- - ' REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Widow’s Ap'plicationv
for a Pension

The Commissioner of Pensions reserves the
~ right to call for additional testimony if he deems

. it necessary.

Name of Applicant.

Postoffice g .................. 7@( Q—C,@%

: Filed FEB 28 1919
Approved %M [2 ~/7 /7 .
Pension allowed from /CL‘(-’(/ [/ g4 f

Rejected

77 Jenneld

Commissioner of Pensions.

E. L. STECK, PRINTING, BOOKBINDING, AUSTIN @n



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

FORM B 694-315-2M

For Use of Widows of Soldiers who are in Indigent Circumstances

THE STATE OF TEXAS

CouNTY OFZ@M}WM' ; l
I, Mrs. 27 M/r; ;:; ‘ ,?/p W o A e , 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 April 7, A. D. 1913, on the following grounds:

AN o s p . vho departed this life on the
s A. D/‘Z/ 7., in the county of....b ........................... @-<_in the State of

I have not remarried since the death of my said hushand, and I do solemnly swear that I was never divorced
from my said husband, and that I never voluntarily abandoned him during his life, but remained his true, faithful
and lawful wife .up to the date of his death. I was married to him on the.Z~ 2 day of... 4((,/(_7/ ........ , A D

/ %77/, in the county of...1 L A7 2, in the State of Zf—ff—; i -

My husband, the said Q/- /¢ ‘ fo/ﬁl[ﬂb&;\enlisted and served in the military service of the Confederate

States during the war bet“én the States of the United States, and that he did not desert the Confec.lerate 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 mnot 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 anyone hold in trust for .my benefit or 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 ovér $1000.00 ; nor
do T 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? /(7 S 270l ce g7 %€ " . -
y ! ¢ i)—z,o/,/y(, 0 ;,Z;_/
2. Where were you born?...... / L. AW 21 < - o 15 sy 5

3. How long have you resided in the State of Texas?. 4 /.dﬁ/r L LE /?lg-a.? -

St

4. How long have you resided in the county of your: pre?ent residence? And what is your postoffice ad-

6. What was your husband’s full name?. _jats-Z-
7. What was the date of his death?........ K. ; e &
8

i L \%hag %te wgs, your Eusban% s co nd original
n y 2;3:(1 conting glu/gv
How'long did your hushand serve? If known to you'give da

10. 'What was the name or letter of the company, or number of the battalion, regiment or battery of artillery
; . o
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......,......S.“...,.._...._,,.. - &

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 for special service, under

the Jaw of conseription, the nature of such service, and time of service gw/c,& }%% A -

12. Have you transferred to others any property of any kind for the purpose of becoming a beneficiary under
this law? / 590 Moo

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

ings be had in the premises as are required by law.

, ‘ (Signature of Applicant)v;., y Mﬂa’?i/ . g ‘ WW X ’
Sworn to and subsecribed before me, this.... 7//7 day of ///%C// \\ A.'D. 191?

[Seal.] County Judge, Z1C ........_..__..>_.¢..‘?x’.’ﬂ”:%(.‘ounty, Texas.

RE[LL




'REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFF IDAVIT OF WITN ESSES

«

; P ,
[Note—There must be at least _two creditable witnesses. ] il i
; 4 7 LI 5
THE STATE OF TEXAS, , = -
COUNTY OF.. 4 P 3
Before me,. 7wl 3 3 R e QL LR C2x ... County,

State of Texas, on this day personally appeared : . -, who are personally

known to me to be creditable citizens, who, being by me duly sworn, on oath state that they personally know that
Mrs 77 Z[Mz&/ g, ﬁ@mﬂp‘g—applicant for a pension as the widow of... <./ ﬁ

deceased, is in truth and fact the widow of // ;%

..deceased ; that they personally

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

and that they have no interest in this claim.

(Signature of Witness)...17

Sworn to and subscribed before me, this

[Seal.] , County J udgmm c‘L'~..€ou11ty, Texas.

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS,

COUNTY OF%E&Q

Before me,

'

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

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

). 9
above named applicant for pension, and that they personally know that the said /%’&)25/ St oot aee

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

no interest in this claim. %
(Signature of Witness)““ O//C 9 ﬂu‘ﬂ’*f/

(Signature of Witneds) , 22/} a s /4 ((/C'// U o _—
s

| Ao i - otie

[Seal.] County Judge.. %(/LBW

Sworn to and subseribed before me, this p,) % day of

.County, Texas.



REPRODUGED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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,}

COUNTY OF

Before me . , County Judge of ' County,

who personally

State of Texas, on this day personally appeared ,
known to me to be creditable citizens, who, being 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, 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 the applicant’s husband in the Confederate Army; (State fully

your source of knowledge) :

el bbb s e
A
/4
i
.
L
(Signature of Witnses) ..o
(Signature of Witnses)
Sworn to and subseribed before me, this day of A. D. 191
[Seal.] County Judge County, Texas.

CERTIFICATE OF STATE AND COUNTY ASSESSOR

I, %\QZ} M £ State and County Assessor in the County of. £ LC_/L«;-Q—E-/{ teres S
State of Texas, do certify that Mrs WW&@

to the foregoing application for a pension, under the Act of, the Thirty-third yslature, approved April 7, 1913,

@
is charged on the tax rolls of said county with a homestead of the va.lue of A/éf) @

V4
Dollars, and of other property, real or personal, or hoth,
of the value of jM/) Dollars. @
~
Given under my hand this L % day of M/&‘/p/ A.D. 191.. ; .......

w m%
State and County Assessor.
%@;@%’
385L6S : .

...whose name is signed




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

1. PLACE OF DEATH TEXAS DEPARTMENT OF HEALTH

SEADE - TEI’;AS 5 BUREAU OF VITAL STATISTICS

COUNTY OF enaerson STANDARD CERTIFICATE OF DEATH REGISTRAR'S NO.
Pcr'ag:l?q%T NO Precinct # 3e NO STREET.

IF IN AN INSTITUTION, GIVE NAME OF INSTITUTION INSTEAD OF STREET AND NO.

LENGTH OF RESIDENCE 45 How LONG IN U. S, IF
WHERE DEATH OCCURRED YEARS— __ MONTHS— ______DAYS. FOREIGN BORNLY. YEARS. MONTHS. DAYS

2 FULL NAME, . }apry E.Patterson - 5

OF DECEASED. - - .
RESIDENCE OF s 30 wrolgper nttamA Yo c.cBustace . Texas

a
z
<
>
=
Zz
2
[¢]
8]
o
X
o
o
) THE DECEASED NO CITY.
E PERSONAL AND STATISTICAL PARTICULARS . . MEDICAL PARTICULARS
: .18, S8EX 4. COLOR OR RACE 8. SINGLE MARRIED 21. DATE OF DEATH Tt "
i « . WIDOWED DIVORCE ) '
'o-)ﬂ Fema 1e ‘thte (WRITE THE WORD) Efld ° (MONTH, DAY, AND YEAR) July 3 1989
dg 5A. IF MARRIED, WIDOWED, OR DIVORCED 22. | HEREBY CERTIFY, THAT | ATTENDED DECEASED FROM
HUSBAND OF
ue | om wireer _ JsA.Patterson June.,: 26 o158 9y dULY 1 3 1059
<% |'6. DATE OF BIRTH -
lguol (MONTH, DAY, AND YEAR) ILay 20_ 1851 I LAST SAW H. er ALIVE ON July < 198_9_
w e DI
ay 7. AGE . Ir LESS THAN || THE PRINCIPAL CAUSE OF DEATH
lﬂj 1 DAY, —_HRS ATI PORTANCE WERE AS FOLLOWS: DAIE OF
= 88 yeams| L MONTHS I3 pavs|olAY——HRS. || AND RELATED CAUSES OF IM : ONSET
=
J 8. TRADE, PROFESSION, OR PARTICULAR -
< % KIND OF WORK DONE, AS SPINNER, H u k Gall Bla'dder <
02 | 2| sAWYER, BOOKKEEPER. ETC. ouge wor
mg '.E 9. INDUSTRY OR BUSINESS IN WHICH
o . | WORK WAS DONE, AS SILK MILL, SAW
Elﬂ D! MILL, BANK, ETC. OTHER CONTRIBUTORY CAUSES OF IMPORTANCE:
A& | 8| 10. DaTE DECEASED LAST 11. TOTAL TIME
= 0O | WORKED AT THIS occura-  TQ3() (YEARS) SPENT IN
ﬁg)_ TION (MONTH AND YEAR) THIS OCCUPATION tartrl gotnr 1]
" . BIRTHPLACE NAME OF
,,,,;",' :czmr OR TOWN) Tenn OPERATION. nO’ne _DATE OF.
Ez (STATE OR COUNTRY) L] w"AT*TEs.r con i . -
1 ON- AS THERE
Eln E 13. NAME . FIRMED DIAGNOSISY. "hyS]'c 8.1 £ AN AUTDPSY7__n_O_
=@ |z Celvin Blansett 23. 3 TERNAL gAUSEE JRIOLENCE) FILL IN ALSO
8.: E|14. BIRTHPLACE THEIFO o o y
(CITY OR TOWN)
hl':':' k. (STATE OR COUNTRY) Te nni / " 1 /
£+ | ¢ | 15. MAIDEN NAME ¢ s
w |8 Ubby Blansett 7. o
=R |5 3 PLACE -
U: g :c?rv?:lnn;-l;‘:m) RE& INTO ) O % = 4 LA
Os (STATE OR COUNTRY) T 1FY, :;rrng“rowu COUNTY, AND STATE)
F 17. INFORMANT PUBEL:ZVFW CE:THER IN URY lﬂmp’us'rnv IN HOME, OR IN
d Mrs A.J.Cook it
r
o = ; e D
! vy
5 | ) Zustace Texas asiin oF Tl
u 18. BURIAL
REMOVAL 1
@ PLACE : Orehead Cem' DATE 7/4 . 1939 NATURE OF INJURY.
[~ 19. UNDERTAKER - 24. WAS DISEASE OR INJURY IN ANY WAY no
E J.A.Ballard RELATED TO OCCUPATION OF DECEASED?
[a]
B | Aooness) Halakoff Texas IF 80, SPECIFY
; 20. SIGNATURE AND FILE DATE OF LOCAL REGISTRAR - L.L. Coc kerell
(SIGNED) M. D.
[} / H .
z 7/5 1939 HeRollcNeil Athens Texas Vi 3 '3«%{,;))
' (FILE DATE) (SIGNATURE) (ADDRESS) e

356



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

-

1f the deceased shall have rendered service in any war, campaign or.expedition of the United States '’
of America, the Confederate States of America or the Republic of Texas, or which at the time of
"death was in the service ‘of the United States of America, or a wife ar widow of any person who has . -
gerved in any war, campaign or expedition of the United States of America, the Confederate States,
or the Republic of Texas, the undertaker or person burying the body shall show the following facts
on the reverse side of the death certificate: '

3
e

(1) .Is the person reported to i L& ity

have been in such service?.. . .- ..

(2) Name of organization in. . = ] Ttee3 1477 .

which service was rendered.._________.

(3) Serial Number of Discharge Papers
or Adjusted Service Certificate 20019

(4) Name of next,of kin or _ |
' name of next friend ol o 2t gl

Post Office Address g (Y138

Information furnished by =
. £1752-738-150m




R

REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

o sv-1V38-2m érece eo., avemin, voxm

#"APPLICATION FOR MORTUARY WARRANT

HE %?KE OF TEXAS, -
County of } I, /6 m @ &49// (/-/

do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of
the late Mrs, Mary E, Patterson

Texas, and whose file number was_ 59665 ose original county was Henderson

The said pensioner. %/ _@7 /g W A , died on the
2 v of. Frarle 193—7 , in the town of__M’—‘

County of MIQM/‘L—M Texas.
The -pensioner died in the home of___l____mu

who was related to the pensioner as
That the warrant, which application is herebgmade for, shall be_applied to paying all or part of the

funeral expenses incurred by the said pensioner ')/nw« é W‘V‘/

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

I am related to the pensioner as A W
that my pestoffice address is d

e lace -

City

. , who was a pensioner of the State of

Street or R. F. D. .

Sworn to before me this__-_ﬁ_ -

TR T

o R T G WN A R L 0 R Tee  th  ien
23

5 e

? (@._,_ Wi,

@%&ﬁ-? Q' 2 P‘"‘A r’z‘ s ‘u%‘:}’}js" ‘j
' h B ~grrrmmett CERTIFICATE OF UNDERTAKER

I, % W /Z/ , do certify that I am undertaker in the
, County of . N WAM/A—;WL/ , State of_/" lljé

town of ./ __ i £
that I had gharge of the body of_Q)QM & (attessore , who died in the
town of foet , County of.  State of /2
on the o day of 5444»—}_ ________ 193? That said body was prepared for burial by me
on the____’_b_ _______ day of _____ 19 37 n that I f th i that
8:'-‘"“'; a an; of the opinion
warrant herein applied for should be issued to the said.__. , S _oddg __Lé S
who makes the foregoing apph_catlon. /Q 4 W
0N Slgned
Q § /“L: } Undertaker.
-

Ozp f CERTIFICATE OF PHYSICIAN
Qﬂ , do ce1't1fy that I am a practicing

physmlan, and that I attendedh"%fg &MM in h‘?{ast illness, and

am of the opinignfthat hiy ajiments Were /

e = 7 W

1 furth f‘the opinion that the Mortuary Warrant above requested should be issued in
the name offt reﬁ'entl plicant, in accordance with Act passed by the Thirty-eighth Legislature
and approv

h gp1923 Signed / - ‘/A{m%
7 . J—

Physician’s Address... ; —

6€61

39H:I08

5 8
=

y 6, 1

45



