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-For use of Widows of Soldiers who are in indigent circumstances.

THE STATE, OF TEXAS }

| County of. ﬁb‘/ﬁ?
e AL Lo

-Pensmns for a pens1y to be granted me under the Act passed by the Thirty-first Legislature of the State of Texas, and
3 proved March %6, A. D. 1909, on the following grounds:

JﬂM/s)

> do hereby make application to the Commissioner of

o w1fe .up. to the date of his death. I was married o him on the.,

| . A D, mf)z Q
‘ in the county of 2oL . in the State of
My husband the said \./ Vi ﬂ &A/IL%’ enlisted and served in the military service of the

' Confederate States dunng the war between the States of the United States, and that he did not desert the Confederate

Serv1ce I have been a resident of the State of Texas since prior to March 1, A. D. 1880, and have been continuously

since ‘a c1t1zen 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 {ifty 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 h'fe, of the assessed value of over one thousand dollars; nor do I receive any aid or pension from any other State, or

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

Lo , tlons are true:

; ‘1. What is your age? jj M /éé// %/()-—‘

2. Where were you born? LVt

3 How long have you resided in the Staté of Texas? W

How long have you resided in the county of Jour plesent”reildence? And what is your postofﬁce ‘address?

MM 3J”ﬁw-yo.._ .
M,'a

Lo What Was your husband’s full npame? L Z = L
N 6 When, and where were you married ? 770‘1/ g -/ f { é aOﬂ-f&- /Z/D
: 7 What was the date of his death? V’;Z/-% Z y oA /? 07 ? :

8 In what State was.your husband’s command originally organized ? Mﬂ%/

4
9 How long did your husband serve? If known to you, give date of enlistment and discharge. i
IW’hat was the name or letter of the company, or name or number of the.battalions reglment or battery of -artil-— 4’-‘

lery in whleh your husband served? If he was transferred from one branch of service to another, give t1me of transfer, i

_"é"dm’déw st ‘

description of command and of service.
) “©

°
t

11. Name branch of service in which your husband served, whether infaxitry, cavalry, artillery or the ne.vy, or if com-

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

conscription, the nature -of such service, and how long did he serve?

)

|

1

!

, i
3 ' e ° !
. . h

% 12. Have you transferred to others any property of any kind for the purpose of becoming a beneficiary under this 1
f lawe NA ‘ |

o s7z2/
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D ARCHI VES H
Wherefﬁf‘ € your pétltmner prays that her application fm a pensmn be approved aid siich otlier proceedings be had in

ﬂthe premises as are required by law.

(Signature of Applicant) /é/ /@d 7/%"&4//7

Sworn to and subscribed before me, this...../ o) day of 0@/0 oy v, , A.D.19.& /

7. ]
County Judge ' /%./44/4 County, Texas.

S [sman , 7

S - AFFIDAVIT OF WITNESSES

[N OTL ——There must be at least two credlble witnesses.] T ; 4

efore me JX/A/ )7/' &/VZW/L»L/(/L County Judge of. W County,

7 i
Lk S_Ea"‘t”%of Texas, on, this.day personally appeared Z Munsdh. .00, 4. who are personally

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

. 7 .
. //?/MM , applicant for a pens1on ds the widow of..\Z, & ot e

........ PR e

deceased; is in truth and fact the widow of 1 4 MAJ deceased ; that they personally know

‘they have no interest in this claim.

(Signature of Witness) ' e %‘ 5 % Mlz

(Signature of Witness) /3 ) 4 .4 %’7/'—4
/6~ of) ' VA

Sworn to and subscribed before me, this day of 19... 07

iy T P _— : Y -Judge. ./ L % ................ County, Texas.
[Smar.] N ; :

AFFIDAVIT OF WITNESSES e

[Nore.—There must be a’c 1east two ered1b1e w1tnesses 1.

. i,

THE STATE OF TEXAS
County of.

l% S b Betord mp P[ % %/L/«W County Judge of

State of Texas on this day personally appeared 77 é MAAM/ /4 V—ﬁ 4. QZ;——,A//o who are personally

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

named apphcant for a pensmn and that they persona‘lly1 khow . that the smd '/ / M/U

S

, 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).......x<.. /} é %AWA’/ZF,
. ) N 2 . /

| 3 , (Signature of Witness) 4.4 \-;%, ‘Z)"L/7
3 3 Sworn to and subs;rined before me, this / J- day of MM .
I ot

County Judge ‘ County, Texas.

i [SEAL.] //

interest in this clann

ffT HE STATE-OF-T: EXAS} | IR T e x A
: hh
County of f

that she has not remarried since the death of her husband, for whose service in the army she claims a pension, and that.




“AFFIDAVIT OF WITNESSES;" T

(If poSSible, the two witnesses should have served with ' the applicant’s husband in the army, and, 1f 80,

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

. Before me ; % 7%&/‘/“6/% County Judge of /%C;/?/é/ County,
State of Texas, o ﬂ his day personally appeared. % m/ﬂ v /3 A. i’)—:ﬂ//ﬂfj who are personally

known to me to-be credlble citizens, who, being by me sworn, on oath state that they are personally acquainted with the

a‘foregomg apphcant .and that the facts set forth and statements made in her apphcatmn are correct and true, to the

Lol A//z/.u/tfé Aot /Mév

/JLo g 5958 Ll otnrina VI

‘ (Signature of Witness) % / %‘/I}lﬂ”

| o , | (Signature of Witness) /? 4 j;m,/bq

Sworn to and subscribed before me, this....Z. J day of OQM A. /D. 19.;

] County, Texas.

[SEAL.] J

W ICATE ?F STATE AND COUNTY ASSESSOR -
WQ/Q/ State and County Assessor in the County of

% . o %4 State of Texas, do hereby c#rtify that Mrs.

N
whose name is signed to the foregoing application for a pension, under the Act of the Thirty-first Leglslature a.pproved

March 26, A. D. 1909, is charged on the land and personal property rolls of the said co nty, in her name, or the
name of a trustee, with estate, real, personal and mixed, at the assessed valug,of /,)7 dollars.

Y

W 2
State and County Asse&[;(r

AEEa 4 ) e S 7 T S

e : ‘{ o3
OW. edge and behef and that they ‘have no 1nterest in thls clalm And further make oath to the follow- '

Given under my hand, this ’)// day of /& : A. D 19.4.9..

Wk
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—— REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

VON BOECKMANN-JONES CO., AUSTIN, TEXAS.

896-809-2m
OFFICE OF
Commissioner of Pengions
State of Texas
! dustin
E, A, BOLMES, Commissioner
To the Adjutant General, e
o .....W: Department, o o *{ b

Washington, D. Q.

Dear Sir:

I have the honor to request the military record

of C;5?~(QZ:£2§Z249;

ereens L TLLTE, 7 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,

E Py ®

S PP



PR,

o i

OF THE TEXAS STATE ARCHIVES

7

E‘EPRODUCED FROM THE HOLDINGS

/ ¢ Address: ‘“The Adjutant General,
! ‘War Department, Washington, D. C.”

_V 3620791

WAR DEPARTMEN

THE ADJUTANT GENERAL'S OFFICE,

s

K, _,. , o wasuineToN, February 17, 1910.

Respectfully returned to the

Commissioner of Pensions,
State of Texus,
Austin.

No record has been found in this
Department of the servics, capture or :
parole of any man named T. A. Ardis L
a8 a member of Company E, or any w
other company of the 57¢h Alubama “
Infantry, Confederate States Army. :

The records show, nowever, that Lo
one T. A. Ardis, private, Companies .
G und I , 1st Regiment Alabama Infan- - -
Try, Confedsrate States Army, enlisted
August 22, 1863, and that he was pa-
rolsd May 1, 1865, at Gresnsboro,
North Carolinu.

/ i

S

&., The Adjutant General.

[4.6.0:24]
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Form 768b—SS40 225- Zm @ﬂms E. L. STECK CO., AUSTIN //

APPLICATION FOR MORTUARY WARRANT

STATE OF TEXAS, }

County of @W)—f:@ T @, /LO, @l/&ﬁ(/d’/

do hereby certlfy tha I am the person, tp whom is entrusted the paying of the accounts and indebtedness of
the late f o sl , who wag a pensioner of the
State of Texas, and whc%a file number was./. 7791/ ..... and whose original county was...” A g
The %&d pensioner 22 Q [M el ! / d{d on the
~....day of gf/‘/‘/&g / 192.8). , in the town of d/ﬂ/e/ % ......

County of L«r/{d Texasfy
The pensioner died in the home of i/ it

‘who was related to the pensmner as ?H/W J ()1/ ) Z//LL éu%/

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

Lest of my knowledge and belief. %4/
I am related to the pensioner as (Friend) - ’ , .
that mi‘iostofﬁce address is... /. /& g j o C/‘-’L/C\/t Ao

Street or R, F, D./
City State ?
Signed a/J /w 4 WM
Sworn to before me this.- / g day of Q/'-/ZY R | 1925 w
T B e

. Notary Public in and for... £/ OCA LT~ State of Texas.

CERTIFICATE OF UNDERTAKER

I i é é 07’4 , do certify that I am undertaker in the -

town of Maf/\/ County OLW , State of .

that I had charge of the body of 2Hutd Q) . =R , who died in the
town of%%%é’ County of /'/,0/ , State of...z L AP a I
on the... 4. .day of W . 1924 ‘ That said body was prepared for burial by me

on the..... &/ 3= day of 192.4__.., and that I am of the opinion that
warrant herein applied for should be issued to .the sald@wm

who makes the foregoing application.
Signed... % 5"5"”0%

d : " Undertaker.

Q Q CERTIFICATE OF PHYSKHAAN
o7

=S ot e NP =N & A , do certify that I am a practicing
phys1c1an, a d at I attended.. &7 /@f% ............. ‘.. in his last illness, and
am of the opinion that hfs-ailments were . W .................... -

_____ ®

I further certify that I am of the opinion that the Mortuary Warrant above requested should be issued

in the name of the aforementioned apphcant in accordance with Act passed by the Thirty-eighth Legislature

and approved March 2, 1923, Q%W Z //
Signed 7 .

Physician’s Address... ./ (Lt € @/'IQ oLor g s

Must retwrn béfore
40 days expires from

Forhy LS date of Pens:oners death
AT | —

Raa,




