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FORM No.2.

APPLICA TION of Indigent widow of Soldier or Sailor of the late Confederacy for pensiOn

under the Act of May 12, 1899.

THE STATE OF TEXAS,}~~~COUNTYOFM ::

To the Honorable County Judge Of..&..~~~ ...countyJ Texas.

77 /7 A_ n. Ynu, petitinu""M'5.~mmmm .., ~ ..K:~=/C£~ ..'::::::C mm "'peetfully "p',,","" that

,he i'l{e,'ide"';;citize"1· 7;p~~.C>1Y4 ..cnunty,i" the State.ofTex"" that ,he;" the w\dnw

Of /J::.~~ ..~ ~b. ..~ dec~ased, who was a Confederate s~ier (or ~lor), and

that· ~-' m~es ~pplication for the purpose of obtaining a pension as the widow of said /~.~.~.~ ~ deceased. under the act passed b~ the Twenty-sixth Legisl~ture of the State of

Texas. at1d approved May 12. A. D. 1899, 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 mak~ an appropriation therefor." and I do solemnly

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

NOTE-APp'ant must make answer to all of the following questions, al1d such answers must
, be written out plainly In Ink.

Q.

Q.

Q.

Q.

Q.

Q.

Q.

Q.

Q.

Q.

Q.

Q.

Q.

What is your name? Answer -L.. >:..~ ..~ .
What is your age? Answer ... ~..~ ...-/"-~
In what County do you reside? Answer ~~k:-:? ~ ..

H . I . h . 'd d ... C . d h . ffi dd ?·A ~ #?~
. n=E~e" e m a.o"ntya.o=7:y:::::;:;:;~'we'~~m

Have you applied for a p~nslOn under the Confederate Pension Law heretofore, and been rejected? If so state

when ·and where. Answer ~ .

What is your occupation if able to engage in one? Answer ..: ~ .

What is your physical condition? Answer ~~ ~ ::;: ~ .What was the name of your deceased husband? Answer /~.~~~ .

Were you married to him anterior to March I, 18G6? If so, on what date were you married to him and where?

An'w"'.~~ •........2::M~~~ .../f.c7- ....b...~ ..~ ~=What was t~ate of his death? Answer /!;.< r~7 /,f r..G .
Are you unmarried. and have you so remained unmarried s~ce the death of your said husband for whose services

you claim a pension? Answer .p~ :~ .::..: .
State in what company and regiment your deceased husband for whose services you claim a pension enlisted in the

Confederate Army, and the time of his .~ervice therein? Answer ....~~L(!.~I2.~-I'~
/.~.~.~ 12~·, ..~: 0 ..~H"?~ .

If your deceased husband served in the Confederate Navy. state when and where. and the time of such service?

Answer .

Q. State whethe~ or not yon 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.

t1 ~ ~2/L. -L- @....~:~.=.~~::::.-..: :.:..: .- : :.::.:::,.::::::::..::~ ..~:~ ..: :..:: :::.~:: :.:.:.-:..: : : ::..::.:..:::.:..:..:::: ::..::··:···.:n····:n·::···.::n::n:.·· !~:·:.n::.-: :: .



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

such property and value. Answer .

. .
n ••••••••••••••••••••••••••••••••••••••••••••••••••••••

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 ; ~ : ! : :.::.::~..:, .

Q.

Q.

Q.

Q.

Q.

Q.

What income,. if any, do you r~ceive? Answer.. ~.; ::: :.t::.: :::: ::: : ; , .

Are you in indigent circ mstance~.; that is, are you in actual want, and destitute of pro~erty and means of su~j~: .•....,.

A::::: n::::e:;,.::; l:~:;·;:::;:··:·:::::;;;·~::=:;·•• ~: ••••••••.·.··"Have you transferred to others any property of value of any ki~ ..~~·~..~·~~·~~·~~~of becoming a beneficiary. under
. ' .' '"

this law? Answer ..: ~ ~ : .

Did your deceased husband for whose services you claim a pension, ever desert the Co~federacy? Answer M
Have you b~en continuously Jince th~e first day of January, 1880, a bona fide resident citizen of this State?

Answer : .

Whmfo<e yoo' petitione<.pmy, th he<application fm pe",ion be app~hat ,neh othe' p,"eeeding'
he had m the p,emwe,", ace <e.m,ed hY,~::~tnrenf APPli'""'}Z~.dmm~~m ...

Swom to and ,nb'erihed befo<e me thffi2'CZd~~~~:::::!...~
(S~AL)

. c'o~nty Judge2::?~ ..d..k:?....~.county, Texas.

AFFIDAVIT OF WITNESSES.

(NOTE-There must be at least two credible witnessc;s.)

••. ~ .•• " •• ? •• , •• r. ... ~ ..~., deceased, enlisted in the service of the Confederacy; and

......................,.., _, deceased; that they personally'know that the said

THE STATE OF TEXAS, } ~

COUN<YOF~~m, Befn.'me,.J£.£al~~m~~~~~~:E~::~~;':~:P:~~~~:~~~~:·:~:~t~~~-
ersfj n:.__10wp~ Ie ~J) .

that/:.)'~:xipJ}2f~.Jli..ed/./J __ , applicant for a pension as the widow ofULd_A/~L~r~ ~ /7 -- , deceased, is in truth and fact the widow of the said

•.••••••.••...•••.•••••••••.•••f!!i;r~~~

~::::~::::::::::::~·.·.:·.:·::;JtZd:JJ2~:..:..·:.·..·.:::::·:.·.·::'::::
nature of Witness; --.dL --.~ ..~

~atu~itneSS)n~ n .Sworn to and subscribed before me this ~£...-;:-:: day ot.. __ :.h.~ __m •• __••• m __m •••• A. D./.~;7'
(SEM.) ~:~"g:_~~;;,~::M--



• I

.ruPff!l.fj§ (iff) rM§rfWi[{,N'~9?"0 Tii~(if1ifYJift
\"~.,,.: -, -f -. - ~- ,- .,' ", "..' _I • '

CERTIFICATE OF COUNTY JUDGE .

THE STATE OF TEXAS,' } .
d-a-

..@k I .' .
COUN"YOF ~~ ,-_ztLelef.d.£k:1dM2d't.L<;;z

County Judge Oc.@(~~ ..: _county, State of Texas, do hereby' certify that on the ~Z~..= ~

day Of.. ~~77 =2J A. D •../f"'7;7!. before me came on t~ be heard the application of. 'iMrs {/Jf..£ULi;;.iir:d/.. widow Of.. Q~ ..~.r/~b ,·i~

........................................................................................................................................;....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

.. 'ar in writing ill the fort!going application; that the affidavits of the witnesses who are credible citizens were made before me as the

sam~ hereinbefore :ppear. I als~ certify that the said applicant...!lJ~ ~.L..~~~ .
is not disqualified under any of the provisions of Section 12, of the Confederate Pension Law. I further certifYMhafter considering all. '/J cr . ~of the proceedings had before me relative to the said application for a pension by the said Mrs.»...:£..~ ~.(;~ .

... : as. widow Of.ar;G~~~.~ .

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

hereby approve said application .. ' ~..
.' ..d- '.

Witness iny hand and seal of office at a ~ '/.:.:.2..-!.l:+.aA) thiS c2.z..~.

day Of;!~: :A. D:./F.f?9-
.. --+-"
. , UI - if' ...................idL~..d!A

(SEAL)
County Judge~~County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

COUN:Y~~::'=:'-- } Wo, tho =dOffiignoa mombo~ of tho Comm",ioooffi Co ,:;;...~

~ County,T,,~, hmhy ,ortifythat tho foregoin'j1.~retion of Mffi.G!1L -- iii£ I...................................................................................widow Of_ ~.~ ~:-&.~ : (leCeaSed, for a pe' sC?~bJ.~

~ /'::;-17/ ••
'/ ·/1

together with the proof in support thereof, was duly submitted by Hon , ~ ~:.~ m ••••••••••••••••••••••••• !....!..:!.!)'. , ~., r

County Judge of thiS~/..~ ....c~unty, to the Commis5ion~rs ~ourt of this .... I I 1;;(1
!j\J r;1

County, at a regula: term thereof on the L~ day of....~ A. D / ..fY.t:andafter a areful H ';:::~(I ,.....r-, .•~!r f •• ,~

~onsideration of the same we find the said applicant is lawfully entitled to the pension provided for by the Confederate pel1sion~ai~f ' :

this State, and we hereby approve said application. ~ ..
. ~-~

Witness our hands and seal of office at ~ ..~ thiS 1...6 .

dayOf ~ A. D./tfY. ..~ .

._.Q!L~~h:\[~~ ~

................................)" ~::~..:::::.:::::::::::.·::::....:..:..::..:::.9li; ..:.:;::.;:
.~~_~.W) c.-::::··:::·r.........nh.hhhh ~he.:~ h /.Z.~.

(Signatures of Commissioners.)



R~PRQ()U~EfJ.!??OM THE ffOLDINGS OF THE TEXAS SIA 7E.AH(.,1iIVES
.', .... - "',- .'p.----.- .. _._~...__ ..

County ~:~~T~__J

State of Texas, on

Affidavit of Physician
~;C&. ~7te?l'«

is day personally appeared : .

1348-913-1M

who is a physician· in good standing, who, being by me duly Zo~. oat~. ~ay'i .that he has carefully examined...d~ ~~-.d...:.d.~~ : and flnds : .laboring under the following disabilities.

(If a soldier, state fully whether he lost a limb, or limbs, or is blind or totally disabled; in the latter case stating

specifically the personal ailment and condition~ that rendcr ~ cntirely helpless and incapacitated, physically or

.~._, - --- -.-- -.- ..................................•............ -- ..- - - -

(BEAL. )



Form i68b·S21·124·2m
THE r. L. anOK co., AUST'" ~

APPLICATION· FOR MORTUARY WARRANT

r~;ATEo~ T#cAS,} _.- -7 j-L .. / /.. 0 . ~ ~ ~,Ii;j;:LCounty ot -~.-'~~ ..-..--..----------..... I,.m. __;J_~h_"_~ __h~ ~: m h '

::0h~:::i~_:~~,~tt;~:tr:sted_the"aYi:gOft~~_~:::n~a:n~d :::i~:e~~:;st~:
• I :/:

Sf T' r·· ~ h l .. 1 b ~.3 lJ d h " 1 t .
tate 0 - e.3~'· anU.~w pse: E;) num er wasm __h__.__m._mhh ~~a coun y was ._mm.m mmm. __Thil'ai~ "))en:~on~ -- -. h~~_ .....m':m..Jc_~mm h__'~__" h .mh__.mh.. m' died on the

_. I ~ I.L -, •
hf!:.f(.h" .da~pLm. :-__. mm__h h__. . , 192.!/__, III the town oLm "m h __- ~ __m..__.__m.__..__.__

I ..) -- ' .
County (>f~.v'--.--:.m--.-----m . _m •• h_m •• m.m. ·., Texas. ~.7---T- r--£-

' L;t:le' ~ .~ t/:hP.~
The~en:sionel" . e home oL.m .m . m-:-_Q,.L. mh.mm.m __m mm3:-:mmh __m. .mmmh.mm _

who was relited to the pensioner as ..m --m.m__~ __mm..__.m .m.h_h 'mhh __m ~ .hmm __m mm__.
"".,. h

~. pens:h:c~~;e:a:;a::: :~i:hp::~~:::~~~_~~~:~_g;~tti:~~g~,~_l.~_~~.~.~.~~.~~_~.~~._~:~

,J I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the

, \Ii best of my knowledge and belief. ~
!Io'

~ I am r~lated to the pensioner as 4)----------·if·~~·~-·--··-----mm--m----------.m--h---m--.... -..:--mm__..1\.. J bl./ ... ; . "".1

~ that my post~f!i~L!tss IS.m_..tfl. __...-.. m~k--m-.----mm-;_~0;;;;;;;-;;-F-Dmmm--m-mmm-----

~ .-.----~m'.JII4c:'1::-.-.-mm-m--mm---mm_mm~-mmmm--

~ Swornto beforeme thiL'''~_~daY Ofmm~~~-;;:s~~~:iimmm-m--mmm-­J NotarY;;;;~;;~;i:'~~~~;~x~:--
.' .~
. '\I~
'- \~'~.

"" '\ ..----.., ~;~, CERTIFICATE OF UNDERTAKER .

,"'\; (.' ..~;;. M.· ./-1-- ,_..

,..~ I, n~__.. ~on'---_~">;:7rL?fI/.~VV&:9..---. .n__._. .m.m' do certify that ~undertaker in the
~, "' .

...~~. town of... __:.mn.'_.:--.-n : nm__mon.County _of .. _m. __h ~~te oLm __m__.m __.~ __.__m~. _

"~ that I had Cha~g of the body of_~_::. __ .:...;Je --------.m. .• .mon m .n:...m__m __ ' who died in Jhe'L town oL. __L3__. __m__Iu,-1.m .m' .county of.m ~~ .. , State ofm __.~_~ __. .'.....

';:" on the----2::fJ n . day oL-----d0~nn----.--- .... ----192--~-. That said body was prepared for burial by me

,~~ on theh.~n day OLnm~--G7-~.-------m-----.on ...-----__m--,~192.~.L.'andthat I am of the opinion that'Y J '-Z f./:- ~•.•~~ warrant herein applied for should be issued to the said.m __~:,. _7_~ ---n--:::k~-k-''.!._Z::.&.~m m .mn m.m.m.

"!J:':\ who makes the foregoing application.~,"
.---- ----- .n.__-.- •. ...• ."" .. 0 •• •• •• •••••••••••••••••••• ••• •• •••• _ •• _ •••••••••••••••••••• _

••• ••_ •• 00'- __ •••••• •••••••••••••••••••••••• •••• ••__ •••• •••••• •••• __ •••••• __ •••••••••• •• __ • __ •••••• ••• •••••••••••• __ •••••••••••••••••••••••••••••••• •••• •••• •• •• •• •••••••••••••••••••••• ••••

I further certify that I am of the opinion that the Mortuary Warrant above requested !'\hould be issued

in the nameof the aforementionedapplicant,in accorda» with A-ctpassedby the Thirty-eighthLegislature,

~ ,and ~ppr; ;rdi.1923. signe<L-rffr..-~~-,---,7), , ~-~ t>v;#"'. Physician'sA-ddress.-I~kL:m_m ~--~ ~--
. ~~.

b330


