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"FORM B

For Use of Widows of Soldlers Who are 1n Indlgent Clrcumstances

THE STATE OF TEXAS}

4 A—
County of M
. e W f; Sl e~

Pensions for a pension, to be granted me under the Act passed by the Thirty-first Legislature of the State of Texas, and

» do hereby make application to the Commissioner of

approved March 26, A. D. 1909, on the following grounds:

I am the widow ,& 9 f A, @ 4_,,6,4—;—-\ deceased, who departed this life on the

g- day of ”"4‘4 , A. D. /?7,/ in the county of M in the State of
v ~l—¢ >

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 date of his death. I was married to him on the.#Z” 8

in the county of..... in the State of/ &'? _ '
My husband the said %' Z ﬂ MV , enliSted and served in the military service of the’

Confederate States durmg 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 any one 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 Sfate_;s, or from any other source, and I do further state that the answers given to the following ques-

tions are true:

1. What is your age? &2 DA EJrdF .

2. Where were you born? %W &"&"ﬂ%’#fﬂf ‘} “ "f‘( -
e A
3. How long have you resided in the State of Texas? j b %‘7’9
4

ed in te county of . your present remdence? And what is your postoffice address? ...
AL Qo Sy By fESL

How long have you resn

38’ 94'»'

o

e

What was the date of his death? &"mméw, RN A
S AL

=S

In what State was your husband’s command orlginally organized ?

8. How long did your husband serve? If known to you, give date of enlistment and discharge.
/@WW /E&%sz—wﬁf LB\

9. What was the name or leiter of the company, or name or number of the battahon, reglment or battery of artil-

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

descuptmn of command and time of service.

v, S “%‘Q—w‘nﬁb
Nereeel f’,@’f--" ‘me{ﬂ g

BT IA
10. Name branch of service in whlch your husband served, whether infantry, cavalry, artillery o\htha%avy, or if com-

“missioned as an officer by the President, his rank and line of duty, or 1f detailed for specml service, under the law of

conscription, the nature of such service, and time of service. e ———

..day of 9% A D/‘?f:@

....... r ﬁfc w L
v ?%,Zf/ QWMW. &L«f i

3
!
What was your husband’s full name? e zf’:ﬂf’ i 9 ’%‘M‘M "’/ W""fm 4

4

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

law? . A

R2 K57
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State of Texas, on this day personally appeargl;’ ’%%& L

the premises as are requlred by law :

(Slgnature of Applicant z_/ fﬂ\'@\ é Wﬂé'f——\

Sworn to and subscribed before me, this / @ ay of %’Y W ,A. D 1947

- el o Coﬁnty, Texas. -
AFFIDAVIT OF WITNESSES |
[N OTE.—Therg must be at léast two credible witnesses.]
THE STATE‘(B_I_:' TEXAS k
County of. } ' | PRp—
Before me 9“‘4——15 %W , County Judge of W County,
State of Texas, on this day personally appeared : who are personally

known to me to be credible citizens, who, being by me duly sworn, on oath state that they personally know that Mrs.

Q m g M"a : ) apphcant for a pension as the widow me g‘ % '62 Mﬂv"\

deceased, is in truth and fact the widow of ‘//? LK /( £ f 2 7R T 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 pensmn, and that

(Signature of Witness) ﬁiﬁ-‘ f ) ‘ﬁj Lo
(Signature of Witness) Oj m W/%Mﬂué

they have no interest in this claim.

Sworn to and subscribed before me, this. / é ;% “day of %’7’ % A.D. 19/ /

County Judge.. . 227 TTT& wr’....County, Texas.
[SEarn.]

AFFIDAVIT OF WITNESSES

[Nore—There must be at least two credible witnesses.]

THE STATE OF TEXAS}

M
County of " .

P
Before me S T, v County Judge of....o". .2 8 Er ot ... County,

e i
o T % ﬁfmﬁf*" , who are personally

known to me to be credible cltlzens, who, being by me duly sworn, on oath state that they personally know the above-

named applicant for a pension, and that they personally know that the Smd/(,?qﬁwf’ﬂ ’ff‘ / ﬁg :‘i: N

xf
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

(Signature of Witness) 2 m m %Wﬁ ai,

(Signature of Witness) %ﬂg’fj % LN,
Sworn to and subscribed before me, this z Mﬁy of 7 ‘2'7/ A. D. 19//
oy
el ﬁ{fﬁ? .

e ""‘?ﬁ}«w/

i '-=-=-.._./ County J udgo ;) e ff’f it ’ff ....County, Texas.

interest in this claim.

[SEAL.]

e e ey %
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(1t possible, the two mtnesses should have served -with the apphcant’s husband’ in the army, and, if so, let them,
or either of them state it in then' oath also any 1nforma,t10n regardmg the army service of applicant’s husband )

THE STATE OF TEXAS}
%

County of

L 4

,» County Judge of W County,

e

Before me,

State of“fexas,

known to me to be credible citizens, who, bemg by me sworn, on oath state that they are personally acquainted w1th the

_»»:~~~foregomg apphcant and- that the facts set: forth and statementsrmade in her apphcatlon are correct and true, to th

ing facts touching the service of the applicant’s husband in the Confederate Army

edge)?’)“ &’%‘fl“é”‘ﬂp Z&’a

A_AYL

(Signature of Witness) /a ﬁl /% %)ﬁ-«/«-qaﬂ?
(Signature of Witness) 7 /6/ }6

Sworn to and subscribed before me, thls..........ré ny of ‘223’?@'7“’&7/ A.D. 19// ...... A
' gfm«,@ _M:;_?“ﬂ (Qﬁ’gﬂ o

e

o
County Judge @) AT "f Loz County, Texas.

[SeaL.]

CERTIFICATE OF STATE AND COUNTY ASSESSOR

1 , v /‘ f E e L 2 7= ;"M State and County Assessor in the County of
; R ‘ . g‘\

ol , State of Texas, do hereby certify that Mrs,

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

}
name of a trustee, with estate, real, personal and mixed, at the assessed value of z‘ dollars.

X t
Given under my hand, this Z ? day of M""’""& , A. D. 19//
sy e

State and County Assessor.

22857

who are personally -

best of their knowledge and belief, and that they have no mtereet in this clalm And further make oath to the follow-j,

(State fully your source of lmowl- 5

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




YON BOECKMANN-JONES CO., AUSTIN, TEXAS, @ ) R 545-411-1m

OFFICE OF

Commiggioner of Pensions

State of Teras
Austin

P10 191

R. A, BUFORD, Commissioner

To the Adjutant General,
War Department,
Washington, D. C.

Dear Sir:

£ _
Company.......... e ) R.egiment.%..f;. %%}f’éﬂw ......... Ctrnetlens,
A= . Do, Y p e e TR , ‘

ifi the service of the ‘Confederate States Army.

. ' --w(?fﬂ g .
Purpose: The Aectors™ ¢ =  person above named is an applicant

for a Confederate pension granted by this State, and I desire to verify

his proof of service. ~
Very respectfully, _(i:)

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

Commissioner of Pensions.

02567
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| 'APPLICATION FOR MORTUARY WAR]
THE STATE OF TEXAS, |

County of M } /M‘gﬂd A
do hereby c%hat éam the pe?n to ygom %s entrusted the paying of tﬁé‘éiﬁé’(’)ﬁ’ﬁﬁm mdebtedness of
the late who was a pensioner of the State of
Texas, and whose g numbe aséﬂ-ﬁ'_? whos original county Waq/m
The said pensmne_r f @ﬂ/l/ died on the
29 '

/ % 193 ? .in the town of ? /&/
County of___ , Texas.

The pensioner died in the home of M &/épﬁ
who was related to the pensioner as //

That the warrant, which application is hereby made for, shall be applied to paying all or part of the
funeral expenses incurred by the said pensioner % QL&{ iﬁ’%ﬂ

I further certify that the warrant for the current Mter has not been cashed by the pensioner, to the
best of my knowledge and belief.

e

I am related to the pensioner as (Friend)

that my postoffice addres /‘7 7Z Vd #j
Q;F ’ . Street or R. F. D, Qha/
: Aﬂ/l/f/a £ ) f‘

193 2

” MM‘ return before Notary Public in and forM _________ 7+ yState of Texas.

40 days expires {?mm ERTIFICATE OF UNDERTAKER

te ui *'f-ns oners ¢ .@ﬁbg: g
dal N % , do certify that I am undertaker-in the
, State of Ve £ %

V4
M' , who died in the

.

5 ~

ﬂ
town of é q,ZA/— &, County of
that T had ohiege of the body of 27240

town of

on the .day ' ..... {tin ' '.--_._-----“.19-5 That said body was prepared for burial by me

on the--wu_‘l._da 6 ar SR S MW’ mf the opinion that
warrant herein applied for should be iss to the said
who makes the foregoing application. /Q 0(9

Signed '7L W

Undertaker.

CERTIFICATE OF PHYSICIAN

I Z/% ut/ do certify that I am a practicing
physician, and that I attended %/t/f ﬂ wﬁba,. iﬁ M in his last illness, and
am of the opinion that his ailments were W a.

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. ,

Lrnrs = /f y e Signed \;4_‘-
/ ' Physician’s Address / c’z/é'/\/ ;

O oy vapbe s .
X)

20597

Count% M , State of OZ‘%W -




