
FORM B 

licat ion for Pension 
The Commissioner of Pensions reserves the 

right to call for additional testimony if he 
deems it necessary. 

- 

Name of Applicant. 
I"d 

. , 

.......... ........................... County. i 

Postoffice ......... ........................ 

...... Filed & /pdg r 

Approved 
FEB 28 !qln , 

I .. i 

Pension allowed from. ..................................................................... ! 

I 
Rejected ........................................................................................................... I 

-- , 
i 

1 

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

Commissioner of Pensions. 

Complidents of 
East Texas Genealogical Society 

www.etgs.org 



! 
i 
j 

i 

I have not remarried since the death of my said husband, and I do solemnly swear that I was never divorced 

I 

means of support amounting in value to the sum of one hundred and fifty dollars per annum, nor do I own in my own . . 

for life, of the asses~ed value of over one thousand dollars; nor do I receive any aid or pension from any other State, or 

1. What is your age? ............................... 

................... 2. Where were you born? 

4. How long have you resided in th 

3 ; ' ~ ~ .  ................................................................................................... 

5. What was your husband's full nam 

6. When and where were you married 

'7. What was the date of his death? . 

8. I n  what State was your husband 

r 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 
conscription, the nature of such service, and how long did he serve? ................................................................................................................................. .. _ ._._ . . 

, ., . , 

............ ............................................................................................ 1 

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

... li 



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

....... worn to and subscribed before me, this 6 .................day of ..... 

I 

................................................... 
I 

County, Texas. ....................... I i 

i 
AFFIDAVIT OF WITNESSES I I 

I^ ( I  
! 

.............. .............................................. (Signature of Witness) 

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

. ..... 

' AFFIDAVIT OF WITNESSES 
. . 

OTE.--There must be a t  least two credible witnesses.] 

.............................................................. Before me..: ........................... : : ................................................... County ~ 
.... rsonally appeared.. ,?z+@d@ ....................... ...&&.. k 1 1 

I 

itizens, who, being by me duly .sworn, on oath *' ~ 
amed applicant for a .pension, and that they personally know that th  i 

citizen 

before 

of the State of Texas since prior to March 1, A: D. 1880, and that they have no 

(Signature of 

(Signature of 

. 6  .............. me, thls 

County Judge ..... 



- - ' 2  

,-,-.- - -.-- , ~~. .- , ,? - 7 *r? ,.. -,- - ? f**:*-&,, . - wrTt'- 
, p 

Y ? E ~ R O P ~ E D  FR@M THE-HC&&&GSW l'w T ~ , . S T 4 F e  amr;ij km~s -- -- - 

> 

I - 
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AFFIDAVIT OF WITNESSES 

(If ~ossible, 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 applicantjs husband.) 

................................................... ..-- 

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

.......................................................................................................................................... ..... ........,..... ......................... : .................................................................................... 

(Signature of witness) ::>:. 9 4 .  .......................... . W d .  

(Signature of W' ess) ...................................................................................... .- . ....... 8 
Sworn to and subscribed before me, this./ .................. day of ..... ............................. A. D. 1 9 4  ... 7 

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

nty Judge ................................. nty, Texas. 
[SEAL.] 

CERTIFICATE OF STATE AND COUNTY ASSESSOR 

".- <ug T, .................................................................. ..- ... State and County Assessor in  the County off 

.............. L;,~ZA . .. ............... ,, h t e  of Texas, 13% hereby certify that.MFg.-~&d& &dY ..----..,. - 

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

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, real, personal and mixed, a t  the assessed v a l ~ e  of %ay dollars- 
t dd ' Given under my hand, this .... 1 . d  .... day of ............................... ....................................... A. D. 1 9 . 0 . 7  

&ate and County Assasor. 



VON BOECKYCNW-JONES 00.. I U B I I H ,  TEX.8 

E. A. BOLMES. Oommlssioner 

OFFICE O F  

Commissioner of $ensions 
Btate of Cexas 

austin i 

I 

- To the Adjutant General, - 

I 

War Department, 

I Washington, D. C. 
I 
1 

I Dear 
i 
I 

i I have the honor to request the military record 

of who is reported to have enlisted in 

..... 
r .r 

Company. Regiment. . d d .  

in the service of, the Confederate States Army. 

I I 

I .............. Purpose : ~he,~,khw-#&&-- person above named is an applicant 
I 

i 
1 for a Confederate pension granted by ihis Sta-tee and I desire to verify 

his proof of service. . 

Very respectfully, 

commissiorher of Pensions. 





i E. A. BOLMES. Oommissioaer 

OFFICE O F  

Commissioner of Sengione 
@fate of Gexas 

Etustin 

General, 

I 

I War Department, 

i 
i Washington, D. C. 
I 
1 

1 Dear 
1 

I 
j I have the honor to request the military record 
I 

1 
1 
! 

of. < &  . . , w h o  is reported to hive enlisted in 

1 
t r 

. . . . . . . . . . . . . . . . .  .. .... t Company , egiment ..~d.,&~ 
I 

I in the service of the Confederate States Army. 

1 
1 

\ Purpose: ~he&k&eo/&.. ....... p e r s o n  above named is an applicant 

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

his proof of service. . 

i Very respectfully, 

~omrnissioAer of Pensions. 



------------- . . . . . . . . . . . . . . . . . . . . . . . . . .  Fund i 
i , , 

OFFICE O F  

MMISSIONER OF PENSIONS 

STATE OF TEXAS + 

AUSTIN 

. , .~ , , 

, ..+ , Correct, for the sum. of $ .--..._-...-----..---------------. 
.y 

*, t <. *el Charge to  ........................................................... 
i ,  

'-------'-'---------------------..--------------------------------L--------.-- 

Commissioner of Pensions. 



MORTUARY WARRANT 
B 

In accordance with Law passed by Thirty-fifth Legislature of Texas in Regular Session 

-.-.-- - ----------- Texas, 
/ 

STATE O F  TEXAS 

WRITE 

Account of Death of Pensioner ~ o . ~ ~ ~ ~ ~ 8 4 ~ ~ ~ ~ . . . ~ ~ ~ ~ ~ ~ ,  ~ o u n t ~ ~ . ~ ~ ~ ~ ~ ~ . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  . .  

Pensioner's Name in full ---------- - .---------------- Badhe1 ---. ~ ~ ~ . s s s s s s s s s  sssssssssssssssssssss 

9 . .  

I T E M I Z E  ACCOUNT NOT TO EXC ED T H I R T Y  DOLLARS. 

$1 && 

-<. To above account for__ 

is just, due,and w&p&d 

Sworn to and subscribed before me 

Notary Public ,---. 









r p -  :- I '  ' 
"a' .r--,.--117a . : ' "+ . . . lL.'.. ??< > * F a * y  W$$Y. -;"$I~?*~"*~:-'~~:%+~*$,&~$~~,~ . . 

' REPR~DQCE~ F ~ Q M  THH-&~&&$; THE TA TE L:ES . . - ;;. , rl ' ' , s ,.'< . , r  9 * , .. 
APPLICATIGN FOR ~ R T B A ~ Y  WARRANT 

, , 

..... ty of I, 

of the 

!to thg pensioner as (Frien 

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

I, .........:...... ............... L. ...... .do certify that I am an'under:alier in 

the town o Clourrty of ................... : .................. :..! ............................. Stzte of ........................................................................ ....: 

that I had charge of the body of .................................................... ....................................................................................................................................... who died in 

.......................................... the t , o w  of .............................................................................. Count37 0.f : ....... .................., Stzte of ........................................................................ ..., 

on the ...................................... day of .............................................................................. 191 ............. That said body w& prepared for burial by me on 

.............. the ........................................ day of .......................................................................................................................... , 1.91 That said body was buried in the 

.................................................... ........................................ ..................................................................................................... Cemetery, which is -located jn the County of: 1 

State of ............................. : ............................................................. and t.l~at 1 am of the 

issued to the said ................................ . 

foregoing a.pplication. f . . . .  1 

and that I attended ...... 

............................................................................................................................................................................................................................................................. : ............................................................. 

I further certify that 1. am of the opiniori that: t'hi Mortuary Warrant ould be is3ued in 

the name of the aforementioned applicant, in, aceordanc: with Act pa.ssed b ty-fifth Legislature, and ap; ' . 

proved ..................................................................................................................... 1917. 
I 

, 

, . 
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d ,  
.. , 

_ "  
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