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PORM B« . e ,;:1_167.-1109-.2}11
For Use of Widows of Soldiers Who are in Indigent Circumstances

THE STA'I}.zAOF TEXAS} o - B
County of.......... e jﬂ/ , - -

» do hereby make application to the Commlssmner of
Pensmns for a pension, to be granted me under the Act, passed: by the Thirty-

first Legislature of the State of Texas, and
. approved March 26, A. D. 1909, on the followmg grounds
2 e o

.., deceased, who departed thls hfe on the
, A. D/ ;/ ﬂj in the county nf : /?/ m the State of

ol

TIPSR R

I have not remarried since the death of my said husband, and I do solemnly swear that I was never divorce\d'gfrom”iny
é said . husband, and that I never voluntarily abandoned him during hl‘s”zfe, but remained his true, faithful and lawful
o 2 ‘ Ty~
b Wlfe up, to the date of his death I was married to him on the.... 2o, . day of  Leat ; ArD
i
} L in the, .county of.... @Jl i 101 the State. of...... ‘ii-/w - J/ BRI IRt
%‘I L My husband the said..... f 5

'vice of the’ ; ”

LA Ve N Do A vy €D]isted and served in the mlhtary se
Confederate States durmg the war between the States of the United States, and that. he did not desert the Oonfederate',:,

- since a, c1t1zen of the State of Texas I do further state that I do not receive from a.ny source Whatever money or other Iv

e 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, e1ther in fee or

for life, of the assessed value of over one thousand dollars; nor do I tec eive any aid or pension from any other State or

pveend

from the Umted States, or from any other source, .and 1 do. i’urther state that the answers given to. the: fol],owmg ques ‘

S tions are true:’

1. What is your age? :
2. Where were you born? /
3.
4

What was your husband’s full name?

6. - What was the date of his death? j J'ﬂ / ? L2 N o
7. In what State was your husban@s command originally orgamzed? . : VA > W . —
8. How long did your husband serve? If known to you, give date of enlistment and dlscharge

A ............. et 12 aneh L %;Lﬂ,u,)

e Ji .your husband served? If he was transfex:red from ,one branch of service to anotherl glve,.tlm' transfer,‘.f_
k scription’ of command and zane of service, " et
| /L’?ﬁ  lpatry e S Lot

10. Name branch of service in w}lich 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

conscription, the nature of such service, and time of gervice, L e, TX

11, Have you transferred to others any property of any kind for the purpose of becoming a beneﬁcmry under this
law? i ' ; e

¥ 1 LA
HERER IR
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the premlses as are required by law.

(Signature of Appgcznt) JL?/) /2 Cz/ﬁ

R |
Sworn to and subscribed before me, this 3—&—'.1@ of ,A. D, 19._/ d R

Il
J County Judge }f/lﬂ%/ County, Texas;

[SeAL.]

| AFFIDAVIT OF WITNESSES

[N OTE. ——’l‘here must be at least two eredible mtnesses.]

THE STA%E OF TEXAS}

County of ...
M on/, il

Kgfon¥
State of Texa% this day personally appearedLZ 4

* + Before me, » County Judge of ‘

. County,

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

ﬂ »4 ok ‘ » applicant for a pension as the widow o 6/’ AL,
- deceased, is in truth and fact the widow of.. \75

deceased that they personally know_

that she has not remarned since the death of her husband, for whose service in the army she claims a penswn, and that

(Slgnature of W1tness) W

(Signature of W__ltnees)

they have no 1nterest in this claim.

" Sworn to and subscribed before me; this % H’ay of.

[SEAL.]

'
e

AFFIDAVIT OF WITNESSES

[Nore. —-T}\ere must be at least two credible w1tnesses.] - < e

THE STATE OF TEXAS}

County of: _ BT
Before me wwy County Judge of.......... i Ooun'ty, ‘
State of Texas; on this day personally appeared. e ‘ . - whb are personally

Known to- e to be credible cltlzens, who, being by me duly sworn, on oath state that they personall}} kﬂow t}ué above- o

named apphcant for a pension, and that they personally know that the salﬂ

has been a bona fide resident citizen of the State of Texas since prior to March 1, A. D. 1880, and that they have o *
interest m,thls claim, " [

(Signature of Witniess).._..

(Signature of Witness)

Sworn to and subscribed before me, this day of

County Judge — County, Texas... ‘ K
[SeaL] | OUnLy .




56:0F THE TEXAS “b,fﬂﬂz mymm

¢AFFIDAVIT OF WITNESSES - :

es should have served with the-'ap‘

ant’s husband in the army, and, if 80, let them,
Qﬁath ; also any information .

Mo the army service of applicant’s husband.)

THE STATE OF TEX;
County of.

Before me

, County Judge of County,

, Who are pérsonally

edge.)

Sworn to and subscribed , Ao D, 19,

County, Texas, -

[SraAL.]

Ays

Y ASSESSOR




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STAIE ARCHIVES
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COMMISSIONER OF PENSIONS
STATE OF TEXAS .
AUSTING

W

-

Corrgct, for the sum of §

Charge to

Commissionér of Pénsions. -




REPRODUCED FROM THE HOLDINGS OF THE TEXAS SIAIE AHCHIVES

@ £ L. STECK, AUSTIN S \.3).\71, o ,. . A ST . . ” S \ ’ wmuLuﬂ.mZ
s . W gowegw% sﬁw»zn. Sy 3 ; . !
In maoowmmﬁom with H.»S gmmmm cw g.m&w Homumguw of Hmuwm,,E Hmomﬂm&wwmﬁob

13 1014

STATE OF TEXAS T
‘ To dw
WRITE ADDRESS PLAINLY .
Account ow Death of Pensioner No._ 17724 , County...... Gregg,
Pensioner’s Name in full lirs, R.A. Burrows, ¢ ﬂ L
ITEMIZE ACCOUNT NOT TO EXCEED HN&E‘NM*M\ DOLLARS.
RN
# 3,5
- * oo
lasket - % Fo =S
- W’
-& L B ’
bed fos 2 219 | -
v n - Thes!f \
- L S, 5
To above account for Q . [io0 g Dollars
is just, due and nnpaid. , : T @r!.oo!.c .....
Sworn to and subscribed before me this..._ * W - mmw of \\#\3 g@mf\ .1 wgm

L e (®)

! Q OOEHJJ . *m N s
o

\DA...
S 772 Y

" Notary Piiblic,




REPRODUCED FROM THE HOLDINGS Of THE 1EXAS SIAIE AHCHIVES
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AFFIDAVIT |

Return this affidavit to H. B. Terrell, Comptroller of Wucmo Accounts, Austin, Texas, on or before April 15th, 1919,

m.\l..-«»” P e
STATE OF TEXAS, G

ORIGINAL COUNTY . ALA

APPLICATION NO. --\.Q“ \I. $

nted under Articles 6267-6285, R. S. 1911, an- Act ap-

County OFf... e

This is to certify that T am the identical D
proved April 7, 1913,
I also certify that the county in which Mw al

on to whom 2 pension has bees

yDhlication was origimally made and the file number of said application
in the office of the Commissioner of Pensions i ape thy same as given in the upper right-hand corner of this affidavit.

I further certify that the same conditi exist agadid at the time my application for pension was made, that I do not own real or personal
property to the value of One Thousand Dolgrs, exclusivéw=pf my homestead, the value of which does mnot exceed One Thousand Dollars; that
my annual income, not including my pension; does not exceéd Three Hundred Dollars; that T am a bona fide resident of the State of Texas, and
that I am not an inmate of the Co dmw&ﬂo Home. .

, according to the records

) . \ Signature of Pensioner,
I hereby certify that I am H.m/wwm:w acquainted with the pensioner whose signature appears above and that the statements made by

........................ are true and corregt
mﬁ/w Witness ..

Before me, the undersigned authority, personally appeared the above-named parties, well known to me, who state under oath that the
statements herein contained are true and correct. )
Sworn to and subscribed before me this............._____
PENSIONER’S NAME AND ADDRESS

{SEAL) e e e

€ bbove statemelit in my \

Bef e, the undersigned authority, on thds dfysd
known to me to be one of the witnesses who signedfdt

y Lficate, and on oath states that the, statementy
out was made and signed in.............__. presence, and ghat Jhe statements contained therein are %:Eu Dy .

Sworn to and subscribed this......................

@m»S O ﬁv

Comptroll o

&

.om Public .Poooa.uam.-_
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REPR@WWM THE MMQ@ OF THE Tﬁ%‘% STATE ﬁm
T ' ' 376 119-1M

APPLICATION FOR MORTUARY W RRANT
" STATE 614’ TEXAS, }

_ County of 1 Wwnasd - I, o

do hereby certify that I am the person to whom is entrusted the paying of the accounts and mdebtedness of the
late : Mrs,., R,A.Burrows,

i » who was a pensioner

of the State of Texas, and whose file n%m 1L724.......and whose original county is.......0r O g,
.. &, - died on the

The said penswner

‘ Homeé for
......... 2‘ 2"day — ) 191.2...., in the town of. A?‘;qu;:)[;wa’j?ons’
County of / m,t,(/{/-. , Texas. Home for Aged Masong = f/xas

The pensioner died in the home of _ AP Arlingion, Texas ... .~
who was related to the pensionér a8, %WLA«‘(EL .......

That the warrant which apphcatlon i8 h%ado ﬂ@shall be applied to paying all or Part of the expenses
incurred by the said pensioner.... AL S

I further certify that the xwarrant for the current quar er has not been cashed by the pensioner, to the best of my

knowledge and belief. . - /
‘ I am related to the pensioner as (Friend) W‘ii %zé 7 f

and that my home is ipthe town of ‘ ........ ey County of 7 WW
State of !WM - -y that my postoffice address is /] 7o

- : q 1 gm .......... i HE Hoﬂ% _. %M%{M/

——————————

Bgfor;e me // [ &W ....... Qo // ol

Tt /rﬂgﬁ,‘% op MG WSHS

, State of Texas persomilly appeared ... Wi Z’j au/
» Wwho being by me du'y sworn did (f?ﬂy fand sign-the foregmng'stém;ywnt

of

7/1/” A Cre

in and for / W &MVCZ\L Texaq

(Seal of Office)

ERTIFICATE OF UNDERTAKER

I, M OOTE.. ; , do certlfy that T am an under‘aker in
the town of M’,‘ a , County of...... / ML“"AL State of 72')/4/4 :
that T had.charge af ?}Ze body of. ‘ m 09 a’ g“/f/"‘ﬂ‘u'a , » who died in

the town of 4 f'/:« , Coﬁnty Of J AAA ol , State of 7. lef' @4,
on the 7/2- day of (yﬂw — 1917 That said body was. prepared for burial by me on
t e day of » ... . , 191 4 That saig body was buried in the
. f/ @4] m J Cemetery, which is located in the Coun‘ty of ' Uﬂt/’
Stae of 7\@( LB and that T am of the opinion that warrant here{Lx ap([jded for should be
issued to the said Home for Aged Nnason . | , who mékes the '
foregoing application. Arlington, Tex ' (

, ». A Signe dﬁ% % W

Undertaker. i

CERTIFICATE OF PHYSICIAN . R

2%‘-‘ ; E ....... sy do certify that I am 4 practicing phvsmlan
and that I attended _____ . Md W Z ﬁ in his last illness, and

am of the opinion that his ailments were :
‘ r/f@‘ ~ @&wﬂ/w : -

(X

; above requested should be issued in

I further certify that I am of the opinion that the Mortuary Warra;

the name of the aforementioned applicant, in accordancs with Aect p jriy-fift Legulature and_ ap-
proved - 1917. % ‘
Signed ‘
Hom\e/d{or Aged Mas ons.Phy sician.
| L . Physician’y Address ... Arlington, Texas

2T e



