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

THE STATE OF TEXAS,

%

Ccru'smr OF..

— —_—— e o g — -

To the Honarable County Judge of"
kf !jﬂ‘{:a’f‘f’ﬁ’d . .respectfully represents that

Your itioner, Mrs...._ Y7r .. Tt
she is a regident CII_:IZ.E!'I m" mmwm e doounty, in Lthe State of Texas; that sll-e is the widow
fé ..... C-/{éi’w o, deceased, who was a Confederate soldier Los—saters), and
that she m | this apphmtluu for the purpose of obtaining a pension as the widow of said..
%‘L ,} M . deceased, under the act passed by the Twenty-sixth Legislature of the State of

Texas, and aPPTOVEd May 12, A. D. 15899, 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 Cm:federate
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 questions are true.

NOTE- Aplplic:ant must make answer to all of the following questions, and such answers must
be written out plainly in ink.

What is your name? Answer. J—W >% j_

ey et d s~ County, Texas. | I

' Q.
Q. Whatis yourage? Amnswer.. 7 3?"’" ‘(';) a‘(fim'L 8. ,?g /.
Q. Im what {:aLm:,- do weu recide? Ancwer M""mm‘f 'é‘ﬂ'“;‘?
Q. How qug ave j'Dl'l reslr:le-'.l i said County and what is your post office address? ﬂnq“cr LA #""D—-"""‘-ﬂ-._
). Have yvou applitd for a pensi under the Cihfederate Pension Law heretofore, and heen re;ected? If so state
when and where. ‘Answer.. B ¢ %™
0. What is your occupation if able to engagé in one? Answer.. CLLA—"—' Mmh +M ﬂ"“]‘ﬁ
Q. h.at is your physical condition? Anwcr‘z‘)‘a MNMP" M i") AAAA 't"E"'
ail od atl
Q. What was thc name of your deceased husband? Answer. —
Q. Were you married to him anterior to March 1, 18662 If so, on wiiat date were you married to him and where?
Answer &t i rzmrnced Lo s S8 ‘;M&Mfr é‘-‘b
Q. What was the date of his death? Answer.. > 1-'-"—‘:‘1/ 3’(‘?5/' :
. Are you unmarried, and have you so remdined unmarried since the death of your said husband for whose services

you eclaim a pension?

- dhidlracds dealls

. State in what company and regiment vour deceased husband for whose services you claim a pension enlisted in the

: : A Lo
Confederate Arm}, and the time of his service therein? Answer W%""W}H k(m :

;l/?em Al
Q. If }'Guté:ﬂbed hu':baud served 1n tZCnn derate Nav:,r, state when and where, and the time of such service?

. State whether or not you have received any pension or veteran donation land certificate under any previous law,

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

ANSWEr. .t j‘%‘-‘mw e e s -

Answer... Q. G ?’\-'M"-"—"M MM'—*—M-—, u;::






