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NorTeE—The law provides that pensions can begin only on the fivst day of April and October of each year.
FORM No. 2. Amendad October 1, 1002,

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

THE STATE OF TEXAS,}
CounTy GF.XEZT.,{;.:,,..A&, g B T e sans

r’
To ths Honorable County Judge a}‘ WA et adegte: o R e County, Texas.

/ [ .
Your petitioner, Mrs. L. L/.a_/ /{ -/r Wl ot m'/r‘ B PESPECEEnlly Tepresents that

. she is 8 rgaidant. citizen ﬂfj V et oo et e ~..County, in the State of Texas; that she is the widow
ot;..ﬂ.z &JX..K ,r’—.u [./ ® oo v S ey O0ceased, who was a Confederate soldier (or sailor), and that

she nmkas thia applicabmn for the purpose of uht-amlng a pension as the widow of said... PR

/ b ,.e / ,_, kit / e B deceased, under the act passed by the Twenty-sixth Legisla-
ture of the Stata of Texas, and a,ppoved May 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 dia-
abled and dependent Confederate soldiers, sailors, and their widows under certain conditions, and to make an
appropriation therefor,”and I do solemnly swear that the answers I have given to the following questions are true.

NOTE—Applicant must make answer to all of the following questions, and such answers must be
written out plainly in ink.

= _If ¥ ’{,? S 2l .
What is your name? ﬁnawer(:/;z&:é:i-../é‘fﬂ..x‘né?}?q__;#{,‘z}_.-_.f?...,:.:Z'.._{;'::..z....-.:..--..‘.
i

Q

Q. What is your age? Answer..(=2.. ?/ L i’“zz_mx*f.,,.,
Q. In what County do you reside? ﬁnswer LSkttt ;'f AP P e~ R PSRN e . ) " S
Q.

j long have you reaided in said G-'uunty and whut is your postoffice address? .ﬁﬁswer.;{.}(.ﬁ%:?::ﬁ.#ﬂ.

________ Gt f ,;../._x . /’ /
Have you applied for a pension under the Confederate Pension Law heretofore, and been rejected? If so,

o

state when and where, Answer..... ﬂ’J .o e e A SO i T 3., DA L

What is your physical condition? Answer.. {ff’/ Pl /" Wy PRSI : ‘

e e e e L

__.f e
What wes the name of your deceased husband? ﬁna‘{ver/ﬁ:} (7. ,J ,/1 "}’ - / A o S—

e L o &

Were you married to him Anterior to Mareh 1 J_Iﬂﬂrﬁ? If =0, Gn what date were_you married to him and
N
where? Answer.. f; hy...nﬁ.dﬁ.f..’..zf%{:f : !/—;/ L{éqﬁ e D A .-’ oo
rd ’
I".qf o {:..w—‘./!»..‘ ,I' / r{b

). What was the date of his death? Answer.

Q. Are yuu-uﬁmarried, and have you so remained Em?nrried since the death of your said husband for whose
services you claim a pension? Answer'f,;/z{'..,

Q. In what State was your husband’s command ofiginally organized? Answer. ./ .. (. rf:ff ; ot R il

Q. HG‘F.F long did your husband serve? Give date of enlistment and discharge. Auswer ......... S L s o

ﬁ%z-‘xrfﬁ-f ,.i’i"r"'""*.{r.f]f’ﬂf & f&.w’. b m.— i m*;‘,/ //f = ‘TA«’J va-pr" / 3/

Q. What was the name or letter of your huaband’a company and name or number of his regiment? An-

]
EWer.. / / v ('\KJ " LY, RN O - W P 1 S r/ ':\- “""":"'""'“":"ﬂ""'"“"“":".""l":"'"‘.::"--‘f::-:ﬂ-'--'-'-’-------.-...-.-............ @

Q. State whether he served in the infantry, artillery, cavalry, or the navy. Answer........ b s Bt b et e

. Q. Btate whether or not you have received any pension or veteran donation land certificate under BNy previous

law, and if you answer in the affirmative, state what pension or veteran donation land certificate you

- :f -
bave:recaimad, AT R o eeseesctee

[3F¢7

‘What is your occupation, if able to engage in ?  Answer. /. /;' Lot \/ Mﬁ o e e G ..,.z.r T p N



M'QDUCEH FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

L}
*

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

fllat. of such property and value, Answer.z/-zw il

Q. What property, and what was the value t-h;amnf. have you sold or conveyed within two :,reu..ra prior to the
date of This apTlieatlonT O e s Tt iisiis it i i St s o o

Q. What income, if any, do you receive? Answer ‘,/,:'Jﬂzr.rfi—ﬂ

Q. Are you in indigent circumstances; that is, are you in actual want, and destitute of property and means of

subsistence? Answer.| A T, :’ i e MO S

Q. Are you unable by your labor to earn a support? Answr.al; ""ff"“ﬂ’
Q. Have you transferred to others any property of value of n.n:,r:.kind for the purpose of heching a baneﬁdnry
under this 1:3,1;;;? ,&nswar....f..=-g..j.xff I{'Fh',,-"';

Q Did your husband for whose services you claim & pension ever desert the Confederacy? Anawer.{../fjﬁ s

_ Q. Have you been co rinnously since the first day of March, 1880, a bona fide resident citizen of this Sb&b&?

Answer .| "/ / b i MMM YA MRS e RN M NP A BRI ALk 0 5 b IS L 55 BT

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

ings be had in the premises as are required by law. ﬁ bﬁ /é&
(Signature of Applicant).... o T4 [ . * . R

Sworn to and subscribed before me thia.‘...._/;_.. i
(SE;ALJ

AFFIDAVIT OF WITNESSES
{ NOTE—There must ba at least two credible witnessos.)

THE STATE OF TEXAS,

: ff
11.5.4..{:1{ DS P~ B S ot R } Before me. ?; ,x s r{ s / ...;:Z(-l <

Gn:- Judga of L f—r'“;./ r‘a— ff.ﬂ":. e SR 1A St.ﬂ.t-e of Texas, on this day personally appeared

/}L{,z;rﬂ-ﬁq-;,__ L “L_./,f// F/«t'/‘igsﬂ ..........................................................................................

‘who are personally known to me to be credible citizens, who being by me duly sworn on oath, state that they

/! H*Zw—zun,.__. applicant for a pension as the widow of
4/,,--::' Ko ey deCeased, i in truth and fact the widow of the said

{ (,.(/[ /,?/ A , - deeeaa.ed that they personalljr know
il N - ceirsmrseemenn e i1VAD the amd Mrs'l,{U .// },;; z.{f/r 7 - SRS

., widow of the said / K/// .,A' £ cq

deceased, is-unable to support herself by labor of any sort.

g II
/@\ st

(Signature of Witness). A Bl Y 47, %) FERp

(Signature of Wltneaﬂ}/ U/ngﬁ 'C‘ ko .f“h?’. o O IS LR (

Sworn to and subscribed before me this... ,/ &

(SEaL.)
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CERTIFICATE OF COUNTY JUDGE

THE STATE OF TEXAS, 7
/ i 2
COUNTY OF,, ﬁ' .f,r...,.)rﬁ.;..f.z....qz..,,n‘.:r...r:.y.fr ............................................... L.\ ,.(.u A i
County dega af..Zf.{ AR O R S T O Co unty,ﬁtata of Texas, do hereby certify that on the / ,JI ,{ﬁ:/..
day of... W L :.',. ey Bolore me eume on to be heard the applcation

of Mra. L 7/1{/)/;‘2, _r I : ooy Widow of..... L (/JA././f/ e J.f-:.-'»z'

................................................................................. » deceased, for a pension under the Confederate Pension, Law of this State, approved May 12,
A, D. 1809; that the answers of suld applicant to the questions propounded were made under oath ns the same appear in writlng in
the foregoing application; that the affdavits of the witnesses who am cra-djbla eitizens were made before me as the same herelnbe-
fore n-pplaur- I also certify that the said applicant. E}/KE‘:M[' ,A A.._’I.. - 3 T 1 e PN o _.'

is not disqualified under any of the provislons of Section 12 of the Confederate Pension Law. I furnhar l:-'El‘/Llf:r t.h&t n.ft.ﬁr cunsid:aring*
ull of the proceedings had before me relative to the said application for a pension j Mra.... j P T

- I a8 widow uféﬁ: p

deceased, I find the said applicant is lawfully entitled to the pension provided for by the Confederate Pension Law of this State, a.n.d

I herahr approve said application.

Witness my hand audCanI of office ané// B A . ...this... /t_,e ,//{F

L ER R S S S A SR
(SEAL) v

county .;ud;

R R B U S

- County, State of Texaa.

CERTIFICATE OF COUNTY COMMISSIONERS

[

j’}?’E STATE OF TEXAS, ! ;
COUNTE OF .. /. s e e et el s i } We the undersigned members of the Commissloners Court of
il h_,__._.::ﬁ/x “%..County, Texas, hereby certify th t'the foregoipg application of MES......icmsmns il

A 2. L., owiBow O Lala bl St LR B S

decensed, for a penslon, together wit.h th of in support thereof, was duly submitted
by Hon....X. 9. &) ..County Judge of this.../, P-E:.#.Mr;'(

ommissloners Court of this,/ Seoane r"" Z e 7 Sen County, at & regular term thereof on the.. A;
< I LA I / d .y And after s cureful consideration of the same we find the said applicant is
the panslun provided for by the Confederate Pensl this State, and we hereby approve said application.

Witness our hands a.nd?l\ui offlee at o A
day of.... ’é/ T o e A, 1}. f / f“

County,
day of ...
lawfully entitled

(Slgnature of Commisslonars)
[SEAL)

"J'
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Form T68b—E5843-131-6m g S S T—

APPLICATION FOR ._M@RTUARY WARRANT . .
THE STATE OF TEXAS,

County of 7[44"-W } | P2 M GDCULZ(Z/U

do hereby certify that I am the person to whom is entéuated the paying of the am:-unts and Inde]:tedneaa of

the late_.f. A _-__ILLng _!;L i, .» Who was a pensioner of the State of
Texas, and whose file number waq@_%_ a

The said pensioner

id pensioner._ /22/24 W —» died on the
_@._ﬂday of ZFTIT 1972 %in the town of Ma/ifu-a_nn

County of 7 W" . Texaa @
The pensioner died in the home of /311/64? d—’tflfc/
w

who was related to the pensioner as
That the warrant, which application ia her%y made for, ghall be applied to paying a]l or part of the

funeral expenses incurred by the said peusmner___;??'z.fl—fi Mﬁ? ?;_,7 Lot
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.
I am related to the pensioner as (Friend)... .. St g ic APl oo o e e
that my postoffice address }s N

Street or . F. D, f/"

st s [Bepnd ParTin

Sworn to before me this 22 day of ___W /I 1875
i &I;;;iurﬂh!"n before ] Notary Public in and for7 LA AL State of Texas,

L 40 days expires from
d

ate of Pensioners” death | &R é’ yfF o —
) I S ey, SR 4 b 1 du certify that I am undertaker in the

town of County of A Adhm , State of__ZOL #2/
thatIhadc‘nargeofthehodyufW 77#-*“ , who died in the
town of , County n+' , State of Gty ot—
on the. .L{.(Q..__ _day OIYLW ............... 19.3..?:'::’ That said body was prepared for burial by me
on the_ /o day of NS5 W“g‘“‘-' _________ _1933:,' and mawm of the opinion that
warrant herein applied for should be issued to the said._. W

who makes the foregoing application. g ? e Dé) ﬁ

Undertaker,

M,gllillFlﬂATE OF PHYSIGIAN

I W , do certify that I am a practicing
g B A

physician, and that I attemien:‘l?}j/k(»:1 /j_MrL_//ir M _in his last illness, and

am of the opinion that Mbmlmentu W . gl gr [ 4—&-‘?" £ py

""" X7

I further certify that 1 am of the opinion that the Mortuary Warrant abuve 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. / / . ; C)
g g ,ffl # =y r _.u.l I.J.I ? (;’ :’-’. Signal ----- --f- ﬁLfW ’}:’/H Lf_‘f -
O paiw gl e Physician’s Address. _/W e 2 }%-—
= .
!
q.\'i
oL 1, 1152 e Y
\\\ A3



