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Widow’s Application for Pension
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The Commissioner of Pensions reservesithe |
right to call for additional testimony if hes

deems it necessary.

Name of Applicant. «
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650-609-3M

FORM B

For use of Widows of Soldiers who are in indigent circumstances,
AN IR A

IMREYS TATE OF TEXAS }
County of... /sl z by~

t
I, Mrs ‘TC{/ g‘. ’(9*{, % do hereby make application to the Commissioner of

Pensions 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 following grounds:

1
i a%he widow of. {927 % W ‘Zf‘vw A 1/)" SR sy deceased, who departed this life on the
/ ' ‘ 3 i\l D), 1%@7 in the county of. / %M 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
said hu§band, and that I never voluntarily abandoned him during his li%\ but remained his true, faithful and lawful
wife up to the date of his death. I was married to him on the..u.z.&:..day of.
in the county of...+/] ;

My hushand, the, said.. I 7!22‘444 A &«I’j enlisted and served in the military service 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 March 1, A. D. 1880, and have been continuously
since 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 one hundred and fifty 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 life, of the assessed value of over one thousand dollars; 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 agswers given to the following ques-

tions are true:

il

What was your husband’s full name ?

When and where were you married ? }%1&:

; Ui trrfiey & :
What was the date of his death? . £ £ £ 7 i
In what State was your husband’s command originally organized ? _M mw

: 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 name or 'ﬁumber of the battalion, regiment or battery of artil-

ad
lery in which your husband served? If he was transferred fron/lggne branﬁh of service to another, give time of transfer,

11.  Name branch of service in which your $usband 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

e o
conscription, the nature of such service, and how long did he serve? %g¢. &/*-/4'/{. 4

: &.{%kaa@mk &

Have you transferred to others any Aproperty of any kind for the purpose of becoming a beneficiary under this




Wherefore your petitioner prays that her application for a pension be approved and such other proceedings be had in

the premises as are required by law. / .
(Signature of Applicant) @/ /C%M%,

Sworn to and subscribed before me, this / b7 day of

<" 5 N 6//}

W{ov/ g/ 7 County-Judge.... W ; %ﬁn{:y—'{lexas—l

[SEAL.

AFFIDAVIT OF WITNESSES

[Nore.—There must be at leaswgﬂe witnesses.]

THE STATE OF }
County o,r/é"

ekt
Before me [C/M (Rtx / 2 //%f V)u—y-,‘./c/ County,
State o%n this day personally appearpﬂ/Q p )Z ‘ U W eZZ 0[4«5,,/ who are personally

known to me to be credible ci?izens, who, being by me duly sworn, on oath s‘ate that they persopally know that Mrs.

applicant §or a pension as the widow of :

deceased, is nfvi;:;}? and fact the widow of. f ‘%X AZ%V&

that she has not rema: ed 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. Q W %M &Z&y‘
(Signature of Wltness)

(Signature of Witness) /74' //7 /n l////4/6(/

Sworn to and subscribed before me, this /M day of /le\ — A. D. 19. / 0/

deceased that they personally know

[SzAL.] 1 2e f/

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS}

County of...... @/l?,/ét// ...........................

Before me 7761)( ~£’ 77/) %M County Judge of A v,
State of Texas, :§hls day personally appemed} JV ttcpeir Tl LB s who are personally

known to me to be credible citizens, who, b@(ng by me duly sworn, on oath state that they personally know the above-

= (] &
named applicant for a pension, and that they personally know that the said -/(A/Vfﬂ/l/«ﬁ; # od/m/l{e y

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’
* “interest in this claim.

(Signature of Witness)

(Signature of Witness / //% o?ﬁ ﬂfﬂ\%?/ &g

Sworn to and subscribed before me, this /‘7 day of Qr/r/r o A. D. 19/

wd 172, b il
\60011nty Judgeﬁﬂz?ﬁ AA—A......County, Texas.




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 if in their oath; also any information regarding the army service of applicant’s husband.)
(WM
TIHIE STEAT E OF M

County of.

Before me %%% /«JMJL: Gowntu-Eadmatof /éW County,
State of ’Peﬁc}\on this day personally appeareﬂ @ /0 r;/ M&Z{»%t/ /¢ 5/ (I %t who are personally

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

foregoing applicant, and that the facts set forth and statements made in her application are correct and true, fo the
"~ best of their knowledge and belief, and that they have no interest in this claim. And further make oath to the follow-
ing facts touching the service of the applicant’s husband in the Confederate Army:
M Lo /fb/ﬂ//r?‘ DZ«W,L&@{M%W dsteceen) 22 .
émﬁw Lan 4 f,o W &W Ay oo, Pt prede
e A O : ‘6D’Uf/ﬁ/r4 el
M@WW"/L Py /fél MLS‘ %Lu
7%@& o Moo Koofe ok onnsdy o proeih /562 s,

(Slgnature of Wltness)

(Signature of Wltﬂe<s) ﬂ % /éﬂhm(/&

Sworn to and subscribed before me, this../e2 day of. 7 ) ALID: /?/ a..

2%—/F /7.
‘[SEAL.]‘ b‘ % 5 . Z Wk Ta WP’"

v

CERTIFICATE OF STATE AND COUNTY ASSESSOR

e .
O Z)/;M % Y/W State and County Assejﬁ' X}Z;O;JZ;;L

State of Texas, do hereby certify that Mrs. ¢ tnnea
whose. name is signed to the foregoing application for a pension, under the Act of the Thirty-first Legislature, approved

March 26, A. D. 1909, is charged on the land and personal property rolls of the said county, in her name, or the

name of a trustee, with estate, real, personal and mixed, at the assessed yalue of V) ﬂnl@
Given under my hand, this 7~ 3 day of. ; A. D. 194.0

a‘é/a/v S/ M(/ux/?/ﬂ/w

State and Cméxty Assessor.
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VON BOECKMANN-JONES CO., AUSTIN, TEXAS < 1390-210-2m

OFFICE OF

Commissioner of Pengions
State of Texas

austin - 07 9 1910

E. A. BOLMES, Commissioner

To ih@ Adjutant General,

War Department,

Washington, D. C.

Dear Sir:

; I have the honor to request the military record
of | TN C;i?, ””_F;ZfegZéyigkﬂzzhnm_”m”mwho is reported to have enlisted in
Gémpany o
in the service of the Confederate States Army.

Purpose: TheuupQ7£6n¢nn3x:?ﬁi ................. 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,

CommissionerLiS;Pensions.




ADJUTANT GENERALS OFFICE

e o
= 170%231 o
\7“? DFEPARTMENT

Received A.B.Y

¥~ Address: “The Adjutant General,
‘War Department, Washington, D. C.”

1707231
WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE.

wasHinaToN, October 25, 1910.

Respectfully returned to the
Commi ssioner of Pensions,
State of Texas, Austin.
There are nc rolls en file in this
office of Company E, lst Battalion
Arkansas Cavalry, Confederate States

Army, and no record has been found ef

the capture or‘parole of a men nemed

Robert T. Dicksecn as a member of said

organization.

(A.G.0.72-1)




Form 763b—S843-131-5m
APPLICATION FOR MORTUARY W RRAKT’:[‘W

THE STATE OF TEXAS,
} I

County of. a2
do hereby certify thgl am the person to whom is
the late___{ Y \A =) A £ S AL —, who was a pensioner of the State of

Texas, and whose file number Wasj ?F/ / and whose orlgmal county was.

County of éﬂl/‘f/ &
The pensioner@m the home of .
who was related to the pensioner as
That the warrant, which application is hereby made for, shgll be applied to paying ede=er part of the
funeral expenses incurred by the said pensioner..%?ﬁ-- WMMM
I further certify that the warrant for the current quart% been cashed by the pensioner, to the

best of my knowledge and belief.

I am related to the pensioner ag (Friend)

that my postoffice address is_ —a2€2=—2 ALE 2 '“"EW @d r‘)
» eet or R. D.

City

S meds . _4A /

Sworn to before me this 2 3 day of

/ _/4:7“) oé(, e_a(/a_‘o_,v_.a__.
otary Pulffi€ in and for. A’t//?/z*"’ State of Texas.

RTIFICATE OF UNDERTAKER

Must return before
40 days expires from
3 £ Parets 7
é&(’e ol rkv"c:f;xoxiers/ deatlh

1, » < do certify that I am undertaker in the

Va4
town of /SJ <z beer __?—&L-: __________ — State of..ﬁ;!;éh

e&‘. who died in the

town of e et County ofﬂ_,é A State of 57
on the @ Sy A o f T /.4: _________________________ 1933 That said body was prepared for burial by me
on the. /7 day of ‘/-('% L, 122 and that I,am of the opinion that

warrant herein applied for should be issued to the saldm opelY

who makes the foregoing application.
Signed

z /" Undertaker.

CERTIFICATE OF PHYSICIAN
do certify that I am a practicing

- n his last illness, and

am of the opinion that a1lments 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 accordance with Act passed by the Thirty-eighth Legislature/ 3 X

and approved March 2, 1923. M ﬂ
( Signed.... ‘ﬁﬂ/m/l% 0/14

2 C’ ,\ P !f /
7 B 3 / Physician’s Address WMA’M




