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Do e FORM B
For Use of Widows of Soldiers Who are in Indlgent Circumstances

THE 'STAT -OF T’EXAS}
County of.

L Mrs X¢ %%

Pensions for a pengidn, to be granted me under thé Act passed by the. Thirty-first Legislature of the State of Texas, and
approved March 26, A. D. 1909, %e followmg grounds

1 Znt the widow of 777 @W‘ﬁ- .., deceaged, who departed this life on the
: “3 .............. day of Wﬂﬁ A. D. /7d7 in t{cou_nty of.... ‘/

A

/ b

s do hereby make application to the Commissioner of

sALINY . , in the State of

I have not remarried since the death of my said husband, and I do solemnly swear that I was never divorced from my
_ sald husband, and that I never voluntarily abandoned him during his life, but remained his true, faithful and lawful

day of @W/‘V ; ,A.D. /?4,7

W7 822 A et

wife.up to the date of his death. I was married to him on the.... é( .......

b in the county of........ K g A AAhAA. ..., in the State of.

My husband, the sai AN /? WVM

enlisted and served in the military service of the

Confederate States durmg the war between the States of the U//ited ‘States, and that. he did not desert the. Confederate
' Serv1ce I have been a remdent of the State of Texas since prror 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 mot receive from any source whatever money or other

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, elther real personal or mixed, either in fee or

N

Lo for life, of the assessed value of over one thousand dollars, nor-do I rec eive any aid 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 ques-

tions are true: /
. What is your age? (9] a

1 {4 ,Z@')ﬂ

2. Where were you born? /ZZ'&’VL( /@ .....
.38

4

e S i e

. How long have you resided in the State of Texas? Mu—- / ( J =2‘

How long have you resided in the coun}y of your present residence? And what is your postoffice address? ..

MTDIE 2 -
797%/»/;,/

What was your husband’s full name? ¢, A
What was the date of his death? Z/- A IDZ
In what State was .your husband’s command ofiginally organized? Jtlw ‘
How long did your husband serve? If known to you, give date of enhstment and discharge.

Lontnzt [S6/ 0l Sennel Meimg £ He wrae

9. What was the name or letter of the company, or name or number of the battalion, regiment or battery of artil-

“lery in whlch your. husband served? If he waiﬁansferred from one branch of sgrvice to another, give t'y of transfer,
,fg;xamMmm@m;mme%ﬁm

Abtlttl. KN AN e AL ... Mt P A Pl Attt . OF.. At
2 /
10. Name branch of service i which yfur husband served, whether infantry, cavalry, artillery ér the navy, or if com-

missioned as an officer by the President, his rank and line of

oo

® = oo o

. desczlptlon of commgnd and tlme of service

, or if detailed for spécial service, under the law of

T e A ST AR

conscription, the nature of such service, and time of service.

)
&

11, Have you transferred to others any- property of any kind for the purpose of becoming a beneficiary under this

law?-

AT s

7



- Whereforg,your petitioner prays that her application for -a‘pension be approved and such other proceedings be had ‘in

(Stonature of Applicant) %I @ d é ﬁ[@ ZMV/&V
M

Sworn to and subscribed before me, this @’L day of ()

the prem1ses as are requu'ed by law.

%/ 2w W/y

County Judge ‘ County, Texas.

[SEar.] ‘ ) _ / ﬂ

AFFIDAVIT OF WITNESSES

[N orE—There must be at least two credible witnesses.]

" THE STATE OF TEXAS}

3 County: of.......... AL 2l ?
Before me .
je /

% Vm W %/W County Judge of ’%174/ﬂ

State of Texas, on this day personally appeared.. X e 4/ =Sl b . (AN A STV ID

..County,

who are personally

Bl

deceased is in truth and fact the w1do{ of / /f}

\
i;“'w known to m jto e credible citizens, who, being by me duly sworn, on edth state that they personally know that Mus.
“3

" a.pphcant for a pension as the widow of
\

7 S deceased ; that they personally know

that she has not remarned since the death of her husband for whose serv1ce in the army she claims a pension, and that

(Signature of Wltness) Q /j X\//M’//l/-{/

(Slgnature of Witness) .. @

they have no interest in this claim.

[SEaL.]

- . AFFIDAVIT OF WITNESSES

[Nore—There must be at least two credible witnesses.]

- THE ST% TEXAS’
County of........4 M / o | v ' . >,
LT Yl sty s oo

o are personally

ersonally know the abové-

. 1880, and that they have no

(Slgnature of Wxtness) /( X M‘”
(Signature of Witness /0 Z% m

N | Sworn to and subscribed before me, this.. %wday oA A AL ABA ... ... , A. D. 19/ﬁ

S R AN T - /t}ounty Judgp M/ cdzty, Texas. -

[SEAL.] o ) ﬂ d/ o

known to me to be credxble cltlzens, -who, b g by me duly sworn, on oath. state that the
named applicant for a pension, and that they personally know that the saxdmo 54
has been a bona fide resident citizen of the State of Texas since prior to March 1, A.

interest in thiu claim, -
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“ 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 applicant’s husband.)

THE STATE OF TEXAS}

COUNLY OF oo
Before me : , County Judge of : County,
State of Texas, on thls day personally appeared ' ' , who are pereonally

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

'"":":Eoregomg apphcant and that" the facts set forth and statements,made in her application are correct and true, to the

s

‘best of then' knowledge and behef and that they .have no interest in this claim. And further make oath to the follow- -

mg facts touchmg the service of the apphcant’s Kusband in the Confederate Army: (State fully your source of knowl-

edge )
(Signature’ of Witness)
(Signature of Witness):
Sworn to and subscribed before me, this day of i , Ao D, 19

.County Judge County, Texas.
[Skar.] '

CERTIFICATE OF STATE AND COUNTY ASSESSOR

g )77 M/ @(X i A/J State and County Assessor in the County of
%M/ , State of ’l’é:do hereby certify that Mrs. J/ 777 ? 2l ke

whose name is mg % the foregoing application for a pension, under the Act/of the Thirty-first Legisl

State and C(ng Assessor.

r7 7/;‘



"@"THEE L. STECK €O., AUSTIN

. STATE OF TEXAS ' R TR ;‘-.-r': o
County of..... 1 pﬂhﬂ!‘* } I,..... Lon. Me=Kinley
do hereby certlfy Phat I am the person to whom is entrusted the paymg‘ of the atcounts and indebtedness of
the late ... fo'su - e Mc-Kinlev ' , who was a pensioner of the
State of Texas, and whose file number as. /1.0 /. f‘ ‘and whok® orjginal county Was...f%z/e/

’fhe said pensloner HLAAL AJ Q 777 QVM% ) / ﬁad on the
137 day of. {,ia\mary ............. %)26 ...... , in the town of -..G%Bﬂat.er., ............

County hf._.....ﬁmt&\ , Texas. AN .
The ﬁénsmner died in the home of .. Lon EQ-KJ.nl QY )

" who was related to the pensioner as:.. SO ..o . e 0 R

That theh warrant, which application is her’eby made for, shall be applied to paying all or part of the ex-
penses incurred by the said pensioner.... Mrs. .S .« J. Mc=Kinley .. .
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.
T am related to the pensioner as (Btord) . soOn. e
that my postoffice address is._Gladewater Texas. R..F..D.. ,ga

Street or R.

Gl adewater, : T.‘)xa,s‘v.‘

lty

‘Sworn to before me thls ...... 29th . _day of..January...

Notary Public i 1n¢ it ... State of Texas.

, do certify fhat I am ?Lmdertaker in the
town of State of..ZLtE 2t

that I had gharge of the body of MA— . {/ Yy M , who die }qthe P

County of.. ig ; 7 , State of... \ZZ—%G——Q S
on the z 6"5— day of 192. ‘ ..... That said body was prepared for burial by me
on theﬂ‘t& ..... day ofﬂ}ﬂ""* 192..(......;., and that I am of the opinion that
warrant herein applied for should be issued to the said { ...........
who makes the foregoing application.

) . Signed Q % ____________
Undertaker.

CERTIFICATE OF PHYSICIAN

L

/Q % N ALAL KL g e , do certify that I am a practicing

phys1c1an4/ d that I attended... W - .. M,ﬁ/& ’V‘AZ ........... in his last illness, and

am of the opinion that his ailments were _
. G '—")—4)_)/\ % U/; - s SN T\l

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 accordance with Act passed yYhe Thirty-eighth Legislg%\

and approved March 2, 1923.
Signed.... 077 P A/L,/ﬂ o 2l

Physician’s Addres//ﬁMMa&(‘%

@)A(‘ A Must return before
' ’ 40 durs #r0i-o3 from
date 0 | co. W death
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