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FORM No. 2.

APPLICATION of Indigent widow of Soldier or Sailor of the late Confederacy for pension
under the Act of May 12, 1899,

THE STATE OF TEXAS,

CouNTY oF.£G *Mﬂ%&"’ __________________________________
To the Honorable Eﬂﬁﬂ;{y _ﬁ.—:dge ﬂ_;‘ .ffé?; ﬁ%ﬁa{f*iﬂ”ﬁmﬂ County, Texas.

Your petitioner, Mrs. .. ;’7 }_ / 3 e ?7‘5}‘: T ..respectfully represeuts that

T
she is a reqldeul citizen of. ﬁt}’/mﬁ AN Lounty, in the State of Texas, that she is the widow
z:;"";'— . deceased, who was a Confederate soldier (or sailor), and

that she makes this application for the purpose of obtaining a pension as the widow of suid:i.:f;; i ‘ﬁﬁ

‘{A‘:’“}-—-— deceased, under the act passed by the Twenty-sixth Legislature of the State of

Texas, and approved May 12, A, I}, 1899, the same being an act entitled **An act to carry into effect the amendment
to the Constitution of the State of Texas, providing that aid may be granted to disabled and dependent Confederate
soldiers, sailors, and their widows under certain conditions, and to make an appropriation therefor,' and I dosolemnly

gwear thot the answers I have given to the following questions are true,

e - — —— e ———eaea—

NDTE—Apleca_nt must make answer to all of the following questions, and such answers must

be writtean out plaln]y In Ink.

7226 . 927, & [ 3nr E”__, _.

What is your name? ﬂnﬁwer...Z............ Al R

.
- . What is your age? ﬁIlE.“EI‘j_—"Z/'L k_"{f:.zf— ) T
Q. In what County do you reside? Answer... .. W CZZ 5’5{ £ ?fm
Q. How long have you resided in said County and what is uurp-nst office address? ﬁucn.mr ﬂ_\
Vi Qrtendy. [CPaet Mt Jz;%j, v
). Have vou applied for a pension under the Confederate Pension Law heretofore, and been rejected? If so state
when and where. Answer........ W
What is your occupation if able to engage in one? ﬂfgfs;\.ier Q Z"M’{"
What iz your physical condition? :"h]:LSW-er............?{%.n.%... it b S St S i s s s Rt
What was the name of your deceased husband? Answer. & <. e éz /MC—Z”"—‘”
Were yvou married to him anterior to March 1, 18667 If so, on what date were yvou married to him and where?

[

Answer -45"? 2, W .ae 2zrdazcdl Dot 45 A AP G: ,«éﬂ:ﬁrw

_ Nsw __/
Q. %t was Tj'IE dafe of his death? Answer...tﬂ. AT g.é? rﬂ..ﬁ /ﬂ'ﬁ’ /fff

(.  Are you unmarried, and have you so remained unmarried since the death of your said husband for whose services :

yvou claim a pension? Answer.......#

(2. State in what company and regiment your deceased husband for whose services you claim a pension enlis

Confederate army, and the time of his service therein? Answer. o #7141
P

/ ‘2" ﬁ ....... = LA T

Q. If your deceased husband served in the Confederate navy, state when and where, and the time of such service?
ANBWET - e
(). State whether or not you have received any pension or veteran dunatiml land certificate under any previous law,

and if you answer in the affirmative state what pension or veteran donation land certificate you have so received.

ANSWEL .o 2 Zf

.



(). What real and personal property do you now own, and what is the present value of such property? Give list of

such property and value. ANEWEr i 2*2}-3;&41:-— KT e

). What property, and wh‘lt was the value thereof have yvou sold or LliJll"i.fE:,’Ed wlthm two vears prior to the da,tw

this application? Answer... . . (?/22"{ H {"L"‘

W hat inmme. if any, do you recelve! ADNSWer.......... %WE S e ) 3

- =

© e

= "
Are vou in indigent circumstances; that is, are you in actual want, and destitute of property and means of subsis-

tence? Answer....#

Are vou unable by your labor to earn a support? Answer....

e

Have you transferred to others any property of value of an¥A&ind for the purpose of becoming a beneficiary under

this law? Answer..

o

Did your deceased husbaned for whose services you claim a pension, ever desert the Confederacy? Answer 2 €765

©

Have vou heen continuously since the first day of March, 1580, a bona fide resident citizen of this State?

that her application for pension be approved and that such other proceedings

be had in the premises as are required by law, ¥
| {Signature of ihcant M P R L R

Sworn to and subscribed before me this. >

Answer

Wherefore your petitioner pr

day of ..

5H/ F :
g County qu:lgefé{'./ ,ﬂ.—-fr,ﬁ{;#“? . .%.":H...-.—.—_ﬂnunty, Texas.

AFFIDAVIT OF WITNESSES.

(Nors—There must be at least two credible witnesses.

THE STATE OF TEXAS,

COUNTY OF. Q&FA/MM,&% ey ‘.'Hr:fnr: m;//(// Gfg:j

v Judge of G%
@ﬂ/&aﬁ’ym/& 935:/

who are personally kpown to_me to be credible citizens, who being by me duly sworn on oath, state that they personally know

.. applicant for a pension as the widow of
..y deceased, is in truth and fact the widow of the said

. decensed; that they personally know thal the sald

.» deceased, enlisted in the service of the Confederacy, and

performed the duties of a gpldier (or sailot) as claimed by his said widow in the above and foregoing application, and that they further

that the said MEs. W; it

kno

., widow of the said

.+ deceased, is unable to aupport hersell by labor of any sort.

{Eignatu‘re R RN

(Signatore of Wit Fadt f PRGN i el 7 Y SR N T3 (it il
T g

{Signature of Witucnu}....-....---(%;mfé 2 : Pgbieer™ T L R -;

(Signature of Witness)_. . ...

Sworn to and subseribed before me this. !—?‘-/jr N . ", | S o o Skt St o ot i Y P D/Ffﬁ ]

(sEAL) - Cotnty Jﬂgeﬁmﬂl’mu Enuut}r, Texas. M. 28
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@) cerTiFicAaTE OF COUNTY JUDGE. | L

THE STATE OF TEXAS,

TV
CouNTY OF- %&fﬂﬂf—ﬂ“‘"‘ e 1, Giﬁﬁfr‘gj

Coanty Jud f %ffﬂw -} -..County, State of Texas, do herﬂ:}- certify that on the, Eé? d

S E N R T /{jg:?’? b-efurt me came on to be heard the applwntmu af

w..l'-t

S R e T LN ] Cywidow of

1

w—eceased, for A pengion under the Confederate Penslon Law of this
State, approved May 12, A. D, 158; that the answers of said applicant to the questions proponnded were made under oath as the same

appear in writing in the ﬁJI*EEﬂ!'ﬂg application; that the affidavits of the witnesses who are credible citizens were tnade before me as the

a8 widow of. 2

deceased, T find the said applicant is lawfully Entiil:‘i‘l to the pension provided for by the Confederate Pension Law of this State, and I

¥

hereby approve said application. ;

Witness my hand and-spal of office at.. ffj;{}fﬂdﬁ"f‘ -z""'{'/ﬁf‘@.r’/ thm__..L; Cﬁ ﬁz;él
day of ... % .{ﬁiffﬁf? % o N 1'& D é/}}}

(SHAL)

County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

We, the undersigned members of the Commissioners Court of

Lwidow of,

together with the proof in support thereof, was d j.' submitted by Hon,

Coanty Judge of tlm(\_/a/ « County, to the Commissioners Court of this
County, at a regular term thereof on tht/é:la}r ﬂf’%/_ ks D‘/ W x? and after a careful

congideration of the same we find the said applicant is lawfully entitled to the pension provided for by the Confederate Pension Law of

this State, and we hereby approve said application,

Witness our hands and seal of office at _

(Signatures of Commissioners. )

(SEAL)

-
VR SEEL TR TRy PR I PN PRI R e .

i e il .
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Form T63h—EE848-181-5m

APPLICATION FOR MORTUARY WARRANT

THE STATE OF TEXAS,
} Al }\/,é? atesr

County nf.._,é...._.,..._ Tt ol et :
do hereby certify that [ am the person to whpm is entrusted the paying of the aceounts and indebtedness of

the late ~22t4d :}I--L,-f;g e T A __, who was a pensioner of the State of
Texas, and whose file number wasled 24 and whose original county was;;_zf’:”_.&wﬂﬁl-_

The said pensioner 77Z2te- 7¥1... 73 4—4“%-64.4_ i SR : , died on the
3 (B day ot oameh _, 1932, in the town af---f% 7 A w2

;1;‘_[::.1-1-1-1-:3' uf_,/_'wu*__, Texas.

e e

funeral expenses incurred by the said pengioner  sZee—S = . 7 somAL-
I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the
best of my knowledge and belief. g
I am related to the pensioner as (Frithd)_ ,Efi‘n:""/ o 2 A
that my postoffice address is_____ A # ALK, ﬁ:’ 7 /
Btreet or R, F. I
_____________________________ e et _/ e
e R R
Signed . é .-:".-..r'ti.::{fj 7 i Sy Sk 2
Sworn to before me this L __:*K____da}f ﬂf___.-;.'_.._ﬁ/..?:"fi_- P s Bt | Vs
AMust retiim hefore ,ﬂ(/}x’;_” b
40 {{_-,1:_; & EXPLISE trom Notary (Pﬁlic Hya/nd fDr____c_'_}_-.::*__.:;::_'_";f*;’-_f::'_-____'_‘__'_ ________ _Btate of Texas.
duta oi Yeasonars death :
e " " CERTIFICATE OF UNDERTAEER
L @Lﬁﬂﬂ ?‘M?—é}ﬁ zf{;" f«/{ .Cfi-': ¥ ., do certify that I am undertaker in the
town of . -'ﬁ'fl#:;*? . ey County of ____—7 &u:;,( e S , otate uf._-.f ey
that I had charge of the body of Al’ﬂ'ﬂ’-’-"' ,/& L ij : _Qii o 7 e PR S T , Who died in the
town of .. _,/{Lf "”f fu.ué-..:f—, County of ___ 4‘/ -*ﬂf-é‘-_ré::_as’fa. ., Btate of “}t""'—?fif-'?—-_" =
on the é_'_‘?_:'/{ day of . /L)-f:'.-ié?*jf‘ét(_ ..193 #, That said body was prepared for burial by me
on the. &2k day of  LZ¢FteK e 1922 | and that T am of the opinion that
warrant herein applied for should be issued to the said __ Bvohy i T iy N

who makes the foregoing application. s : : |
@ Sigued... .7 . A AR+ o i Ay

CERTIFICATE OF PHYSICIAN

ey Q0 cortify th%;m}a practicing
_;éf .. in last illness, and

| R,

the name of the aforementioned applicant, in accordance with Act passed by the Thirty-eighth Legislature
and approved March 2, 1923,

R o= ol
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