. . 5
3 4 i '.,_;,.._,‘.'I e

s s e o A

a8

& ......County,

. e

 COMPTROLLER'S O?‘HCE; B it
RECEIVED | 4 iss
| st:',
¥

hafe dhrefull aming® N wi )i
of, tg etﬁ pro lI SUP pasiblre
‘. ——- th application b.e_‘:. st b hsseid

7 T | B .
referred W e

| Ne.

"
i
e Rt s N D e L PG e bty s

’ ¢ i . : . : -4
T t ' v : ﬁ( =3 Comptroller. :
' . : A 5
: ; No Application Rejected by County Judge or ghunty Commissloners
I Should be Forwarded to Comftroller. e |
1
i
i

MAVERICK=CLARKE LITHD CO.,RAN ANTONIO




NGE OF THE TEXAS _,_/AIE anm

E

FORM 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,

Your petitioner, Mrs. ...respectfully represeuts that

she is a _resident citizen of.. = .4 A /4"00"’{ County, in the State of Texas; that she is the widow

..... v, deceased, who was a Confederate soldier (or sajlor), and

that she makes this gpplication for the purpose of obtaining a pension as the widow of said...... Gz

_ .. deceased, under the act passed bsf the T'wenty-sixth Legisla{ture of the State of
T'exas, and 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 make an appropriation tﬁerefor,” and I dosolemnly

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

NOTE—App&ant must make answer to all of the following questlons, and such answers must
{ Y be written out plalnly in ink.

- |

Q. What is your name? Answer

Q. Whatis your age? Amnswer.... ...

Q. In what County do you reside? Answer.. R

Q. Hov.v 1;15 have you resided in saig County and what is your post office address?’ Answer... Jﬂ/’t’d“"&"

Q. Have you applied for a pension under the Confederate Pension Law heretofore, and been rejected? If so state
when ‘and where. Answer. .. ... K & &

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

Q. What is your physical condition? Answer

Q. What was the name of your deceased husband? Answer..../ ‘e A R T2 P2

Q. Were you married to him anterior to -March 1, 1866? If so, on what date were you marrled to him and where?

Answer..£ £ e T W‘C»CA’X < -
'‘Q. What was thie date of his death? Answer.. /4/%

you claim a pension? Answer...
Q. 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 service therein? Answer..

Q. If your deceased husband served in the Confederate Navy, state when and where, and the time of such ser{ice?

ANSWer .o

Q. 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.

ANSWeTi :
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NGE OF THE TBXAS SIAIE mm' |

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

such property and value. ANSWel...mn. W-M/C—

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

o g ’ fl"'_..
this application? Answer W . -

Q. Whatincome, if any, do you recelve?‘ Answer ot s WM—/

1 4

Q. Are you in indigent c1rc?mstances that is, are you in actual want and destitute of property and means of subr-.rr -

tence? Answer....

Q. Are you unable by your labor to earn a support? Answer %

Q. Have you transferred to others any property of value of any kiﬁ)r the purpose of becoming a beneficiary under

this law? Answer.. m/ Ty =

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

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

. L
Answer Sl %’5 ......................................... SN

Wherefore your petitioner prays th#t her application for pension be approved agd that such other proceedmgs

be had in the premises as are required by law. 7 )dﬁ
; (Signature of Applicant) %{7

Sworn to and subscribed before me this

IR e
(SEAL). - . . P | County ]udge‘zf..,..,_;,.. ﬂ/M EAAAA

County, Texas.

AFFIDAVIT OF WITNESSES.

(NorE—There must be at least two credible witnesses.)

THE STATE OF TEXAS,

pe= G
Before me, //0% % A L - o &t SR

County Judge of, {%;_ﬂ/ﬁ/f % ............ Couyty, State of Texas, on this day personally appeared ..

Wil /WA Ci/ c/ @4.//7/ 2 6?//0 (=] 7

who are perso lly k;ﬁto me to bg’credible citize[w/ho being by me duly sworn on oath, state that they personally know

// Tk

that Mrs., )d

79 2L 5 , applicant for a pension as the widow of

., deceased, is in truth and fact the widow of the said

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

+deceased, enlisted in the service of the Confederacy, and

by his ‘said widow in the above and foregoing application, ahd that they further

., widow of the said

., deceased, is unable to support herself by labor of any sort.

(Signature of Witness)....

(Signature of Witness)____ () /et L7 2 ‘QCD/ L &
(Signature of Witness . & ,,,,,,,, % ﬁ%éjd’ é :

ngnatufghtnws) .......
Sworn to and subscribed before me this day of. Qz ,Zc./ A. D. / ??

J U Gyercarcons

County Judge.

(sEAL)
. _..County, Texas,



CERTIFICATE OF COUNTY JUDGE.

. L

THE STATE OF TEXAS, a5 v

CoUNTY OF-M 13 /% %/L&W/M/ /’r"(//
....County, State of Texas, do ]:lereby cerlif ¥ that on the_ . QZ’ /C
,,,,,,, A. D. / vﬂO/ ?ﬁl. before me came on to be heard the application of 5.

&/%gfy(/ et S N widow of@/ﬁ/@%’/?ﬁ//&&% ’

deceased, for a peﬁsion under the Confederate Pension Law of this

7
County Judge Df..%.

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 in the foregoing application; that the affidavits of the witnesses who are credible citizens were made before me as the

I i b =
sam. hereinbefore appear. I also certify that the said applicant /%W @/’ ..................... L A . -

is not disqualified under any of the provisions of Section 12, of the Confederate Pension Law. I fulfjcertzfy that after considering all
of the proceedings had before me relative to the said apphcanon for a pension by the said Mrs

................ : s 88, WidOW or@f.«& ZLL

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.

day of............, u{.«(_/&/ . AD/ﬂpr

/ 7// d—f%f LA

(SEAIJ

~.County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

together with the proof in support thereof, was duly submitted by Hon..

I NI~ IR R 1S
..County, to the Commlssloners Court of this MM " ‘

County Judge of this
e

County, at a regular term thereof on the / kj—' day of. W/‘/’? A.D. / ﬁ 7and after a pareful {-é (

‘ -\"\'.ve T o1

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.
Witness our hands and seal of office at & .. .£

day of ... L. & & L

(Signatures of Commissioners.)

[ SN—

(SEAL)

L RN
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: State of Texas, on

REPRODUCED FROM THE HOLDINGS OF THE TEXAS SIAIE A!_-l_’CH! VES

L4

AP 1348-913-1M

| ~Affidavit of Physician 65 90
i 7wy 0% W s
THE_STATE OF TEXAS, @?‘Z Coteevt : :
County of 0/ _________ w A\ }
, I' ........... ' %/(j ﬂa unty Judge of

Before me ... .

day personally appealed__A.‘..‘_____._'_.._,... _QQB

¥

WA County,

who is a physician in good standing, who, being by me duly %on oath sayg that he has carefully examined

@,1/07 QJZ"% ... and finds

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

laboring under the following disabilities.

specifically the personal ailment and conditions that render..Z<<%7. _entirely helpless and incapacif&ted, physically or

‘mentally, for any work or busmcss if the,widow of-a soldler, ““for any kind of work suitable for her sex.’’)

L"wu--‘((_, - M L %’M" r-‘ ‘Lﬁ(

Sworn to and subseribed before me, this... / / ..day of ’WM A.D. 191;4....
(SEAL.) W QW&// ,/Lut

%ty Judge‘..g VAAAAACLCt o). County, Texas.




Form 768b-521-124-2m THE K. L. 8TEOK co., Austin SR

APPLICATION FOR MORTUARY WARRANT

S}EE 01? Tﬁ{AS - g %—/
County o# ‘“(} £t } I,’&J‘%/"/Aﬂ"'
do hereby certj.fy &t i&t

the late.. e S
State of Texa@ -and: Whose le number was... —330
'ud,“fieng oner : hp(/‘]\ ks J

ﬂ,{/ das;;ﬁf _____ - Wil L& SRRy |, LY
County é)fw

gL T 27—, Texas. , )
The“pénsmner ied-indhe home of........._. Hau'.«@%%

is entrusted the paying of the accounts and indebtedness of

., who was a pensioner of the

4 05
who was related to the pensioner as e . SR

That the warrant, which application %7reby madje?q shall be hed to ng all or part of the ex-
penses incurred by the said pensioner... /j

best of my knowledge and belief.
Iam related to the pensioner as (

that my postofﬁce aqdress 185

Clty

Streetor R. F. D. T
N LE o7

Sworn to before me this....... 7

Y00 ¢ é;(; 4{‘5@5}&{« s’a_,b{;; {,;‘i:;ii‘i.? G é% /%'V wdg

£
3

Y /_,ﬂ-\__ ot CERTIFICATE OF UNDERTAKER
2NG TH2 / ﬁb(( =3
kY o ST , do certify that I am undertaker in the
i town of WW&% _______ County IofA_ , State of... S EC

that I had charge,of the body of. Praa-_adod. W ......... , who died in the
town of___. AL /’ﬁé“{ ........... , County of... ﬂ—ﬂ_/
on the._. ;‘f a day of . (}n@f-«

A

e

4
w3 on the 2. . day of ... ()M . Y., and that I am of the opinion that
mﬁ* warrant herein applied for should be issued to the said.... 3 ? / (e 7 O S
*“"’:3 who makes the foregoing application. £ D e B
N € dgay ]
Q?‘\ Slgned...-A_.-_-__;.____,.,c;.x_..:___....-_:-:_:: A A W L
A Undertaker.

e
ERTIFICATE OF PHYSICIAN

in hédlast illness, and _

I further certify that I am of the opinion that the Mortuary Warrant above requested should be issued
in the name of the aforementioned applicant, in accordagmth Act passed by the Thirty-eighth Legislature,

and approved March 2, 1923.
- 115(%%w ‘
Slgned TN

Physician’s Addreqs 7%’ M " ( TX )
Mol




