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FORM B 212-1216-8M

For Use of Widows of Soldiers who are in Indigent Circumstances

THE STATE OF TEXAS

COUNTY OF.... ﬁ/

I, Mrs. ¢%ﬂ d‘z

Commissioner of Pensions for a pensmn, to be granted me under the Act passed by the Thirty-third Leguslature of
the State of Texas, and approved pr11 7, ?\ n the following grounds:
I am the widow of deceased, who departed this life on the

3 9...day of ?7/‘-‘0‘7 , A. D/?)?, in ,the county of. V% 225 in the State of

G it 2.

do hereby make application to the

I have not _rema,rr_ied. gince the death of my said husband, and I do solemnly swear that I was never divoreced from
my said husband, and that I never voluntarily abandoned him during his life, but remained_his true, faithful and

husba;ud the said ﬁ # 7 dL"? , 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 & resident of the State of Texas since prior to January 1, A. D. 1900, and have been continuously since

Iawfz;lvwife up to the date of hm (narrled to him on the / Ay y of A. D.
/g i , in tthe county of ,-in the State of A O7

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 $300.00 per annum, nor do I own in my own right,
nor does any one hold in trust for my beneﬁitlor use, estate or property, 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 aiq or pension from any other State, or from the United States, or from any other source, and I do

further state that the answers given to the following questions are ftrue:

1. What is your age?

‘Where were you born? ((jp 0?"-/"’6“/ ((20 MM

2.

3. HdW J6uk have you resided in the State of Texast aLL ""“‘7 /é@ﬁf fnce gt A “71
' 4, E {ng have you reééded in the eounty of your present residence. And What is your postoffice address?
5. Did your husband draw a pension?‘ If so, give his file number, ‘

6. What was your husband’s full name? % W ac, / M / &q

7. 'What was the date of his death? 337/ 2 Vi

8. In what State was your husband’s eoménd orlgmal{ organized ? ){/t— Z &

9. How. long did your husband serve? If known to you give dg»‘te of enlistment and discharge

Y Ad L TR

10. What was the name or g‘ter of the company, or number of the battalion, regiment or battery of artillery:

in which your husband served? If he was tﬁans C?@d from /gxe bran;h ?of %Vi;&&mothe%\}time of transfer,
1 / — s, » B /v \ .

descrlptlon of command and time of service.

11. 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 detdiled for special service, under .
the Taw of conseription. thw such servic&ind time of service —— : ,

Joo

-

12, Have you tr%ierred to others any property of any kind for the purpose of becoming 8 beneficiary under
this law? : - ‘ :

Wherefore your ‘petitioner prays that her application for a pension may be approved and such other ‘proceed-

ings be had in the premlses as are required by law. . . % /f
SR ' (Signature of Applicant) % L, Z_g/ _M !
Sworn td and subseribed before me this / é day of.. Mﬂfﬁ»—r A. D. 191 Sf . / 'TX “
| N N o Dy

[Seal.j’ [ -, .t .7 County Judge ‘ ',%7 County, Texas.

!

3 5YGe/




FAYTE ARGHIVES

. AFFIDAVIT OF WITNESSES

[Note.—There must be at least two creditable witnesses.]

THE STA;E OF TEXAS }

/ Loz
County of... 7

. — 7
Before me, G@/// (%?)7 B e ‘%/ /Q_7¢

, County Judge of

County,

State of Texas, on this day personally appeared , Who are personally

known tw credita) le citizens, who, being by me duly sworn, on oath state that they personally know that’
f,t 7

) aPphcant f?}' /)ﬁsjon as tthe widow of % # 7

deceased, is in truth and fact the widow of 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 pension,
and that they have no interest in this claim.

(Signature of Witness).....( ) (LA '\ﬂ/("
A W ;// W yA

. AN
Sworn to and subseribed before me, this / day of 6 % A. D. 191

(Signafture of Witnessde

Ay
[Seal.] County Judge X County, Texas.

!

AFFIDAVIT OF WITNESSES

[Note.—There must be at least two creditable witnesses. ]

THE ST%TE OF TEXAS }

County of 7 . | S
Vs
/ ? /i/,, oy - %}"@,.
Before .me, ﬁ 72} , County Judge of / /f: f County,
State of Texas, on this day personally appeared , Who are personally

known to me to be creditable citizens, who, belng by me duly sworn, on oath state that ‘they personally know , the

above named applicant for pensmn and that they personally know that the said / 4 7

has been a bona fide resident citizen of the State of Texas since prior to January 1, A. D. 1900, and thalt they have

(Signature of Witness) ﬁ ﬂ/ZLMJ///M/7 .
(Slgnalture of Witness) % ﬁ(/(/(// 5 /Mj\ Qe A

Sworn to and subseribed before me, this / g day of %V/ A.D. 191... g
/( K |

no mterest in this claim.

| Seal. ] - County Judge




AFFIDAVIT OF WITNESSES

(If possible, the two witnesses should have sreved 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 armj serviece of applicant’s husband.)

'~ THE STATE OF TEXAS }

County of | X ot = .
Before me, (,(“ W : , County Judge of. 71{ County,
State of Texas, on this day personally appeared , who persondlly

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

Wlth the foregomg apphcant and that 'the faets get forth and statements made in her appllcatlon are correct and :
44%.__&,.._.. -V\{v Ll b

' true, to thé \est of thelr knowledge and bellef and that they have 1o mterest in this elaim. And further make oa,th

tq the followmg facts touching the servme of applicarit’s h/l’lsband in the Confederate Army: (State fully your sottrce

of knowledge)

(Signature of Witness)

(Signature of Witness)

Sworn to and subscribed before me, this

[Seal.] 4 Counlty Judge 27 Q County, Texas.

ol
&

——- . . CERTIFICATE OF STATE AND COUNTY ASSESSOR =

‘ 1, %, /é/ W _State and Co“XAssessor in the County of % 4 27 '
% whose name is signed

4

State of Texas, do cert1fy that qu '

1o the foregomg appllcatlon for a pensmn, under&thb Aet of the Thirty-third Legls ature,. approved April 7, 1913,

b R
is charged on ithe tax rolls of said county with a homestead of the value m‘gy & """ A ﬁ“’

Dollars, and of other property, real or personal, or both,

S 80 l |
of the value of 'g‘/v ﬁ[‘& ! Dollars. f@ -
(Given under my hand, this / é day of % ZA. D. 191 :
A CXYr. |

State and ('501\1'nty Assessor,




FIEPHOD’UCED .Fl:'\.'OM THE HOLMNGS GF THE TEXAS STATE ARCHIVES

Nao

2632-516-3M

OFFICE OF

COMMISSIONER OF PENSIONS
STATE OF TEXAS
AUSTIN

J. C. JONES, Commissioner

To-the Adjutant General,
‘War Department,

‘Washington, D. C.

Dear Sir:

- ‘N . 1"1 . KGY .
T have the honor to request the military record of.. . . who 1s

19th La Infantry

reported to have enlisted in COMPANY s i T T ———————

in service in the Confederate States Army.

Purpose: The person above named is an applicant for a Confederate pension granted

by the State, and 1 desire to verify his proof of service. PR

Very respectfully,

3554



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

/ﬂﬂgjk WAR DEPARTMENT,

THE ADJUTANT GENERAL’'S OFFICE,

WABHINGTON, %ﬂl/ 6: /?/f

.‘&espeetfully returned to .. o x

The Adjutant General.

Pe
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Torm 763b—S8390-234-6m

A

Coﬂ;lty of ¢

do hereby certify th: ] on to who entrusted the paying of the accouts and indebtedness of
the latem 7t 7 ) who was a,pensioner of the State of i
Texas, and whose file number wasséz‘ 1d A origirial county was‘é%z ___________ l=

The said pensmner%xl / Py died on the :

—d 2L.--.~day_ %ﬁ £ G/ 19-2‘ 4(the téwn OfW : ) i
County of Xﬁﬂ ;
The pensioner died g the home of M 7‘% \ D

who was related to the pensioner as
That the warrant, which appllcatlon is hereby made for, shall ge applied to paying all or part of the

funeral expenses incurred by the said pensmner._ma L E
I further certify that the warrant for the current month has not been ed by the pensioner, to the

-best of my knowledge and belief. gu/
I am related to the pensioner as

that wﬁce address 15_______....45: . J 2>/ oy / ?Z

étreet of R. F. D.”

4 _@7&4 2. . /.;?Bm/

St 55 7% T,

Sworn to before me this,Z:/.m-__-.ﬂday of 2 /{/ , 19%

?f Must return before 7

40 days expires from Notary Public in and for..., /% % ........... _State of Texas.

I f Pensioners’ deg o T .
‘ 'dnte ° th CERTIFICATE OF UNDERTAKER !

, do certify that I am %taker in the
State of % -9 .!

) [ Zﬂd s - who died in the [
town of LTINS , County of__.\l.%(%_“m.___-_w, State of ﬁ'\[a—v [
on the./ 2~ _(day of M/ 1 hat said body was prepared for burial by me
onthe /. 2~ day of C}“—&v . 19.% ang that I am of the opinion that

V4
warrant herein applied for should be issued to the said ‘?y
who makes the foregoing application.

Signed._.. (e
Undertaker.

CERTIF éEF PHYSICIAN |
a ..%AAA. Ao Y Bt do certify that I am a practicing

- physmlan, and ; I attended.. .7 .. m‘ﬁ Z l/ A/?f— 7’%_. —.in hislast illness, and

| " am of the opinion that his ailments were..___

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 accotdance with Act passed by the Thirty-eighth Legislature

I and approved March 2, 1928. ﬁ Q / o
1 Sighed e £ @V-\— AL‘M& |

; Vs /9 Jé - AR
’ é’ ’? s / / Physician’s Address-dé’f/ 2 s e s

¢ prn f»/f"////}, g ' @

3549y
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