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'HEPRODUCED'

EROVTHE HOLDINGS'OF THE TEXAS §TATE ARCHIVESTH ™ . ="

Form 1118 AR AT R - Form 111B-—§-768-721-2M

For Use of Widows of Soldiers Who Are in Indigent Ci;cumstancés

\\’( . ' U
THE STATE/OF TEXAS, } -

County of

I, Mrs éz&t;l&h"& }% @444 N -,.,d@x‘heréby‘: rfx@lég application to the ¢

K

Cotiiptroller of I"ﬁk')l:'iéfhccoun_ts;foi'j a pension, 'to ‘be gfanted me undér the Act passed by the Thirty-third " ¢

Legislature of the State‘\o%, :?ap g d Aprﬂ 7 °A. D. 1918, on the following grounds: O
., T am the widow of WAL, %/ /....deceased, who departed this life on.the 4

oty of. AFL 2] A. DM in the couny of. 7 Lol the State of T
..., .1 have not remarried since tlie de:;}th of my said husband, and I do solemnly swear that I was never di- j
vorced from my said husband, and that I never volur_xtarily abandoned him during his life, but remained his

trﬁé,%ui and lawful wife up toX%e date of his death. I was marrw on the...... /7 ,,,,, .. day ‘
: s A. D/F6, %4 the county of /f CennC in the State f

7/ |
= . 2 /{W enlisted and served in the military ser- .‘

vice of the Confederate States during the war etween the Stgtes of the United States, and that he did not
desert the Confederate service.. I have been a'fesident of the State of Texas since prior to January 1, A. D.
1900, and have been continuously since a citizen of the State of Texas. I do further state that I do not re-
ceive from any source whatever money or othei means of support amounting in value to the sum of $300.00
per annum, nor do I own in my own right, nor does anyone hold in trust for my benefit or use, estate or prop-
erty, either real, personal or mixed, either in fee or for life, of the value of one thousand. dollars, exclusive
of the home of the value of not over $1000; nor do I receive any aid or pension from any other State, or from 4
the United States, or from any other source, and I do further state that the answers given to the following
- questions are true:. i

1. What is your age? /&M Ve D% | P
2. Where were you born?: @ f/(/g&&lié /%,
»::8." How long have you resided in the State of Texas? .. //7{ » 7 "//Ud ,,,,,

_ 4. How long have you resided in the countz of your present residencé( nd what is your postoffice
address? - M }‘/‘ SSOOROR ot ..-ctborsi (24

V/ / / _ . 1 ‘
5. Did your husband draw a pension? If, so, mnum T _..B829
6. What was your husband’s full name? _/, /[j A2 - V W e :

o~
iv e AAL__

AL LAZ.

7. What was the date of his death?... fZd 2V 2, /2 2.2, . O

. 14 ‘
8. In what State was your husband’s command oriﬁally organized’.ﬁ—\ L z2 v/

9. How long did your husband serve? If known to you, give date of enlistment and discharge

Z2Z2L. e

10. What was the name or letter of the company, or number of the battalion, regiment or battery of
artillery in Whicl} yourxhusband served? If he was transferred fri_m one ;bz_',anch-,‘.qf service to another_,. give

-

time of: transfer, description of command. and time of service ~ %4 ’ji » ey

T " {TIX
41, Name branch of service in which your husband served, whether infantry, cavalry, artillery, or the ;
- navy, or if “commissioned as an officer by the President, his rank and line of duty, or'if detailed for special
"s"e;fy_ice;,, under the law of conscription, the nature of such service, and time of service ol

i P :

‘-",H.","c .

12. Have ymgﬁhsfef ed té‘)ﬁ:bthers: a‘:.nyoproberty of any kind for the purpose of becoming a beneficiary
under this law?. S Z/‘Q ) S '
Wherefore your petitioner prays that her application for a pension may be approved and such other
proceedings be had in the premises as are. required by law.
", . ~ (Signature of Applicant).. ... Z
Sworn to ah&.\s;ib.gcribed before me.this._/
. ‘ '

' \o-

. i ¢ . R y L 'r"‘ . ‘;
[Seal.] . County Judge.. .. ba% @%R;,, Texas. Ll

Y
. *Where applicant has remarried it is necessary that she state facts covering particulars of last marriage, datd/t hom .married, and date of last
husband’s death. 'She must also state that she is now a widow.. .
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':_ODUCED*F”F?OM THE HOLDWGS OF THE TEXW?STW'A TE AHCHI VES “

R Bt AFFIDAVIT OF WITNESSES

[NotesxThere must be at least two credltable Wltnesses ]

v-&

sipld O i }z 4 m\.\d\g - 5\ \é\i\ s (9@:‘%.
Before me / f;t 4 , County Judge of F
gt st oo & ‘
State of Texas, on. thlS day ‘personally appearedM .......... e N Y L6

Tt My

B
knOWn ’co me to be creditable cxtlzens, Whé\bemg by me duly }\%O{n,\?\n oa’ch state that they personally kntg&r
- ) Sy
that Mrs gv«la—'d-m ., applicant for a pension as the widow of 21/“ % a0

deceased ds in truth and fact the widow of._...geM /J M ...deceased; that they- personally»

S HE %OF TEXAS, .
County of ‘ Ny ooy - B‘\g\

...County,

——

oA, who are personslly

know tha‘c she has not remarrled smce the death of her husband, for Whose services in the army she clalms

a pens1on, and that they have no interest in tlhlS claim.*

[Seal.]

/*Where' applicant has remarried it is. necessary that she state.facts covermg partxculars of/,last marnage, date, to whom married, and date of last
husband’s death. She must also state that she is now a widow.

Sae

. AFFIDAVIT OF WITNESSES
[Note.—There must be at least two creditab}e witnesses.]

. THE STATE OF TEXAS,
County of ...

rie bt

< o

State of . Texas, on this day personally appearedMMW, who are personally

"known to me to be cerditable citizens, who, being by me duly sworn, on oath state that they personally know

£,
has been a bona fide resident citizen of the State of Texas since pI'lOI‘ to J anuary 1, A. D. 1900 and that they

A

have no interest in this claim.

(Signature of Witness) M‘/MM i

[Seal.] - County J udge--M :County, Texas.
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—— -

7] 'THE HOLDII\“iZ; STOF THE TEX" ,, s;i.’s‘T TE AHCHIVE"’S

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 appli-

cant’s husband.)

THE. STATE OF TEXAS, }
County of
Before me, S , County Judge of County,
N co.
State of Texas, on this day personally appeared.................... .» who are personally

----known-to-me to be'creditable citizens, who, being by me sworn, on oath state that they are personally ac-

a

quamted with the foregoing applicant, and that’ the/'facts set forth and statements made in her apphcatlon
% 4

‘are correct and true, to the bést of their knowledge and belief, and that they have no interest in th1s claim.

And further make oath to the following facts touchmg the se » apphcant’s husband in the Confed-
g RE 5 ' .

erate Army: (State fully your source of knowledge)
i ot S, A

(Signature of Witness)

(Signature of Witness) .oooooooooeeeeeeeeeeee e

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

Wfiz

et whose name’ is signed
to the foregoing application for a pension, under the Act of the Thi ty—third Legislature, approved April 7,

1913//is charged on the tax rolls of said.-county with a homestead of the value of

&y . e ...
/ y »-Mr\/ / /;a'v L7 / Qoa ... Dollars, and of other property, real or personal, or

both, of the value of s Pollars.

...... A. D. 19. }V@

“ 330/




Form 768b-S594-1022-1m THE E. L. STECK COMPANY «@o

APPLICATION FOR MORTUARY WARRANT

s'rw TEXAS, '
County of yza / 027 %@ ,
do hereby certlfy hat I am_the person to whom is entrusted the paying of the accounts and indebtedness of

W&/@ who was a pensioner of the

State of Texas, and whose file n é/er s 3853/ @ whose original county is W fﬁf
The said pensi er.Zé’d ............ %Mﬁ/ OM/Z/L 4 , died on the

, 192.4., in the town of MW
County of

Texas
The pensioner ged in %e home of % m-/
who was related to the pensioner as ﬂ/d/%’z/ A /M ‘ £

That the warrant, which application is hereb%made for, shall be applied to paying all or part of the
expenses incurred by the said pensionerm ot Pt e

I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the

best of my knowledge and belief.

I am related to the pensioner as (Friend) LBt a k. ?i’)c/ar)
and that my home is in the town ofﬁ ________________________
State of _{Zr/,{ At , that my postoffice address is...s

M "( Signed...z\%;\_
Before me, ? ﬁ ‘/Mé&% %)

of LV P74 , State of Texas, personally appedred.._ Ko NL iﬁ- <
who gng b%ne duly sworn, did certify to and sign the foregoing statement.

~ (Seal of Office) ¥ 76 ettt
/ ;_c/ in and for /{’$/€/ P e — , Texas.

/ CERTIFICATE OF UNDERTAKER
/ /é - i %- undertaker in the

L2
) who died in the

State of....... &M/ ...............

That said body was prepared for burial by me

2 1‘5?\ Th id body was buried in the
/ _...Cemetery, whijch is located in the County of ,@=ZEL. /9

of the opinion that warrant herein applied for should be

{

3.ttt

State of

) = Z W
issued to the said //, ?(
foregoing application/ / ’

\ Sig—ned_@/ .fb 32D (Ll

, Who makes the

Undertaker. )

CERTIFICATE OF PHYSICIAN

L W.D.Northoulg MoDs ... . ey 'db ée‘r/ﬁify that I‘ am a practicing
physician, and that I attended.. MTSsEudora Ansley. . - AL i hls Jast illness, and
am of the opinion that his ailments were Senillitye % v ;* ‘

A T i 1 ;

% ‘e 4 s\

PR T .
. ‘ Sy

PP LR
: ::-(uf?”"

; arrantiabove requested should be 1ss1‘1ed

I further certify that I am of the opmmn that the Mortuéﬁy
, ﬁs ed py the Thipty-fifth Legislature,

in the name of the aforementioned applicant, in accordance Wlt
and approved March 2, 1917. _

Signed ‘L

9 = %/If /!}f/%lman
07 ) h Physician’s Addreqq 4 W
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