘“"“ ' 3
OF Atinen

[4
Must return before  Notary Public in and for 751-'/’44# 0«*««2’? ,State of Texas.
40 days expires from |

.‘rﬂata@i’ pesdid

JCEBTIFICATE OF UNDERTAKER

) I, ’, f TP - . , do certify that I am undertaker in the
town of.__. _M__ ., County of 74“““”' ~ , State of Y
that I had charge of the body of )?W > Z 7/;4@‘% , who died in the
town of Clrea?ile , County of Tz 7 , State of Py
on the_.é%_day of W 19 3 2”'I‘hat said body was prepared for burial by me
on the é % day of 4 R : 19-3. 2-and that I am of the opinion that

warrant herein applied for should be issued to the said_._. ; 4, W

who makes the foregoing application. . W é
‘ Signed
‘ ) & y N 4 / Undertaker.

CERTIFICATE OF PHYSICIAN

I, . : , do certify that I am a practicing

physician, and that I #’rfnndpd in his last illness, and

am of the opinion that his ailments were

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. .
Signed

iPhysician’s Address

F~/3-3%
1(:57“»/ i




