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NOTE-The law provides that pensions can begin only on the first day of April and October of each year,

FORM No.2. Amended October t, t 902.

APPLICATION of Indigent Widow of Soldier or Sailor of the late Confederacy for pension under

the Act of May 12, 1899. Hereafter use no other blank but this.'

i

THE STATE OF TEXAS, 1COUNTY OF ..Jte.ng.~.:r.g.9P __ . \

To the Honorable County Judge of __ Hend,er.s.Qn h. ••••• CountyJ Texas.

I 7

Your petitioner, Mrs Cynt.ha. __Ware .. ..__..__..__ . . ..__m ••••••••••••••• • respectfully represents that,A ,

she is a resident citizen oLRe.Pgg:r.e.QD . .. ... .__.. u ..county, in the State of Texas; that she is the widow

oL ._Ale.x ..W.~.re ..... . m. • •• ; deceased, who was a Confederate soldier (or sailor), and that she

makes this application for the purpose of obtaining a pension as the widow of said .Alex ..W.!';1,r.e. ..

• •••••••••• • m .>-- .:. : u:__.u.__. . ._. . ._.__.__, deceased, under the Act passed by the Twenty-sixth Legis-

lahue of the State of Texas, 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 de~

pendent Confederate soldiers, sailors, and their widows under certain conditions, and to make an appropriation there

for," 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 following questions, and such answers must be written out
plainly in ink.

Q. What is your name? Answer....__O.Y-nt.b~,_Ware'I -- --- ---- -----..u -- ----- -- ---- -- -- -- ---. ---. ------ •••••••• -- ••• - •••• ---- ••••• -.

Q. What is your age? Answer....'1§._. y. ~.?-.!:'.?__.~.~~ __.__n n n •••• n •••• n n n •• n •••• • n n __ •• •••• __ ••••••••••• __

Q. In what county do you reside? Answer JlE?P9&:r.e.QA .. m.m. . __ .. .__u ..

Q. How long have you resided in said county and what is your postoffice address? Answer._._.Ql...y.~.~T..f?. . .

.... ..A.tb.~AJ?.1 ~.~ ~. ~ R ..~ ;N.Q.~.? _._._" .._.._ _ __ __ .

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

when and where. Answeru N9.. .. .__. . ·.w __ . .. . . .__..__ .__.__"

Q. What is your occupation if able to engage in one? Answer .~.Q.t.__~.1?J.~t~.__~.D.g~g~J.~...~.~.~__. .
Q. What is your physical condition? Answer...y~.:r.y f.~.E?p;l..~ __. . . .__m__. m .

Q. What was the name of your deceased husband? Answer .mAl.ex War.6 __mumm.m m. .__mmm.. ...__.__.__...__._.m

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

Answer __...Y:.~.?) P. ~.~.~..~.~.~!?:.~.~.~_~.~_~_.:.~.~_~.~.<?~.g.~.':1: _._ : _.. _ _ _ _ _._ _._ .

Q. What was the date of his death? Answer.__;__M?-.y ~.th.~)_~.Q.~.~.u ..m mm..m. mmm.m __ __

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

claim a pension ? Answer X~.~ __. 'm __.m . __ . __. m __ .

Q. In what State was your husband's command originally organized? Answer 1'.~.~.~.~.!__hm.m. • : __ •••••• __ •• • •

Q. How long did your husband serve? Give date of enlistment and discharge. Answer.. _m •• __ • __ •••• • _

.......R~.f.e.;r.~.nG.~__..:L.$....m~d.~....t.Q...my...h}J.$.p'~,nd.~__.fAPp-:L.i.Q fAt. t.Q.D.__.Qn__.f;LJ.~...Jn gg}}ll?t x:;'P·_~T.? p.~p.t •
Q. What was the name or letter of your husband's company and name or number of his regiment? Answer. .

__ __.B.~f~J:'.~DQ.~;t.!?: __P.;l.?'-.c::!-.~.__~§.__.?-.~.?:y:~ ..~. __ .. __ _ .. __ __. __.. h __ •• __ •

Q. State whether he served in the infantry, artillery, cavalry or the navy. Answer Ref.e.re.nQ.emfA.$.m?-.l>.Q.y.~.~ ..__

(~. 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 received.

Answer J~.Qp.5?.--.~ -- h --'. ---- •• ---. -- -- -- -- -- •• --. -- ••••• -- •• --. ---- •••• -- 0-- •• -- •••••••••••••• -- -- ••• -- --- ••••• m' __-- -- ---- (0--.-.h •• __ --.----



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

property and value. Answer ~g.D.~____. " __.. __ Un --..--..-------, " ----------- .

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

this applicali on ? Answer ~. 9.D, ~ __ __.m.__..__' . "" m u __ __.__ .. . ..__ .

Q. What income, if any, do you receive? AnsweLNanS __.. mm.m • •• • .m ••• .m.

Q. Are you in indigent circumstances; that is, are you in actual want, and destitute of property and means of subsist-

ence ? Answer. '__'__"1.e. S __..__ .__. __ __ h h..h ···· __

Q. Are you unable by your labor to earn a support? Answer m.... Xe.!'i!.mm.mh __h m..__.m.. .... h.h __m__..u u _

Q. Have you transferred to others any property 01 value of any kind for the purpose of becoming a beneficiary under

this law ? Answer. __..N.Q .' __.. __., .. , __ m h __. ..__.m ••• m__.n ..n nnnnnnn__ h..h..h __ .

Q. Did your hm,hann. for whose Eervices you claim a pension ever desert the Confederacy? Answer ...~.Qmuum _

(l Have you been continuously since the first day of March, 1880, a bona fide resident citizen of this State? Answer

Yes

'Wherefore your petitioner prays that her application for a pension be approved and that such other proceedings

he had in the premises as are required by law .. jJ

. ~ ~ .. II~(7j .. '
(Signature of Applicant) .h~fl/~h=--(.d~LX=Yf~L-..,~--·-------·-------------·. I (Ti~~-IL .

Sworn to and subEcribed hefore me, thisn ..J.~.t. day oL ..~;f:'L:.---;--uu---------.---.--- ... m ••••••• mA. D .. ~9.o8.•__
[SEA,,]llid~mum ....mmmuuuu

County J udgem __He.Dd.e.r.s.Qnn.hu __um.uCounty, TexaE

AFFIDAVIT OF WITNESSES

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

:::T:To:T~n~:r::X~~' } Bef ore me . J..•.R.•.u.HM.de a ..n' n h"" "h""" .__.__m..__uu.__ .

[SEAL.]

Sworn to and subscribed

County Judge oL nH.~nge.rS.Q]L n .m.. . mncounty, State of Texas, on this day personally appeared

........__.J.e.:r.o.me D.a.vi.8 and. ..D ."- D ..•....Ow.en ..-- -- __ __ -- __ __.. ..__ .__ u •••• •• __ •

who arE' personally known to me to be credible citizens, who being hy me duly sworn on oath, state that they personally
1

know that Mrs .. Gynt~a.,JNareU------ ..h----------------m.m------..----.-----------..:...u--.m--' applicant for a pension ':"s the widow of

__ m __ A.1.§~ w.~.:r.e ..n nmu.u __.n. .m . u ..m.__.u__' deceased, is in truth and fact the widow of the said

...__ u__ __ .Al~.~.__W~;J;'.~__..__ u.. . h ..__ __ __ u __..u., deceased; that they persona:!ly know.
1

...__ n __ h __ nn ..U __..n __ ..__ ----..tha t the said Mrs C.ynt~a ...w.ar.e.____.__ u.__.

nh __ __ n __ , widow of the sai d.__Al~.~u.W.~r e u.__ ······ .. __h ·.·.h U.__

deceasec1, is unable to' support herself by labor of any sort~(. v ./n ~
(s:gnotu,"of WHn"''') ~~ulXYmmmuutmmmmu(SIgnature of Wltnes ) .. __m .n. .~.~~L. __ ••• :.

belo," me, '!,;, ... iJ;.§.t"umdoyOfrz1!}?mmmummmu,A, D,u),~.o8 .f'-!tI[LL~~mmummmuuummmum
County J uclge__Hender.8.QD.. · .. County, Texas.



CERTIFICATE OF COUNTY JUDGE

THE STATE OF TEXAS, lCOUNTY0 F ~_~p_<t~ I'.,!?.9XL .. __..hn_m_mhn __mn__n ._.m__.._ f I, ...J _t R_. B_l_a_de .8. n .- ••• _._ ••• __ •• • _

County Judge oL_B~_pg_~.:r_f?9JLn.nm_nnn nm . county, State of Texas, do hereby certify that on the_l_st_Lnn __...

dayof..mAUg_L_.mn __m m__nnn.m . . n__m. mn_.nmA . D. _1~.Q_8m., before me came on to be heard the applicationI
of Mrs. O.y.nt_~l';\.n.W~ r.~. .__..__._.n ._.__h" __m __ '_" 'm'nh. n._...' wido w of.. n.AI.e.x. _W.I';\..:r.e. .m_..__n .__. . .m_nm_._"n_. _

. n .nn __.__m_mmmmn__._. , 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 appear in

writing in the foregoing applicatfon; that the affidavits of the witnesses who are credible citizens were made before me
1

as the same hereinbefore appear. I also cer'tify that the said applicant mM~!'?_~ QY-nt_:g;l';\.mW!;I,r.~n.m.-------.--.--nn-.m...

is not disqualified under any of the provisions of Section 12, of the Confederate Pension Law. I further certify that

after considarFng-'aICo{the proceedings had before me rela'tive to the said application for a pension by the said Mrs .

.- O.y-P.-tllh w.~.:r_e n n__. . . .__.._as widow of ..A.l e.x __W.ar_e. h _._. ..n _.._.._..__.. .__

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.

Witness my hand arid seal of office aL __A.th~PE? n__mm__nnm_n ..__m.__nmm this _J_f?:t.! mm.

[SEAL] day o£uAU""nnunml~E{~~~~:,:~;;~~~~~;,;;~~;m

CERTIFICA TE OF COUNTY COMMISSIONERS

[SEAL.]

®


