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• NOTE-Applicant must make answer to all of the following questions, and such answers must
"' .....

-", • '0 be'wrltten out plainly In ink.,I
f·

1\)9

F,ORM No.~2.
... ,..,

, 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 OFb...~~~
'To the Honorable Coun~dge o/ ..~~~~.countYJ Texas.

Your petitioner, Mrs ...-!ir}..c!td::f~..I::..!t?~~~ .....respectfUlly represents that. she'is'a resident citizen Of..§..~d...~.county, in the State of Texas; that she is the widow

~Ltf!...df~.....&.~./2..~.¢:(ad.ceased, who was a Confederate soldier (01' sailor), and

uJl .. ~that she makes this application f~r the purpose of obtaining a pension as the widow of said ~ ..~.~

f2..~~ ..~.~ :.deceased,. under the act passed by the Twenty-sixth Legislature of the State of

1'exas, and approved May 12, A. D. 1899, the same being an act entitled" An act tu 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 mak~ an appropriation therefor," and I do solemnly

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

'" ( \, C'.,

.Q What i, ynn' nam,' An'w" ..,;f~~ ./2~~ ." 0-//
Q.' What is your age? Answer d..~~ .Q. -In what County do you reside? Answer. ~~e--;1 ~ .

Q. How long have you resided in said County and what is your post office address? Answer.~~ ...~~

~ ~ ~.~ ..~/e..0..4'..0?:/?.s'~.$..-. 19..tfJ:v4'~ .
Q.. Have you applied for a pension under the Confederate Pension Law heretofore, and been rejected? If so state

Q.

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

;:~r"'~":~'~-,,,,,Y01Lclaim a pension? Answer y~ :..,.,., , , :.
{ Q.. State in what company and regiment yo~CeaSed ·husband for whose services you claim a pension el~..i~ted in the

. ~~~~I k=~~~~:'z:::tn:;;~.~;l;£~
f Q. If your deceased husband served in the Confederate Navy, state when and where, and the time of such service?
fI
I·
f

Answer .

What was the name of your deceased husband?

Were you married to him anterior to March 1, 18GG? If so, on what date were you married to him and where?

Answer l2'~/. d~..;r..u'..u~~..uW!~~u ..@d...L ..~ueX;a .What was ~date of his death? Answer ~...z....J.~~uu/e..70..-

~when and where. Answer .

What is your occupation if able to engage in one? . Tr - ~. "I."~"" .What is your physical condition? Answer £...~ .
Answer.«I~~ ..~IZ~cd£

Q.

Q.

Q.

Q.

; .
i

Q. State whether or not you have received any pension or veteran donation iand certificate under any previous law,
ii
j
(
I"

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

.~Answer u.· •.•.....•..•.... ·

_.~.~ ....



Q. \Vhat real and personal property do you now own. and what is the present value of such property? Give list of

such pr~perty and value. Answer ~ : .

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

this application? Answer ~ ~ .

What income, if any, do you receive?

Are you in indigent circumstances;·that is, are you in actual want, and d~stitute of p'roperty and means of subsis-
~ ..

t~ace? Answer ~~ ....•............·::·.;:· t : : .

i:::::::::~:f::,::::~~:::::':,:;~:o::?va~:';:~~~=··~;·~;;::;:~·;~;.;;~;i;~:;~;;

this law? Answer ~ : ;;.:.~ -;;/
Did your deceased husband for whose services you claim ~~,~esert the Confederacy? Answer.. ~.
Have you been continuously since the first day of Janaary, 1880, a bona fide resident citizen of this State?

Answer ~k .Wherefore your petitioner ~s---~l~~t her application for pension be approved and that such other proceedings

be had in the premises as are required by law.

(Signature of Applicant) ~.a. ..J ( ../~ ..~ rf...~t1i.~~

SWO," to and ,"""rib.d Mo<o m. thi,//Lifl!~~~:::::~~
County rurlge~~~.~county, Tel'lIS.

Q.

Q.

Q.

Q.

Q.

Q.

(SEAL)

Answer ~ ~ .

'.,
AFFIDAVIT OF WITNESSES.

(NoTE-There must be at least two credible witnesses.)

COUN::~~'m } B,fo"m •• ~~~mmm
~~~£.:~~:thi,d.Yp"':":'IY~P:,,,::~~:~:~~~

who are p?:;-nally known t~ me "to be credible citizens. who beiu@lby me duly sworn on oath. state that they personally know

that Mrs.#.~ ., .. ',{}CG.,G/~ applicant for a pension as the widow of

....rJ1;:d{).,. 'aff~ --- ~..-,deceased. is in truth and fact the widow of the said

kto{{:l ~.Cf...Ai.~ _ _.._,deceased; that they personally know that the said

~r.d2.~./D. ..G<A..i..~ : _ : , deceased. enlisted in the service of the Confederacy, and

performed the duties of a soldier (or sailor) as claimed by his said widow in the above and foregoing application. and that they fnrther

kaowthatU",,1.Mrn.df~.~CLAJ~ m ••••• , widowofth,"I.·/:1 #J. -tR//{.A~.aM.aL..J2L _ deceased. 'is unable to SUDDortherself bv labor of any sort.

(Signature of Witness) _ .

Sw~rn to and subscribed before me this ~ day of...~ A. D ../~ff
(SEAL)

r'

tf;.,*,"~ ,-'

....X~;'.·



··~-.""'A"""'r:l~' ··-~P'WJM·ffR- ilft~ Jf.""~'~" ~.~_._.•..- ,_._".~,- ••,;,;;.•••••jt1, 'EfllOftJjl,t. FrP' !!. ,'~."I ••...• :r. 'c!TfS. . C·.S.T./&iTCi'JIDI';'UIJl~S.1 •. ~? "1i ~., •••.••.~:...!/, \ f. "... ".' ' .... ",*F •.. trf1·" ".II' ~,,-=,".~~~1~:~6j "'-a-

__ ,...•• '~~-;<O' .•.• , •• ~ __ '._ •.•. _. '.~ •• ~ •••_".. ..• _ •..•• ,." _"._ .. , _, .•.•..•

CERTIFICATE OF COUNTY JUDGE.
.••,. '.'.J

I
.. ~. ''','' ~

.:...

for a pension,

COUN:~:;;~'WWW} I,_if:d,%~_~~:-_L._ .... . . . ~ ...: d
County Judge oC.(Jf.Jj~''''''''''''h., _county, State of Texas, do hereby certify that on the •.....,/£=..,.

day Of..~ .,.,., ., .,.,., ., : :A. D./a:Z?.,., .. before me came on to be heard the application of

Mrs'~~;f'.,.'~.C£f..fL.LfL. .,.,., .,., .,.., Wi<lOWOL.,.,~oOh.;(i].~.=~~/,( . ,"A/..lI.f.A./. ", ., ., .,.,h •••••.., •., •., ••., •••••••••••• , ••••••deceased, for a pension under the Confederate Pension Law of this

State, approved May 12, A. D. 1899; that the answers of said applicant to the questions propounded were made under oath as the same

app::.r in wri~~~,~in the foregoing application; that the affidavits of the witnesses£lwhoare credible Citizen~iwere ma~efore me as the ,sa~; hereinbe~o~~ a~pear. Talso certify that the said apPlicanJl]A/fJ'J __ ' •.:.,CtL~., ......,..,.~.~~ (
is not disqualified und~r any of the provisions of Section 12, of the confed~pension Law. I fnrther certify that after considering all,

. ~ - sf .'",..--

, , 1'$' J VA ~.

! ,/" ,....• , .
ofthe proceedings had before me relative to the said application for a p siOlyby"the.,,!aid Mrs.>iJ!r~., __.__·__...h.,.,., •.,.,,,

. ~/. ,.

_:.~lrt!1.:~lLL:.fJ__cuiCL~ ...h....,.,......,....,..,..... .,...,....,.,h.as WidOV)M~Wi:I!1~UAJ ., "h ••••• .,.,.,., •••• ., •• .,: ••• .,., ••

. [<Y'
deceased, I find the said applicant is lawfully entitled to the pension provid~/for by the Confederate Pension Law of this State, and I

" , .f-f

. ,.:' .-'

hereby approve said application. ~ .•• ,. // '.

. "'.' /' ,-<'d-",,--.'..g
Witness my hand and seal of office at OJ. :~, (-.;:: ~ thiS ..m ••/~ •• ' •••• m ••

ay~"''''. ,,<I'o( /p.~
' :'''/ ,....:"'.':,.£) / ~

doyoL. '.. mmm!Jj;.~~L
i ~; I-~j{g;; ~ .

I ' (SEAL) . rn.J /;_~A ~ /J , __ .~ County Judge-r~~~~ ..~lLCounty, State of Texas, .

•
CERTIFICATE OF COUNTY COMMISSIONERS.

COUN:Y~:'I.~:~ } W', th. ood=' •• "" m.mh'B of th. Comm'~ioo'B Cood of

~b. ..~ty, Texas, hereby certify that the fore~g application of Mrs ~ .

J : widow Of.~~~., mm ••• ~v=., ~ .:.-c.."....\ ..::" "\ '
• r \",i. \];, ·A· • ". \. \'together with the proof in support thereof, was duly submitted by Hon ~~ .

count; Judge of thiSJ~~ to the C~mmissioners Court of thiS.:.J...~

County, at a ~egular term thereof on the ..J. Lf., --h day Of_ ~., mm., ••••• A,D/ ..fff.., and after a careful
.iiI cOl1sideration of the same we find the said applicant is lawfu}ly entitled to the pension provided for by the Confederate Pension Law of

Witness our hands and seal of office at .•..,..

this State, and we hereby approve said application.

(Signatures of Commissioners.)

( SEAL')

....•... '~~:~:
...,..,"!:.".~,d~., ..,..

1

I
j

<." ?•..•-.::Io·,'Sf}



Form 768b-SI048·I021·lm

APPLICATION FOR MORTUARY WARRANT

THI[ 1[. L. anOK 00., AUSTIIII ~

;. I
r

I
I

II
I ':
Ir '
[I

I
!

~......•.•

STATE OF TEXAS, }

;,'-)
County oL.~.k:14c/..:~ n_.mm.__.._ I, _.;g,,__4_.Lni:'(!!_:~.~:.~.~_:~;;':!!L_lcL.(.~.t.C.nn_n_._._.._'__nm

do hereby certify that I am the person to whom is entru((ed the paying of the accounts and indebtedness of

, ~ ' ~ /1). t.!'the late ..n;z:~4~L_:{.... n .._...L~:!':!~:I.-;:~~!:'1.~_~-n:d~ mnnnm_n__m.nn_.m_'who w~ a pensioner of theState of Texas, and whose file umber is_~ ..lJj+nn __and whose original county is__..;.2£_~

, The said pensionerm .._.._.~61:::1:i.a:.t,~.:L fmtt'.!!:~~-'L~~nl:~~-t:!-/~(m_mn ..__. nnn....:.nnnm_mm' died on the

~:;;-~~_~~~::-~9~.r~:he townOf ~---------------------------
The pensioner died in the home OL--t~.{Z-nm.-- ...m-n:·~-:!.J::9.:-::!n1:~:-:~.:n~_::~mm..m .mnm__.nm_._._.n.mnwho was related to the pensioner as ..nnn --n~~m .__..nmmm.__n..nm nnm m..mmnn...n.n_n n__m'nn

That the warrant, which application is hereby made for, shall be applied to paying all or part of the ex-

pens;sf::~::e:e~f:h:hsa~i~~e:~~:::~·~~~~:~i~;·~::·::':::7:::~-~~:.~~~~~~~~~:-~~.~~~

best of my knowledge and belief. ~

and::: ~~~:~:;st~et:;~:::f:_~F~eM~::~::::-:-~~:~;r.~~::a;?£~~~2il~£~
State oLn nmmm.._.n_n_nm_..m.mnm' that my postoffice address iSm~..!..!~~_'_l:::__nd.::~(:?::.?:nnnnn.nn..m._~n1_.nnn

.00--..00._.n._n__ n.U.nnnn ..'00__'_'.n_...nn n...n. ._..._n__n__U_n-----.- n· n__nlj_nZ . 00__..00_0000nn__nnu_.,..__._n__nn .nnn·.__nn00_'(/;/' ~Signed,n. mtZ-.L 00_~.t2'A/.-a3 .._<L-mn.n--.nnnmnnnnm..

Beforem••-----1-1f--~-A:::- --------------__fi""lkL m andfor theCounty

of ~~n m ' St~te of Texas, PETsonaIIy~ppe 1'~dnn-~.-I.~mO(P-:f1:l., .•.~.4(;/~.:-----m--------.-.n_mm.m__n...m.n.m....._nm' who bemg by me duly sworn dId certIfy tlJ and SIgn the foregomg statement.

(Seal of Office) ,.-:!I.n+-l-.m.9J:}::r-~n ..n----/i-m..-mJ:,; ..-.....m..m-mmmnn
i~ and for_n_h':!!d."l!.:~.":':'..Ll:IJ...'..:,.n~1_..nmnm-m, Texas.

CERTIFICATE OF UNDERTAKER.

I, ~---2n~"'--)!t';,"-"-"'~nmnm--------m---m' docertifythat ICm undertakerin thetown of_n....._.. ~~-----.m.m---.-., County of. ._~~!.:!LE.fj.Ul::2Am-' State of__.. ._~_~'t!'!.n.__. . mm__._m..

that 1 had charge of the body oLn. __~~-m-h~J!f"~,¥.1:1-~--'--:1.nf.,f~~:~;':"1.c1t{),tJ..cl'-:l!-l.l;,,.,..no.'who dIed in thetown of_m_m_m.~..J.,!~~..------m-...nnn' County o~_.P~dth ..._..._._,State ofnnK-tf1.-._n_m __n..mnnmmm

on thehnm._._..m._nday oLn_nmm nm_m n._m ~__mm_192.nm. That said body was prepared for burial by me

on the J...kn day OLmm.~-h----h.--m---m.mnnm-mmnm-m-' 19200\1-. That said body was buried in the

1Jt!ot._Mf __f.:1.:_t!:d:i...m.cemetery, which is located in the County of..nf/:k:~:1.,,/~~,.(J..,<#-,.••.J..n_'h._~ no_o_m

State Of.n_nnn ~~~j-mnmm.-.--, and that I am of the opinion that warrant herein applied for should be~::.::~ t~:;~~;~~.1--:.t2.m/2~:""'!d"-"_~m-.--m-m--;-m---. m_m __. n'whom:;the
Slgned,-WiL1L2L~·-~ ~~:_n __!_ •••• _

Undertaker.

.-.- -----_.- ---------- ----.- -------------- --- --~------------------------------------ -----------
---------------------------j;I--------------···_------.----------------------------- ------------

I further certify that I of e opinion that the Mortuary Warrant above requested should be issued

in the name of the m~trohfd a 'licant, in accordance with Act passed by the Thirty-fifth Legislature,

/ andap~ro,:~~..,~~~ttll¢.') SigneLJI!~:a~'I'~'===nnm,_,n®
i' ". \.~' ~y 0\ ~(:r. ~ PhYSICIan.

, " ~ - .. , ~ "

"...-:' ;A'';1. \)<.,; -~ n s Address .._..m_._~--.m:;I"-.m-Vm~nmn- ..mmmm.m.-.-n-m-.n--.-.-mmo"

..J ' Ii"""/ ~.-~ '" ,t#) ~ '• . .:i/ /' ""\'~ .--.,/ 'r -""'~". .~",.,.", ~

" /' ' -,-' ...-- /" /'J .J vi 01 t:-,-' /', '." ".-' ~V\~ .." r- ,', "/----- /' NI/'v~ .•
;I' •• ./" b,"3 '3 I


