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Vour petitioner, Mm .....
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that she makes this application for the purpose of oblaining a pension as the widow of said. . #7#7

County, Texas.
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§ o County, in the State of Texas; that she is the widow

., deceased, who was a Confederate soldier (oresssbes), and

... deceased, under the act passed by the Twenty-sixth Legislature of the State of

r:l"_uxa.s, and approved May 12, A, 12, 15899, the same being an act entitled ""An act to carry into effect the amendment
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In what County do you reside? Answer. %'IA ww
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Havr. you applied for a p:_njmn Ziulu* the (_mifed&rale Pension Law heretofore, and been rejected? If so state
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Q. Are you unmarried, and have you so remained unmarried since the death of your said husband for whose services
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(). State whether or not you have received any pension or veteran donation land certificate under any previous law,

What was the name of your deceased husband?
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and if you answer in the affirmative state What pension or veteran donation land ce rhﬁc‘att.. you have so receivegd.
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