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A9 STATE ARGHIVES (.
FoxM ? . 1998-1119-2M

For Use of Widows of Soldiers Who Are In Indigent Circumstances

THE SFATE OF TEXAS,

COUNTY OF AL &S o e

-
I, Mrs.... A<, 7 : {. W%W do hereby make application to the

Comptroller of Public 4(;:0111/1178 for a pension, to be granted me under the Act passed by the Thirty-third
Legislature of the State of Texas, azd approved April 7, A. D. 1913, on the following grounds :

I am the widow of ﬂ ) .., deceased, who departed this life on the
ﬂﬂ? , AJ§ 7?2 in the county of ' in the State of

I have not remarried since the death of my said husband, and I do solemnly swear that I was never di-
vorced from my said husband, and that I never voluntarily abandoned him during his life, but re ined his
true, faithful and lawful wife up to the date of his death. I was married to hjm.on the... / & ’23 day
of Aot . A. Dsz7_d.,/in the county Of........ ZF L. in the State

Fad

OF e T .£

ES
. My husband, the said.. ﬁ %g _ 72”‘7/?’&%\ , enlisted and served in the military ser-

vice of the Confederate States during the war between the States of the United States, and that he did not
desert the Confederate service. I have been a resident 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 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 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
the United States, or from any other source, and I do further state that the answers given to the following
questions are true:

1. What is your age?--.-___-_--_-.é._i- pu )
2. Where were you born? WM %’

Cabde 4

3. How long have you resided in the State of Texas? W ______

4., Hogong have you resided in the county of your present residence? And what is your postoffice
address? A é

5. Did your husband draw a pension? If so,give his filp number % 7 yé

6. What was your husband’s full name?...-.-4 %a'-—-&/ (A

7. What was the date of his death? ey St st & S ¥
8. In what State was your husband’s command ériginally organized? .. /] '

9. How long did your husband serve? If known to you, give date of enlistment and discharge
10. What was the name or letter of the company, or number of the battalion, regiment or battery of
artillery in which your husband served? If he was transferred from one branch of service to another, give
time of transfer, description of command and time of service '
®

11. Name branch of service in which your husband served, whéther infantry, cavalry, artillery, or the
navy, or if commissioned as an officer by the President, his rank and line of duty, or if
service, under the law of conscription, the nature of such service, and time of service...

tailed for special

12. Have you transferred to others any property of any kind for the purpose of becoming a beneficiary
under this law ?

ceedings be had in the premises as are required by law. / . .
) . 0 ){/ ;/
(Signature of Apphcz?) ) o WAVA WA I L9 .
Sworn to and subscribed before me this / das( of Ay A, [D 197/?"

4

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

V 4
*Where applicant has remarried it is necessary that she state facts coverin articulars of last i i
husband’s death, She must also state that she is now a widow. gD ast marriage, detefto whom m:erned, and date of last

P )
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AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS,
T N

COUNTY OF

Before me, ~ZZ

State of Texas, on this day .personally appeared % 4% g 22
(4

known to to be creditable citg ens, who, being by me duly sworn, on oath state that they pbersonally know

that Mrs%w L2 YH hpplicant f;? W of . 4«:4 ................ 2 Lire

deceased, is'in truth and fact the widow of g X7

;X

personally

st H

................... deceased; that they personally

know that she has not remarried since the death of her hushand, for whose services in the army she claims

a pension, and that they have no interest in this claim.*

(Signature of Witness) Z%W %M

[Seal.]

*Where applicant has remarried it is necessary that she state facts covering particulars of last marriage, date,

to whom married, and date of last
hushand’s death. She must also state that she is now a widow. .

AFFIDAVIT OF WITNESSES

[N ote.——~There~ must be at least two creditable witnesses. |
THE STATE OF TEXAS,

COUNTY OF

Before me, 227 4

appearemm.ﬁ%ﬂ. POCLOCehL L e

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

State of Texas, on this day personalfy

the above named applicant for pension, and that they personally know that the svaM?%
has been a bona fide resident citizen of the State of Texas since prior to Januaty 1, A, D. 1900, and that they

have no interest in this claim.

" (Signature of Witness) /Z%M
(Signature of Witnessm._..zmﬂ{...

Sworn to and subscribed before me, this / "/ day of %
/4 J

[Seal.] County Judge .County, Texas.

7



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 TEXA,S,

COUNTY OF

Before me,... 422 - L, Cacl , County Judge of... W County,
n this day personally appeared. %(p @M w t . %/ho personally
are

ersonally ac-

State of Texas,

known to me to be creditable c1t1zens who, bemg by me sworn, on oath state that the
quainted with the foregoing applicant, and that the facts set forth and statements made in her application
are correct and true, to the best of their knowledge and belief, and that they have no interest in this claim.

And further make oath to the following facts touching the service of applicant’s husband in the Confederate

2.4
(Signature of Witness) ﬂzy% NeB s i

Sworn to and subscribed before me, this..... }/ day of %f LALD 1923

State of Texas, do certify that M

; ; . / : ; AP sorn . whose name is signed
7

to the foregoing application for a pension, under the Act of the Thirty-third Legislature, approved April 7,

1913, is charged on the tax
A AX (52’20 0’“‘1) -Dollars, and of other property, real or personal, or

both, of the value of%/QW Dollars.
Given under my hand, this Zj/ day of 5 . A. D. 19 2;

/@g

T

. Sta{e and County }ﬁsessor.
M ’é_'cﬁf,, J»Lscq/q/, )

756 7



" DIBTRICT COURT MEETS ON THE FIRST .
MONDAY IN MARCH, FIRST MONDAY IN - -
JUNE AND THIRD MONDAY IN oc-roban H

CDF‘FICERSI :

WM. R. HUGHES, COUNTY JuboE
DUSH SHAW, COUNTY GLERK

E. B. PROTHRO; PRECINCT NO. 1"

R. M. WOOD, PRECINET NO. 2 .
LEO BRADSHAW, PRECINCT NO. 3
JOHN HOLT, PRECINCT No. &4
M. B. HUGHEY, COUNTY ENGINEER ~ .
G, E, ADAMS, COUNTY DEMONSTRATION AG'T

COMMISSIONERB coum‘ Masrs ON THE sscouo MONDBAY IN
ol : i s EACH MONTH -

. LONGVIEW, TEXAS

July 23rd,1923

I beg hﬂ?PWith to suomit
varplication of Mrs A H:Morgan,
will roside in Grage unty=

2 oI persor
":stanon “begito
that Mrs Morgan igty

Your usus]proaptg

Vory trul

' owhc:n&

the

Know Mrs Magan and @ls
dd ‘my recommendation,

& Ty desarving not only of this
3;but of any. considcvation shwon by your dﬁpartmnnt.
;ttantion will grOatly
'Ith r”spr-tﬂ'nd* 11 good wish*s

sinonrﬂly yours

COUNTY counr MEETS ON ‘n-lt BECOND
MONDAV IN JANUARY, APRIL .un.v AND
. OCTOBER [

J.H; McHANEV B15 T/ AND coun-rvkn'v
D. W, WOOD, DisTrRICT CL!RK o

A, A, KING, SHESIFF :

E. O. MCWHORTER, Tax CoLL&é¢TOR

S. L. WILSON, 8CHOOL SUPERINTENDENT
J. T. BROWN, COUNTY.TREASURER .
OSCAR WOOD, TAX ASBESSOR . .

J. |, CHOICE, COUNTY SURVEYOR . «

.who now and hQramft@rf; :

“of Firmn&
and a%surevyou
pg'sion

'obligo—




RUPINGS OF THE T4

S STATE ARGHIVES

K. Lo STECK CO,y AUSTIN L

Form 768b—830-126-4m

APPLICATION FOR MORTUARY WARRANT

County of i } 1 /g “é/. WW

do hereby ce:%t hat I aW.p;r is entrugfed the payirélf the accounts and indelééiness of
the late (AT A

} il /4 .» who was
State of Texas, and Whosiﬁl%rﬁ:e/rowas 7/ %d hgse original county was
_xld pensioner...__/? 7 f % A ;

funeral expenses incurred by the said pensioner

I further certify that the warrant for the current quarter
best of my knowledge and belief.

I am related to the penioner as (Frlend)
that my postoffice address is

City

Sworn to before me this-,av,,,-:r-y/- ,

3
- = R
. Ny .
by .
AR
S S b
N
’

9@/@7

' CERTIFICATE OF UNDERTAKER
I L. /\ M /@ , do certify that I am aker in Be

town of L& ALK ..‘ ............ . State of. = ,
that I had % 4 WW 9‘@"\ / /,,yvho died in t

town ofzﬁi ......................... / i, State of /M
on the ... /Z’ ............ 2 7 That said body was prepared for burial by me
on the....... / ........ LA e 192 ] » and that I am of the opinion that

Undertaker.

. LY , do certify that I am a practicing
physman, and that I attended XA A A beran. oA w—in }&Tast illness, and
am of the opinion that his ailments were.... 2~ 2-Z.- ‘

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 by the Thirty-eighth Legislature

Must return befere
40 duys expires from

| Hate ot Peusioners’ death
ROLE :
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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