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NorTE—The law provides that pensions can begin only on the first day of April and October of each year.

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, Hereafter use no other blank but this.

THE STATE OF TEXAS,

COUNTY OF.x
To the Hononable County Judge of . 'ﬁé‘/rb ___________________ County, Texas.

Your petitioner, Mrs. X d J/r/-f—? /----£"4'—-*-I’---—||‘._..r R enemsmssmsasnmmanna respectfull y represents that
she is o vesident ditizen of | %éﬁ-d— __________________ County. in the State of Texas; that she is the widow
of| M ./6’;/7‘/(-&-*‘-'-—* e decensed, who was a Confederate soldier (ow-sedber), and that
she makes this applieation for the purpose of obtaining a pension as the widow of sadd
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(). In what Conunly do you reside? Answer ;’/ﬁﬁuw

). How long havie you resided in said County and what is your post oflice address? Answer,

—y—

Q). Have you app
when_gnd jw
/ is {

).  What is yonr |
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(). What was the pame of vour deceased hoshand?  Answer, ?7 ,C,g /&A’L .........................................

). Were yon marbied to him anterior to Mareh 1, 1866¢ If so, on what date were yon married to him and where!?
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(). What was the {late of his death?  Answer
().  Are von unimagried, and have yon so remained unmarried since the death of your sail husband for whose ser-
- - viees you glaim a pension?  Answer_ ,%W o~

(). In what State was your hushand’s command oviginally organized? Answer  /#fca

(). How long did your hushand serve?  (Give date of enlistment and discharge.
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(). What was the name or letter of you

Answer Z4 :‘@M.@M b eas

(). State whether Be served in the infantry, artillery, eavalry, or the navy. Answer_ .

(). State whether dr not you have received any pension or veteran donation land certificate under any previous law,
and if you gnswer in the affirmative state what pension or veteran donation land certificate you have re-
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