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WIDOW’S APPLfbA’{rloﬁ

FOR A PENSION

The Commissioner of Pensions reserves the -
right to call for additional testimony if he deems
it necessary.

Name of Applicant.
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FORM B . - - - 212-1216-3M

For Use of Widows of Soldiers who are in Indigent Circumstances

THE STATE OF TEXAS

CountTy OF....ﬁ :

I, Mrs. S;a {tar oA T e R A do hereby make application to the
Commissioner of Pensions for. a pension, to be granted me under the Act passed by the Thirty-third Legislature of

the State of Texas, and approved Aprll 7, A. D. 1913, on the following grounds:

&Ia

, deceased, who departed this life on the

I have not remarried since the death of my said husband, and I do solemnly swear that I was never divorced from

891d husband, and that I never voluntarily abandoned him during his llfe ,1:113 remamed his true faithful and
| day of < A. D.

7 in (the county of.. W < ' SO W ......................... .

My husband, the smd_ﬂ ‘5 f MAARAO S , 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 a resident of the State of Texas since prior to January 1, A. D. 1900, and have been mrﬁiif:ru;msly since
a citizen of the State of Texas. I do further state that I do not receive from -any source whatever mouey or
other means of SuppOI't amounting, in value to the sum of $300.00 per annum, nor do¥ own in my own I"lgﬂt
nor does any one hold in trust for my benefit or use, estate or property, either real, persona,l or mixed, elt‘"‘ﬂr
in fee or for life, of the value of one thousand dollars, exclusive of the home of the valpe of mnolt: over $1000 : nor
do I receive any aid or pension from any other State, or from the United Sta,tes or from anv other source, and 1 do
further state that the answers given to the following questions are ftrue : T

1. What is your age’.... 573

2. Where were you born?..

q._-..,.._-.-...,. i g --'i'__-___ " s — e

3. How long have you resided in the State SfTexas?

4. How long have you resided in the eounty of your present residence. And what is your postoffi

AL

In what State was your husband’s command originally organized? ... /W,f A

How long did ypur husband serve? If known  to you gpve date
Fr - {

ent or battety of artil%ery

in which your husband served? If he was transferred from one branch of service to another, give time of transfer,
: )
description O mand and time of service....... . . /2% M ..................... ) &

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 detailed fogp special service, nnder

ity T e MR NY 4 GEle S . R R o Tt J__ _______
Wherefore your petitioner prays that her application for a pension may be appmved ‘and such other procee _d~
ings be had in the premises as are required by law.

(Signature of Appli

Sworn to and subsecribed before me this

[ Seal. ]




AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS 1

ConntyR oW/ 7/ C A i

Before me,

State of Texas, oy

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

f .......................................................... , applicant for a penswn as ithe widow ofﬁj{a ...........................................

deceased, is in truth and fact the widow of... H’ﬁ/ AN 2, VAN, LA 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)...... é ..... "Zp ........

-

-

S?Fg}n to and subséribed before me, this.. . fﬁ ................ day of.

s
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i
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[Seal, ]

AFFIDAVIT OF WITNESSES

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

THE STATE-OF TEXAS

Before me,
State of Texas, on
known to me to
above named apphcant for pension, and that they personally know that the smd%jﬂ g ...... ‘iﬂ
has been a bona fide resident citizen of the State of Texas since prior to January 1, A. D. 1900, and thalt they have

no interest in this claim.

, (Signature of Witness).....Z. .. 7 e s ot E e e e e =

F

= _ g 7
Sworn to and subseribed before me, this.... "
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AFFIDAVIT OF WITNESSES

(I possible, the two witnesses should have sreved with the applicant’s husband in the army, and if 8o, 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

County of

Before me, O OUN T ITA 2 e O County,
State of Texas, on this day personally appeared. | , Who personally
known to me to be creditable citizens, who, being by me sworn, on oath state that fthey are personally acquainted

§ 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 Army: (State fully your source

of knowledge)

(STen attre o NV T eSS e —

(Siona e 0T Y T e B e T

Sworn to and subscribed before me, t]:usqday O E el e o R

County, Texas.
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State of Texas, do certify tha Mrssff*ﬂ FLA k= =78, whose name is signed

to the foregoing application for a pension, under the Act of the Thirty-third Legislature, apprwwril 7, 1913,
is charged on ithe tax rolls of said ecounty mgh a homestead of the value of...... ﬁlﬁﬁ ............................................ =
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Dollars, and of other property, real or personal, or both,
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THE STATE OF TEXAS,

- —
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County of ______Reeves I, . Mrs. 8. Tuckep

do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of

the late___Mrs. S. E. Pinkston - __, who was a pensioner of the State of

Texas, and whose file number wasJd /4 /6. _and whose original county was_.

"

IR N — — — N S e e e i e T B T E———

The said pensioner__mﬁ_/_m_ 5&) AL A CYarile e o R e ehn s b o drONTENE

day of __January oy 1989, in the town of .

Countyl offswSReaVesie o« s . 'Texas.

The pensioner died in the home of__ her own home

TN PR SRR T i e }——_—— G e N T . N S S i S - | W S W O O S S e S S . S W S T S N B B B . . e i . s s 1

who was related to the pensioner as

——— e — —— — —— —
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That the warrant, which application is hereby made for, shall be applied to paying all or part of the
funeral expenses incurred by the said pensioner_ Mrs., S. E. Pinkston

I further certify that the warrant for the current month has not been cashed by the pensioner, to the
best of my knowledge and belief.

I am related to the pensioner as.... 10 _relation, but_ took care of her for three years
that my postoffice address is___FPE€COS lexas.
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City / e State Y,
| gigned - %%Mdt____f_@_‘m_%-,ﬂf_?z:&( AL f"x’&l/ﬂf Y e
- Sworn to before me this L4th  dayof _ __ Febrmary

40 days expires from
date of Pensioners’ dea th

Notary Public in and for _Reeves County  ___State of Texas.

CERTIFICATE OF UNDERTAKER

e S G PRANY: 5 S o e , do certify that I am undertaker in the
townfof e “Peces.. - . ., County of__ Reeves __, State of __Texas E:

that I had charge of the body of Mrs. S. E. Plnkston __, who died in the
town of Pecos , County of_____Reeves , State of__lexas =
on the €9%h dayof __Jamuary 19 35 That said body was prepared for burial by me

on the__290th  day of ___ January 19 895, and that I am of the opinion that
warrant herein applied for should be issued to the said_________Mrs. o. Tucker

who makes the foregoing application. % %,w

CERTIFICATE OF PHYSICIAN

Undertaker.

J b3 : Z/j!‘)—:/__, do certify that I am a practicing

k . her
physician, z Mrs e B B BNnESHON S in KK last illng_as, and

e —— e e et e e

am of the opinion that g%raihnents were M

- % Lo — e (25 R lodi:

e e P R -_——

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
and approved March 2, 1923. " I
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Physician’s Address_ [/ _Pecos, Lexas
LT




