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i : : 186 = 10022,
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

A /e

of Texns, =m+l .I.|1|

'{'ﬂ-_--t..--t._. ...... ileceased, vnder the act passed by the Twenty-sixth Legislatore of the State
Y e:l 1"-Lr.1p' l.-l. A.D. IH‘P"! tlu- snme h{,mg an -‘u-t IE_‘,"!'lt'Il,]El] “.«‘Ln act to carry into effect the -uneml—

NOTE—App

icant must make answer to all of the following gquestions, and such answers must be written out
plainly in ink,

N SR S A RS~ SN

£}, What is yourhge! Answer éé 2y e oeel
ra

(). 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 |
e _
(). 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!?

Avewer ). Jd . Aee. /81886 ST Coretling ...

4ﬂrf'¢'{:' ff”im@ ..... e Fere

(). 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.

C/? : ft;@ Mﬂ_é;%w‘b ....................... C{E

(). 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-

e

ceived,  AMnswer 73 [ T T ; -”{ [

R
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Q. What real apd personal property do yon now own, and what is the present value of sach property? Give list

of such

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

of this nl-pli::af,itm? Answer ... ;Z ............................................ b e s e e e
().  What income, if any, do you receive! Answer Lt orre

). Have you trapsferred to others any property of value of any kind for the purpose of becoming a beneficiary

.

under this law? Answer, .. . . z":’ ..................................................... S e s e
(). Did your hushand for whose services yon claim a pension, ever desert the Confederacy? Answer %
Have you heen continuonsly since the first day of March, 1880, a hona fide resident citizen of this State?

Answer | .. %‘-’-“‘d ......................... i e .

Whereforg your petitioner prays that her applieation for pension be approved and that such other proceed-

e

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

(Signature of ,—kppli{:unt}_.l.‘-.-—'{z.'ﬁ? 9 .):L T WIA’}& %%%
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Sworn to pnd subseribed hefore me this 6

{sEAL])

AFFIDAVIT OF WITNESSES.

e at least two eredible witnesses,)

ATE OF TEXAS, l

{NorE=There must |

THE S

e

CousTty oE/ ¥~ AT P .a-af!;___.,.._i

LE

who are personally

T e y applicant for a pension as the widow of

wi to me to ] D‘uy(lihll:‘- citizens, who Leing by me duly sworn on oath, state that they personally
that Mrs: @

A A T . dleceased, is in truth and fact the widow of the said

J¥F et o g , fleceased; that they personally know that the said

deceased, s unable t

(sEAL)
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CERTIFICATE OF COUNTY JUDGE.

THE X‘ATE OF TEXAS,

CouNTY OF ﬁ

County Jud

% that the answers of said applicant to the guestions propounded were made under oath as the same appear

regoing application; that the nmdaﬂt‘a of the esses who credible eitizen efnde hefore me as the
ppear. I also certify that the said appllcant%- z Tl Gf’?%i'ﬁﬁ-m
is not disqualified inder any of the provisions of Section 12, of the Confederate Pension Law. I furthercertify that after con-

for a pension by e said T
i A e

May 12, A.D. 1

In writing in the

4 same hereinbefn

e said application.

Witness my hand and
day of.. 21— A. D.x.f.;zfﬁ‘.’.:.j-_’ /

[8EAL) j
County? Judges ..ﬂ:.r:-ﬁ:!:é.:c"l-/f-f—f--ﬁf‘r?}:rlﬂmnnw, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

' ...County Judge of this

?[unﬂ'ﬂ. Court: of t,i ..._-..4.,.-,5'{#1:; & e = County, at a regular term thereof on the...... / ; H
e A, I)%{J ., and after a careful consideration of the same we find the said applicant

is lawfully entitled the pensinn provided for by the Confederare Pension Law of this State, and we hereby approve said

application.
Witness our hands and seal of o A 4 —ﬁ-'ﬂ. . this... /7 éf
Al O —lo.a /AC“’(J
S 4§ L;‘Xﬁﬁ?(zﬁ? ./'E’ - Tt
(Signature of Commissioners) - &) 77 ﬁ 2 a .
(... ZIAAALLOEALTTT(
(REAL) ,, :Z(_ Zd' 2 .
o LR ] U

S el
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Farm 76Fh-521-124-2m THE L L. §FEcx co., sgsTeE "ﬂ‘

APPLICATION FOR MORTUARY WARRANT //
STATE OF TEXAS, }

- .? - £ - g
County of /ﬁm&/vm L I, /f ST SO 0 07535, 50 SN
fy that I am the versog to v nrn is eptrusted, the naving of the accounts and indebtedness of

Y e

and whose file number “ds/ﬂé n'f a?- .and whose original county was. &

do hereby cer
the late_ . _

zef s .. who was a pepsioner of the

State of Texas £ -
The said pensioner. /7244 for 2 P A‘/éei:z/ ______ A A dled on the
;5 , in the town of .. LAt o .

)

hest of my knowledge and belief.
I am related to the pensioner as (Friend) ... ... .. e
ST O LT w1 1] =L L 1=t = T SRR R

h/f Cepnq -“\f‘*)‘-t-’t

llfy "'I L[§

’{ S]gned WWMW

.)

¢ Ll
Sworn to heforelme this. . Lf';f..r! day of < 3.€. J‘ Loten n ‘.' ;:r ﬂ 19 24(

Nﬂtalj Public in and fop g

.State of Texas.

fral CERTIFICATE OF TNDERTAKER
|  einasianciiamiasimesncssscismessssestacsmssssnssssmmanssssancsssnescarsssissnnscnnanracy 00 CONEITY that I am undertaker in the
tovn of ... IR 0 s ., State of .. ey
that I had chargd of the hodv of e » Who died in the
town of '['nuni.y of .. Sl,nte Df .................................. R "
el thess s ey ofcrsnrs s 192, Tliat said body was prepared for burial by me
17 T3 R e ) | o e o AL e TP T ; iEIE_....._., and that I #m of the opinion that

warrant herein applied for should be izssued to the said

who makes the f#l'egﬂing application.

Signed......._. .
Undertaker.

CERTIFICATE OF PHYSICIAN

physician, and thﬂt Ia ndcd A Bty L | Al
am of the opinion [that fllig:-aﬂnmnts were

. do certify that J am a practicing

i = last illness, and
\aéu-,.) .......................

I further cert+w that T am of the oninion that the Mortuary Warrant abmfe rerquested 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, &_'
(? kf’(/ Signed._. <9*

E"‘:l = ¥ s {4” Ph}-ﬁicianlg lﬁldd}'nq ----------- ﬁ" \
Mast return befors

e |
40 winys £ ”.’r;*"’s Trom
date 'UT Petisionaoy ' death

i £ A B B A

2= -4/-257 |
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