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1 have carefully examined the within applica-,

tion for pension, fogether with the proof in sup-
t port thereof, aﬁ I recommend that the application
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Comptroller.

H:Applicntlun:llajectad by County Judge or County Com-
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Norg--The law provides thal pensions can begin only en the first day of April and Oelober of ench year. g

FORM No. 2. Amended October 1, 1902,

APPLICATION of Indigent Widow of Soldier or Sailor of the late Confederacy for pension
under the Act of May 12, 1899. Hereafier use no other blank but this.

THE STATE OF TEXAS,

—County, Texas.

{’ . respectfully represents that

County, in the State of Texns; that she is the widow

deceazed, who was a Confederate soldier (or sailor), and that

- = decensed, under the act passed Ly the Twenty-sixth Legisla-
ture of the Statesof Pexas, nnd appmwd Mij.r 12, A. D. 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 there-
for,” and I do solemnly awear that the answers I have given to the following questions are true.

NDTE—Appllcant must make answer to all of the f-:r]lowmg questions, and such answers must be written out
plainly in ink.

In what County do you reside? Answer g /8-t

How lggg have you resul in sai County and what is your pu:ustnt'hr-e address?

). IMave you applied for a pension 1.:/117 the Confederate Pension Law heretofore, and been rejected? If o, state

when and where. Answer C %—

.

(. What is your occupation if able to engage in

Q. What is your physical condition? Answer.
4
Q. What-was the name, of your deceased hushand? Answe
Q. Were you married to him anteriot to
Answer (sl e T
(. What was the date of his denth? Answer.... o5l 1

for whoee services

Fl

Are you unmarried, and have you so re ed unmérried since thg\death of your &aid husband

vou claim a pension? Answer. . Sl

(3. In what State was your husband’s command 4:.0.'13111:11113I orgamz/ed'r’ Answer _
LT

). How long did your husband serve? Give date of en listment and dizcharge.

(). State whether he served in the infaniry, artillery, cavalry, or the navy. Answer St e e

(). Btate whether or not you have received any pension or veteran denation land certifieale under any previou€ law,

and if you

5 %in the affirmative state what pension or veleran donation land certifieate vou have reeeived.

Anpsvoer e

EYE
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, and what is the present value of such property? Give list of

Q. What real and personal property do you /;uﬁ;"
-.::.'.Zz:_'z:i’:_r: ...........................................................................................

such property and value. Answer L/ .

. What property, and what was th lue thereof, have you sold or conveyed within two years prior to the date of

this application. Answer. =" /‘?’i"’?{ ..............................
). What income, if any, do vou receive? Answer ‘= _g-ﬂf:t-—-’(————
Q. Are you in indigent circumstghces; that is, are you in actwal want, and destitute of property and means of sub-
gisttnce?  Answer % . ﬂ ...................................................................................

Q. Are you unable by your labor to earn a support? Answer Jf/'%‘ﬁz‘

Q. Have you transferred téy any property of value of any kind for the purpose of becoming a beneficiary under
this law? Answer (. Z"# e b

Q. Did your husband for whose services vou elaim a pension, ever desert the Confederacy? Answer (’/; Z

-

Qﬁ you been continuounsly sinee the first day of Mareh, 1830, a bona fide resident citizen of this State? Answer

74

Wherefore your petitioner prays that her application for pension be approved .and that such other proeeedings

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

(Signature of Applicant)

Sworn to and subseribed before me this ’f 7

(BEAL.)

AFFIDAVIT OF WITNESSES :
(NOTE—There must be at least two credible witnesses.) .
THE STATE OF TEXAS, } ey, |
CoUNTY OF .- ey = o Hefnm_ me L& £ . o B B e S

BXAE,

Cou J

-~ . ...County, 2 pje

deceased, iz unable to support herself by labor of any sort.
. (Signature of Witness) ... @'

(SeaL.) a4

o A w2 _County, Texas.
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CERTIFICATE OF COUNTY JUDGE

E STATE OF TEXAS,

CouNTY OF

County Judge F = L County, State of Texns, do hereby certify that omn the___._"‘,/.... M - 5
Z A 4

day of....... Aot tF .. : A Dﬂ LA before e eameson to be heard the applieation
of Mre 8 //-ci/”{ﬂ;[ﬁm _____________ , widow of g&%mﬁfﬁq
.................. , deceased, for & pension under the Confederate Pension Law ‘of this State, approved May 12,

A, I 1809; that the answers of said applicant te the questions propounded were made under oath as the same appear in writing

in the foregoing applieation; that the afMdavits of itnesaes who ar s were made before me as _the same herein-

before appear. I also certify that the said apphi ‘é:l;- ...... B ALTL W i ! 2 A

I' furtheroertily that after consideri
all of the proceedings had before me relative to the said application for nsion. by e myﬁrafg'é%/%é&
as widow 013136%/1/244/ ;

Pe

nsion Law of this State, and I

is not disqualified under any the provisions of Section 12, of the Confederale Pension Latv.

deceased, I find the said applicant is lawfully entitled to the pension provided for by the Confeflera

hereby approve said applieation.

Witness my hand and
©day of L

{BEAL)

.~.

o A County Judge of this
ommissioners Court of this, ﬁ@f ?
i il ];J/ —, and after a careful consideration of the same we find the szid applicant is

County,
day of.._ Sl

Top e

lawfully entitled

of this State, and we hereby approve said applicaf
Witneza our hands and %

day of .. f e

{Bignature of Commissioners) . - ‘ 7_\02‘-1_,4‘ (ﬁ/{l( f”?”{

[SEAL)

f g {/2



