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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,
COUNTY OF.. f)‘{‘:ﬁ‘

To the Honorable County fudge o %l%ﬁ? %L{/(_LC ounty, Texas.

Your petitioner, Mrs. st (~& M%ﬂﬂwﬁf/ . tespectfully represents that

she }s_a resident ecitizen of /%f/ﬁ’ T2 &Ll Connty, in the State of Texas; that she is the widow * .
otid 2 UG o TH 7 coun TPta 2 e

that she makes this application for the purpose of obtaining a pension as the widow of qandﬁfﬂmm f/’ﬁ’f APl it

, deceased, who was a Confederate m‘ldler (or sailor), and

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

Texas, and approved May 12, A [3. 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 Confederate
soldiers, sailors, and their widows under certain conditions, and to make an appropriation therefor,”’ and I do solemnly

swear that the answers I have given to the following questions are true,

NOTE—Applicant must make answer to all of the followlng questions, and such answers must
ba written out plainly In ink.

What is your name? Answer .j&—/@aﬂ

). What is your age? Answer. \5 o é ,f-f‘#-a-lc

Q.  In what County do you reside? Answer. ﬁ%/’ Lze N 2 Rt _
(). How long have you resided in said County and what is your post office address? Answer.. /

Q. Have you applied for a pension under the Confederate Pension Law heretofore, and been rejected? If so state

when aud where. Answer... . . 2 M :
What i is your ocetpation if able to engage in one? };ﬁ_g W

What is yvour physical condition? Answer..

What was the name of your deceased husband? Auswer.. .7/1 CteA @-‘Lﬂ' Zf/(a: 7 6«1:1_4_, M

Were you marrled to him anterior to March 1, 18662 If so, on what date were }fm.l marricd to him and where? .

.&uswer“{ M A Q?fﬂf‘imi 9!2:("5"'? E}{ [,:; /f{;}'f_ fmfgf/
What was the date of his death? Answer... ?% pe e @7{ é 1{ / F ol /“f’ .................. o - :

Q. Are you unmarried, and have you so remained unmarried since the death of your said husband for whose services

© e e e

o

you claim a pension? Answer............ /z:'"l‘:? e T A 5 0 i

- L, o

- ; £ 3 :
Q. State in what company and regiment your deceased husband for whose services you claim a’_peusmn clﬂis’teéiclhe

Confederate Army, and the time of his service therein? Answer.. (‘/71; i %’ // e
/Z?ﬁ a . yaj.@M%_ Lezard G (treart
&
Q. If your deceased husband served in the Confederate Navy, state when and where, and the time of such service?

L LB ARTINE: o cemsrmsrmssnrasssanrasmerearyssta  raFar 1o1a5 P PAS A TR AR 1R AR YA A8 AP A e RFm 1 A R A e Bem P AP e A A e et ot e S

(). 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 state what pension or veteran donation land certificate you have so received.
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e of spch property? Give list of
A

Q. What rea! and personal property do you now own, and what is the present va

ANSWer...... =

such property and value,

iy

thiaapplication? Avswer: sl Thd 5 0 El et A v i s e i

Q. What income, if any, do you receive? " Answer..crnern L0 ET 0T
Q. Are you in indigent circumstances; that is, are you in actual want, and destitute of property and means of subsis-

tence? ANSWer. .o

Q. Have you transferred to others any property of value of.any kipf¥for the purpose of becoming a beneficiary under

Q. Didyour deceased husband for whose services you claim a pension, ever desert the Confederacy? Answer.. <2 S0

Q. Have you been continuously since the first day of Janunary, 1880, a bona fide resident citizen of this State?

i s

ANBWEE. oinin i s s o s o R e R e
Wherefore your petitioner prays tﬁ/ her application for pension be approved and that such other prﬂceedmgs

be had in the premises as are required by law.

(Signature of Applicant). . . . ...

£ - -
Sworn to and subsecribed before me thlﬁ//:lﬂy ! Ao

(sEAL)

County Judge =~ - ; 1A ﬁffﬂ?%uuty, Texas,

AFFIDAVIT OF WITNESSES.

{NoTE—There must be at least two credible witnesses,)

THE STATE OF TEXAS,

CounTy OF. MW{/@(! ‘IU{ j } Before me, ... W /M-'{VW - SR
Cgunt Judgz@ﬁf%’[m{ﬂ’f—r County, State of Texas, on this day personally appeared _ @V C? ﬁ}’?

........................................................... , applicant for a pension as the widow of
............ . decessed, is in truth and fact the widow of the said
............ ey ‘OEceazed; that they pe_fsnna.]]y know that the said

0.0N. Maizelrey

7
performed the duties of a soldier /r sailor) as claimed by his said widow in the above and foregoing application, and that they further

know that the aid Mrsgji}ﬁéf ﬁ?&fﬂfx / st oW oE TRe sl
Efr{rm4 m{/ﬂf/L able to support herdelf by labor of any sort.

/ - (Signature of Witness)

deceased, enlisted in the service of the Confederacy, and

oy deceased, is

{Signature of Witness)______
(Sipmatnreof WIBEARY . . oo e o i e s S

(Signatu u:-f itmess).. ...

Sworn to and snbscribed before me this,.. -E f r]ay of__

SEATL
( ) County ]u:‘ige/gfmﬁ_/wf ............... -

ounty, Texas,
L o

e




" County juﬂg& of @Z/JM{TKE/ :
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CERTIFICATE OF COUNTY JUDGE.

THE STATE OF TEXAS, }

A 7 rj
County mrg,z Wi “f!:q/f 14 4 f{/ ) _}///{n'/x.‘/fgf%ffﬁffﬁfﬂ B A m
. ')
_County, State of Texas, do hereby certify that on the // I
S D_/(f’?? + before me t:lmz on to be heard the application of

wm/ DTN TNk

S s e JdEceased, for a pension under the Confederate Pension Law of this

State, approved May 12, A. ID. 1899; that the answers of said applicant to the guestions propounded were made under ocath as the same
appear in writing in the foregoing npphc.ltmn that the nﬂ‘idants of the witnesses who are eredible citizens were made before me as the
same hereinbefore appear. I also certify that the said applicant, M’?’ﬂ J}& /}/J KQ*{ (L{;é

is not disqualified under any of the provisions of Section 12, of the Confederate Pension Law. 1 further ccrt{fy that after considering all
of the proceedings had before me relative to the said application for a pensmu by the said Mrs. [{? [ M

_ TR 1 [ nl'.//a}/}-‘fé))frﬂg,f_&,—-{ i i R

deceased, I find the said applicant is lawfully entitled to the pension provided for by the Confederate Pensiow Law of this State, and I
¥ L)

hereby approve said application. %
. Witness my hand and seal of office al% s A’Z:M G _____thia__._...xéué.. /%
o ~A.D. / &(/ 7 ﬁ

s sl
( ) County Judge. i “ County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

CoUunTy OF-£f.5. We, the undersigned members of the Commissioners Court of

County, Texas, hereby certify that the foregoing application of Mrs.

OO, . L 13 1§ deceased, for a pension,

together with the proof in iup'pcrrt thereof, was duly submitted by Hon. V/Z,A I SR Lol

County Judge of this_ /%

County, at a regular term thereof on the /H ................ day DFM LA D, J ?-}‘ f and after a careful

consideration of the same we find the said applicant is lawfully entitled to the pension provided for by the Confederate Pension Law of

this State, and we hereby approve said application,

tht!/&;}'

Witness our hands and seal of office at_

{Signatures of Commissioners,)

(sEALY

unty, to the Commissioners Court of this_. ((M—M«“—»—_-

-



