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

THE S[IATE OF TEXAS,

County DFg 2

To the Honprable County d’ge of . %/I KCAAN T County, Texas.

~.respectfully represents that

~ Your petiti

she is a resident ..m-r"':.........{:nunty. in the State of Texas, that she is the widow

of_.. ..., deceased, who was a Confederate soldier (or sailor), and

g-alm m;;L this application for the purpose of obtaining a pension as the widow of said,

~deceased, under the act passed by the Twenty-sixt egislature of the State of

Texas, and apgroved May 12, A. D. 15899, the same being an act entitled *"An act to carry into effect the amendment
to the Constitufion 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

swear that the answers I have given to the following gquestions are true,
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NOTE—Applicant must make answer to all of the following questions, and such answers must

be written out plainly In ink.
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. How }l;mg ave vou resided in said County and w & is your post office addreas? Answer. At S
79 Wreeniliyof P / It Briorae, Dazien,

Q. Have you dpplied for afpension ugder Confederate Pension Law heretofore, and been rejected? If so state
when and where. Answer. &4 1

Q. What is your occupation if able to engage in one? }usxver W H’(-'P

Q. What is yotrr physical condition? Answer.. cz%

Q. What was the name of your deceased husband? Answer,

().  Were you married to him anterior to March 1, 18662 I so, on what date were you married to him and where?

Answen.. (LA, Mm QLAY /

(). What was the date of his death? Answer.. /G&

Q. Are you unmarried, and have you so remained un jed since the death of yoursaid husband for whose services
you claim| a pension? Answer....... ...

(). State in what company and regiment yopy deceased husband for whose s vic%s)rou claim a pengjon enlisted in the
: L

te army, andgthe time of his servicg therein? Answer..”] n‘f} = S

il atout,. &,

ﬁb&nd served in the Confederate navy, state when nnd “_rhere, and the time of such service?

(). State wl:ethi r or not you have received any pension or veteran donation lan certificate under any previous law,

Confede

cate

Q. If your dece

T
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Answer

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